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Introduction
All of us eat to survive, and most of us enjoy eating. However, 
recent studies have found that almost 1 in 20 young children 
under the age of 5 years and almost 1 in 25 adults are allergic 
to at least one food. Other studies indicate that food allergy, 
especially allergy to peanut, is on the rise. As a result, more and 
more people are becoming aware of food allergy, making it a 
subject of increasing public concern.

When one person in a family has a food allergy, the whole 
family is affected. There may be day-to-day anxiety that a loved 
one may accidentally eat a food that could lead to anaphylaxis, 
a dangerous allergic reaction.

This booklet will help you understand allergic reactions to 
foods and their possible causes, and it explains how a healthcare 
professional diagnoses and treats food allergy.

If you suspect you or a member of your family have a food 
allergy, consult your healthcare professional for medical advice.

Note: Words in bold are defined in the glossary at the end of this booklet.
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What Is Food Allergy?
Food allergy is an abnormal response to a food triggered by 
the body’s immune system. There are several types of immune 
responses to food. This booklet focuses on one type of adverse 
reaction to food—that in which the body produces a specific 
type of antibody called immunoglobulin E (IgE).

The binding of IgE to specific molecules present in a food 
triggers the immune response. The response may be mild or 
in rare cases it can be associated with the severe and life-
threatening reaction called anaphylaxis, which is described  
in a later section of this booklet. Therefore, if you have a  
food allergy, it is extremely important for you to work with 
your healthcare professional to learn what foods cause your 
allergic reaction.

Sometimes, a reaction to food is not an allergy at all but another 
type of reaction called food intolerance. A description of food 
intolerance appears later in this booklet.
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What Is an Allergic Reaction  
to Food?
A food allergy occurs when the immune system responds to a 
harmless food as if it were a threat. The first time a person with 
food allergy is exposed to the food, no symptoms occur; but the 
first exposure primes the body to respond the next time. When 
the person eats the food again, an allergic response can occur.

WHAT IS A FIRST EXPOSURE TO FOOD?
Usually, the way you are first exposed to a food 
is when you eat it. But sometimes a first exposure 
or subsequent exposure can occur without your 
knowledge.

This may be true in the case of peanut allergy. A 
person who experiences anaphylaxis on the first 
known exposure to peanut may have previously

•	Touched peanuts
•	Used a peanut-containing skin care product
•	Breathed in peanut dust in the home or when 

close to other people eating peanuts

The Allergic Reaction Process
An allergic reaction to food is a two-step process.

Step 1: The first time you are exposed to a food allergen, your 
immune system reacts as if the food were harmful and makes 
specific IgE antibodies to that allergen. The antibodies circulate 
through your blood and attach to mast cells and basophils. 
Mast cells are found in all body tissues, especially in areas of 
your body that are typical sites of allergic reactions. Those sites 
include your nose, throat, lungs, skin, and gastrointestinal (GI) 
tract. Basophils are found in your blood and also in tissues that 
have become inflamed due to an allergic reaction. 
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Step 2: The next time you are exposed to the same food allergen, 
it binds to the IgE antibodies that are attached to the mast cells 
and basophils. The binding signals the cells to release massive 
amounts of chemicals such as histamine. Depending on the 
tissue in which they are released, these chemicals will cause you 
to have various symptoms of food allergy. The symptoms can 
range from mild to severe. A severe allergic reaction can include 
a potentially life-threatening reaction called anaphylaxis.

Generally, you are at greater risk for developing a food allergy 
if you come from a family in which allergies are common. These 
allergies are not necessarily food allergies but perhaps other 
allergic diseases, such as asthma or eczema (atopic dermatitis). 
If you have two parents who have allergies, you are more likely 
to develop food allergy than someone with one parent who has 
allergies.

An allergic reaction to food usually takes place within a few 
minutes to several hours after exposure to the allergen. The 
process of eating and digesting food and the location of mast 
cells both affect the timing and location of the reaction.

