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Prevalence of Adverse Food Reactions
And Food Allergy in Thai Children

Saranya Atthapaisalsarndee

Background : Adverse food reactions are not uncommon among children with prevalence
ranges from 1-20% , Several of these reactions are IgE- mediated reactions which could lead to
fatality if not immediately recognized . Prevalence of adverse food reactions among Thai
children has not been fully explored .
Objective : To study

a) prevalence of adverse food reactions and food allergy in

children ages 6 months to 6 years old.

b) types of food that produce adverse food reactions.

¢) clinical manifestations of adverse food reactions

d) various risk factors that may relate to adverse food reactions

in children.

Methods : A cross sectional and descriptive study was performed to evaluate the prevalence
of adverse food reactions and food allergy in two groups of 656 Thai children ages between 6
months to 3 years and 3 to 6 years respectively total 656. The study was conducted between
March 1998 to June 1999. Food allergy questionnaires were used and skin prick test and
open food challenge test were performed in those with history of adverse food reactions.
Results : 41 of 656 children (6.25%) reported food reactions in questionnaires. Only 3 from
22 children who underwent SPT and OFCT had positive test results. Common foods reported
as causing adverse reactions in children less than 3 years were cow’s milk and in older age
group were sea food. Children with allergic history and family history of allergy had higher
risks to develop adverse food reactions
Conclusions : Prevalence of adverse food reaction in Thai children 1s6.25% Prevalence of

food allergy in Thai children is about 0.45% (95% CI 0.01-0.8%)
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