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Tolerating Food Intolerances –
Managing Nutritional Challenges 

During Training

Presented by: Mona Rosene, MS, RD



2

Objectives

ÁDifference between food allergy 

and food sensitivity 

ÁDiagnosis

ÁDietary changes

ÁPotential impact on performance
Case studies



3

Definitions

ÁFood allergy:
The immune system incorrectly identifies a 
protein as a threat & attempts to protect 
the body by releasing histamine

ÁFood intolerance: not related to 
immune system. 

Non -IgE response = usually a GI response, 
delayed response

Example: lactose intolerance

Source: Food Allergy & Anaphylaxis Network (FAAN)

Sicherer, S. and Sampson, H. J Allergy Clinical Immunology, 2006; 117:S470-5.
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Allergy Prevalence

ÁWhy do we get allergies?
Genetics, exposure to food & other allergens (ex. 

dairy before 1 yo), state of GI tract òbarrieró

Excessive response of the immune system

May not get them till there are changes in GI 

barrier

Á20% of US population alters diet due to 

a perceived reaction to food
Includes: true allergy, food intolerance, response 

to stimulant, food poisoning, food aversion 

Sicherer, S. and Sampson, H. J Allergy Clinical Immunology, 2006; 117:S470-5.

Yocum MW, J Allergy Clin Immunol 1999;104:452-6.

Chandra RK. AJCN. 1997;66:526S-9S.
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Types of Food Allergies
ÁType I

True food allergy 
ÅThis type may cause anaphylactic reaction ðrare in US 

~100 deaths/yr

Adverse immune response, usually to a protein in 
food. Most are IgE mediated = usually immediate 
reaction, but can take days for symptoms
ÅExample: peanut allergy

ÁType II
Do not occur with food

Antibody mediated & cytotoxic 
ÅEx: blood transfusion ðrecipient has antibodies to 

transfused RBC
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Types of Food Allergies
ÁType III

Involve immune complexes

Reaction usually systemic (rash, swelling all over)
ÅEx: PCN reaction
ÅEx: Systemic Lupus Erythematosus ðin which body 

attacks itself

ÁType IV
T-cell mediated delayed hypersensitivity (24 -72 
hrs)

Inappropriate response of immune system to a 
foreign body

Body gives a reaction similar to infection 
ÅRelease of histamine Ƃ inflammation

Frankland AW. Food Allergy & Intolerance. London: Balliére Tindall; 1987
Stokes CR, et al. Food Allergy & Intolerance. London: Bailliére Tindall,1987
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Allergy Prevalence (children)

ÁTop 8 that must appear on a label:
Milk (2.5%), egg (1.3%), peanut (0.8%), tree nut 

(0.2%), fish (0.1%), shellfish (0.1%), soy (~0.4%), 

wheat (~0.4%)

Á~ 80% of early childhood allergies to 

milk, egg, soy, wheat resolve by school
Peanut, tree nut, & fish/shellfish usually permanent

ÁAdults prevalence: shellfish (2%), peanut 

(0.6%), tree nut (0.5%), fish (0.4%)

Wood RA. Pediatrics 2003;111:1631-7.
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Food Intolerance

ÁMore prevalent than allergy

Á75% - Lactose intolerance

ÁReactions may take hours, days, weeks 

Á2 Types
Type 3: antigen binds to antibody & forms large 
immune complex = IgG class; small amt of IgM 
class

Type 4: a.k.a. cell mediated hypersensitivity 
ÅLinked to development & pathogenesis of IBS, migraine, 

fibromyalgia

ÅT lymphocytes, monocytes, &/or macrophages involved

Hypersensitivity reactions. In: Male D, Brostoff J, Roth D, Roitt I. Immunology , 7th Ed. Philadelphia:Mosby;2006 
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Diagnosis ðFood Allergy

ÁSubjective Test
Food records 

Elimination diet 

Å1-2 months to determine problem

Sporik R, et al. Clin Exp Allergy 2000;30:1541-6.