Symptoms of Food Allergy
If you are allergic to a particular food, you may experience all 
or some of the following symptoms:

•	 Itching in your mouth

•	 Swelling of lips and tongue

•	 GI symptoms, such as vomiting, diarrhea, or abdominal 
cramps and pain

•	 Hives

•	 Worsening of eczema

•	 Tightening of the throat or trouble breathing

•	 Drop in blood pressure
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EOSINOPHILIC ESOPHAGITIS
Eosinophilic esophagitis (EoE) is a newly recognized chronic 
disease that can be associated with food allergies. It is increasingly 
being diagnosed in children and adults.

Symptoms of EoE include nausea, vomiting, and abdominal pain 
after eating. A person may also have symptoms that resemble acid 
reflux from the stomach. In older children and adults, it can cause 
more severe symptoms, such as difficulty swallowing solid food or 
solid food sticking in the esophagus for more than a few minutes. 
In infants, this disease may be associated with failure to thrive.

If you are diagnosed with EoE, you will probably be tested for 
allergies. In some situations, avoiding certain food allergens will 
be an effective treatment for EoE.

CROSS-REACTIVE FOOD ALLERGIES
If you have a life-threatening reaction to a certain food, your 
healthcare professional will show you how to avoid similar foods 
that may trigger this reaction. For example, if you have a history 
of allergy to shrimp, allergy testing will usually show that you are 
also allergic to other shellfish, such as crab, lobster, and crayfish. 
This is called cross-reactivity.



8

N
IA

ID
   

I  
 F

OO
D 

AL
LE

RG
Y

What Is Anaphylaxis?
If you have a food allergy, there is a chance that you may 
experience a severe form of allergic reaction known as 
anaphylaxis. Anaphylaxis may begin suddenly and may lead  
to death if not immediately treated.

Anaphylaxis includes a wide range of symptoms that can occur  
in many combinations. Some symptoms are not life-threatening, 
but the most severe restrict breathing and blood circulation.

Many different parts of your body can be affected.

•	 Skin—itching, hives, redness, swelling

•	 Nose—sneezing, stuffy nose, runny nose

•	 Mouth—itching, swelling of lips or tongue

•	 Throat—itching, tightness, difficulty swallowing, hoarseness

•	 Chest—shortness of breath, cough, wheeze, chest pain, tightness

•	 Heart—weak pulse, passing out, shock

•	 GI tract—vomiting, diarrhea, cramps

•	 Nervous system—dizziness or fainting

Symptoms may begin within several minutes to several hours  
after exposure to the food. Sometimes the symptoms go away,  
only to return 2 to 4 hours later or even as many as 8 hours 
later. When you begin to experience symptoms, you must seek 
immediate medical attention because anaphylaxis can be life-
threatening.

Anaphylaxis caused by an allergic reaction to a certain food is 
highly unpredictable. The severity of a given attack does not 
predict the severity of subsequent attacks. The response will  
vary depending on several factors, such as
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•	 Your sensitivity to the food

•	 How much of the food you are exposed to

•	 How the food entered your body

Any anaphylactic reaction may become dangerous and must be 
evaluated by a healthcare professional.

Food allergy is the leading cause of anaphylaxis. However, 
medications, insect stings, and latex can also cause an allergic 
reaction that leads to anaphylaxis.

HOW DO YOU KNOW IF A PERSON IS HAVING  
AN ANAPHYLACTIC REACTION?

Anaphylaxis is highly likely if at least one of the following three 
conditions occurs:

1. Within minutes or several hours of the onset of an illness, a 
person has skin symptoms (redness, itching, hives) or swollen  
lips and either
•	Difficulty breathing, or
•	A drop in blood pressure

2. A person was exposed to an allergen likely to cause an allergic 
reaction, and, within minutes or several hours, two or more of 
the following symptoms occur:
•	Skin symptoms or swollen lips
•	Difficulty breathing
•	A drop in blood pressure
•	GI symptoms such as vomiting, diarrhea, or cramping

3. A person exposed to an allergen previously known to cause 
an allergic reaction in that person experiences a drop in blood 
pressure
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Common Food Allergies in Infants, 
Children, and Adults

In infants and children, the most common foods  
that cause allergic reactions are

•	 Egg

•	 Milk

•	 Peanut

•	 Tree nuts such as walnuts

•	 Soy (primarily in infants)

•	 Wheat

In adults, the most common foods that cause  
allergic reactions are

•	 Shellfish such as shrimp, crayfish, lobster,  
and crab

•	 Peanut

•	 Tree nuts

•	 Fish such as salmon

Food allergies generally develop early in life but can develop at 
any age. For example, milk allergy tends to develop early in life, 
whereas shrimp allergy generally develops later in life.