10

Diagnosis ðFood Allergy

ÁObjective Test
Skin prick test (IgE mediated response)

Commercial extracts or freshly prepared 

extracts (fruits/vegetables)

Å(+) doesnõt always mean food is causal 

(specificity <100%)
Many false positives

Å(-) essentially absent of IgE mediated reaction 

(>95% accurate)
Few false negatives
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Diagnosis ðFood Allergy

ÁObjective Test
Blood test
ÅRadioallergosorbent test (RAST)

ÅDetects the amount of IgE that reacts with 
allergens

ÅResults reported as specific IgE concentrations 
in serum

ÅCAP-RAST (specific brand) has greater 
specificity

Few advances in testing
ÅGreater standardization

Nakagawa T, Komase Y, Ikezawa Z. et al. [Evaluation of MAST-26, newly developed system for the detection of IgE antibodies.] Arerugi. 2000;49(4):335-44.
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Diagnosis ðFood Allergy
ÁFood Challenges

Types
ÅOpen 

ÅSingle blind
ÅDBPC = gold standard

ÁAdequate medical support

ÁSelection of initial dose and rate of 
progression

Based on history

Final dose ðingestion of typical portion of food

ÁDocument reaction or lack of reaction

Source: http://my.clevelandclinic.org/services/allergy_testing/hic_elimination_diet_and_food_challenge_test.aspx;
Accessed May 19, 2009

http://my.clevelandclinic.org/services/allergy_testing/hic_elimination_diet_and_food_challenge_test.aspx
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Diagnosis ðFood Intolerance 

ÁCell science system
ALCAT ðAntigen Leukocyte Cellular 

Antibody Test

ÅMeasures biological interaction between a test 

agent & WBC producing inflammatory 

response

ÅComputer compares reaction mixture to 

control
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Diagnosis ðFood Intolerance

ÁMediated Response Test (MRT) 

ÁTests for IgG, IgM & Cell -mediated 

hypersensitivity
Delayed reactions ð2-3 days

Tests 123 common foods

27 chemicals

Blood distributed into each vial

ÅIncubation 

ÅReaction = mediators within immune cells released

ÅChange in blood volume determines severity of reaction

http://www.nowleap.com/healthcare_providers_tour/ibs/ibs_tour4.html#1, retrieved 4/26/09

http://www.nowleap.com/healthcare_providers_tour/ibs/ibs_tour4.html
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Diagnosis ðFood Intolerance 

ÁFood intolerance blood tests (MRT 

& ALCAT)
Usually last resort due to no relief of 

symptoms

Symptoms include: CFS, digestive 

disorders, inability to lose weight

Barauther, CM. Today’s Dietitian. 2009
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Nutrition Implications ðFood Allergy

ÁRisk for nutrient inadequacy
Higher with multiple allergies

Total avoidance aids in outgrowing the allergy

ÁNutrients lacking 
Protein

Fat

Calcium/vit. D

General intake of vitamins/minerals

ÁNutrient intake improves with nutrition 
education

Christie et al. JADA 2002;102:1648
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Nutrition Implications ðFood Allergy
Á Inadequate protein intake

Due to decreased intake of:
Å Dairy

Å Eggs

Å Soy

Å Meat

Å Fish/shellfish

Å Legumes

Å Peanuts

Å Tree nuts 

Á Inadequate Fat
Common fat sources avoided due to protein content

Low allergen foods low in fat
Å Veggies, rice, fruit
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Nutrition Implications

ÁLack of calories
Common with avoidance of:

ÅDairy ðno butter, cheese, milk

ÅWheat 
reduced variety of carb foods

Lack of knowledge re: wheat/gluten free foods
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Nutrition Assessment

ÁReferral to RD or MD for testing

ÁCurrent diet
3-day recall

ÁAdditional information
Dietary exclusion

Food/texture preferences

Amount consumed

Family dynamics
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Nutrition Management

ÁEducate

ÁEliminate all allergen
Food and chemical

ÁAlternate sources of nutrients
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Nutritional Management

ÁLabel reading
Confusing

Need to read each time

òChemicaló names

ÁCall the manufacturer
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Ingredient List

ÁListed in order of predominance 

by weight
Heaviest ingredient listed 1 st
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Guacamole Flavored Dip

Ingredients: 

Water, Partially Hydrogenated Coconut and Soybean oil, Corn Syrup*, 
Whey Protein Concentrate (From milk), Food Starch - modified, 
CONTAINS LESS THAN 2% OF: Potatoes, Salt, Avocado, Defatted Soy 
Flour, Monosodium Glutamate, Sodium Caseinate, Tomatoes*, Vinegar, 
Lactic Acid, Onions*, Partially Hydrogenated Soybean Oil, Gelatin, 
Xanthan Gum, Carob Bean Gum Mono- and Diglycerides, Spice, With 
Sodium Benzoate and Potassium Sorbate as Preservatives, Garlic*, 
Sodium Phosphate, Citric Acid, Yellow 6, Yellow 5, Artificial Flavor, Blue 
1, Artificial Color. 

*Dried 
Contains: Soy, Milk.
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òWhat is that ingredient?ó
Á Partially hydrogenated oil

Trans fat

Higher melting point, extend shelf life

Á Monosodium glutamate (MSG)
Flavor enhancer

Must be labeled as òmonosodium glutamateó even if a 
manufacturer uses an ingredient from a supplier that contains 
MSG.
ÅSome companies just say òflavorsó or òseasoningó

Á Sodium caseinate
Casein ðmain protein in milk

Provides protein source

Binder in processed meat

Emulsifier - aids in mixing 2 ingredients that normally donõt mix
Åhelps fat stay suspended in water

Plastic ðby adding glycerol or sorbitol as a plasticizer
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òWhat is that ingredient?ó
Á Carrageenan 

2 kinds: food grade & degraded

Natural thickener derived from red seaweed
ÅGums also fall under thickeners

Á Mono & diglycerides
Emulsifier 

Á Modified food starch
May be derived from wheat, soy, potato, corn

Thickener, stabilizer, or emulsifier

Á Citric/lactic acid
Decreases degradation by lowering pH

Inhibits bacterial, yeast, & mold growth in products

Á Sodium benzoate, potassium sorbate
preservatives
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Label Reading 

ÁTake home message:
Unprocessed foods will not have extensive 

ingredient decks.

To manage food allergies/intolerances:

ÅEAT WHOLE FOODS!

ÅAnd good quality protein powder
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Dietary Changes - Allergy 
ÁAllergy 

Must indefinitely eliminate the offending food
ÅCeliac disease 

ÅPeanut, tree nut, shellfish, fish

ÁCross contamination
òProcessed in a plant where [allergen] is also processedó

Cooking 

ÁWheat/gluten (CD)
MUST eliminate all gluten from diet in order for gut to heal
ÅINDEFINITELY 

Gluten: protein found in wheat (including spelt, semolina 
and durum), rye, barley and triticale.
ÅOats ðon the fence

ÅRecommend gluten free oats
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Dietary Changes - Allergy
ÁShellfish

Eliminate all shellfish: crab, shrimp, mussels, lobster, oysters, 
squid, octopus, clams, snail
ÅSupplements: glucosamine 

ÁFish 
Eliminate fish from diet
ÅSupplements: ? fish oil ðprobably doesnõt contain the protein

Acceptable substitute: algal form of DHA and/or flax seed oil

ÁSoy
Eliminate all soy
ÅLecithin may be ok ðindividual

ÁMilk
Allergen is whey or casein

Eliminate all dairy ðmay resolve w/age (for children)
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Dietary Changes - allergy

ÁPeanut
All peanuts, peanut butter, oil, sauces

ÁTree nuts
All nuts, nut butter, oil, sauce

ÁEgg 
Whole eggs/whites, Baked goods, egg 

protein supplements
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Dietary Changes

ÁIntolerance
Avoid most of the time

Symptoms are usually dose dependant 

Keep food/symptom diary to note how 
you feel

ÁLactose intolerance
Avoid milk

Yogurt may be tolerated ðvery 
individualized
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Food Allergy/Sensitivity ðPerformance Impact

ÁPrimary impact
Undiagnosed allergy

Undiagnosed sensitivity
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Performance Impact
Á Case study

27 y.o. male ðdx at 25

Severe environmental allergies

òIBSó sx, intestinal pain/diarrhea w/small intake of wheat

Turning point:
Å Choked on a cheeseburger b/c throat swelled
Å Upon exam, nothing caught in throat
Å Endoscopy revealed 2 stomach ulcers, 2 duodenal ulcers
Å Suspect CD
Å Blood tests:

Total IgA

IgA antitissue transglutaminase (tTG)

IgA antiendomysial antibody immunoflourescence (EMA)

Å Positive result

Psychological - (before & after dx)

Performance 
ÅStrength Ɓ with no BW gain
Å Psychological affect

Á Current diet:
òAtkins with potatoesó

Travel 
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Food Sensitivity - Case Study

ÁFemale
Late 30õs

c/o: gas, bloating, some constipation

Duration: on/off for > 5 yrs

Attempts to dx:

ÅSkin test in 2000
Showed reaction to wheat & corn

ÅReported òeliminatingó wheat, dairy (on/off)

MRT/LEAP
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3-Day 
Rotation 

Diet
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The Benefit of òInconvenienceó
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Thank You!
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Affiliates/Disclosures

ÁDean Foods/WhiteWave Foods 

Co.
Thanks to Horizon Organic for sponsoring!

ÁPeak to Peak Nutrition
www.peaktopeaknutrition.com

ÁContact info:
Mona.Rosene@whitewave.com

Mona@peaktopeaknutrition.com

http://www.peaktopeaknutrition.com/
mailto:Mona.Rosene@whitewave.com
mailto:Mona@peaktopeaknutrition.com