Children usually outgrow their egg, milk, and soy allergies, 
but people who develop allergies as adults usually have their 
allergies for life. Children generally do not outgrow their  
allergy to peanut.
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Finally, foods that are eaten routinely increase the likelihood 
that a person will develop allergies to that food. In Japan, for 
example, rice allergy is more frequent than in the United States, 
and in Scandinavia, codfish allergy is more common than in the 
United States.

ORAL ALLERGY SYNDROME
Oral allergy syndrome (OAS) is an allergy to certain raw fruits 
and vegetables, such as apples, cherries, kiwis, celery, tomatoes, 
and green peppers. OAS occurs mostly in people with hay fever, 
especially spring hay fever due to birch pollen and late summer 
hay fever due to ragweed pollen.

Eating the raw food causes an itchy, tingling sensation in the 
mouth, lips, and throat. It can also cause swelling of the lips, 
tongue, and throat; watery, itchy eyes; runny nose; and sneezing. 
Just handling the raw fruit or vegetable may cause a rash, itching, 
or swelling where the juice touches the skin.

Cooking or processing easily breaks down the proteins in the 
fruits and vegetables that cause OAS. Therefore, OAS typically 
does not occur with cooked or baked fruits and vegetables or 
processed fruits, such as in applesauce. 
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Milk Allergy in Infants  
and Children
Allergy to cow’s milk is common in infants and young children 
and can develop within days to months of birth. 

In children, allergy to cow’s milk can cause abdominal pain, 
hives, and eczema. These symptoms are typically associated 
with IgE antibodies to milk. Because abdominal pain is also 
a symptom of lactose intolerance (see page 14), only your 
healthcare professional can determine whether your child’s 
symptoms are caused by an allergic reaction to cow’s milk. 

In other children, cow’s milk can lead to a different type of 
reaction to milk, resulting in colic and sleeplessness, as well as 
blood in the stool and poor growth. This type of reaction to 
milk is associated with immune responses that are not related  
to IgE antibody.
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FOOD ALLERGY: PREGNANCY, BREASTFEEDING,  
AND INTRODUCING SOLID FOODS TO YOUR BABY
Healthcare experts still do not have enough 
conclusive evidence to tell pregnant women, 
nursing mothers, and mothers of infants 
how to prevent food allergy from developing 
in their children. Be sure to talk with your 
healthcare professional before changing your 
diet or your baby’s diet.

Here is what healthcare experts know now:

Pregnancy
•	When you are pregnant, you should eat a balanced diet.
•	 If you are allergic to a food, you should avoid it. 
•	 If you are not allergic to foods—such as egg, tree nuts, peanut, 

fish, or cow’s milk (all highly allergenic), you should not avoid 
them because there is no conclusive evidence that avoiding 
these foods will prevent food allergy from developing in your 
infant in the future.

Breastfeeding
•	Healthcare experts recommend that mothers feed their babies 

only breast milk for the first 4 months of life because of the 
health benefits of breastfeeding. 

•	Mothers who breastfeed do not need to avoid foods that 
are considered to be highly allergenic because there is no 
conclusive evidence that avoiding these foods will prevent 
food allergy from developing in their infants. 

Introducing Solid Foods
•	Healthcare experts in the United States currently suggest that 

you do not introduce solid food into your baby’s diet until 4 
to 6 months of age. 

•	There is no conclusive evidence to suggest that you should 
delay the introduction of solid foods beyond 4 to 6 months  
of age. 

•	There is no conclusive evidence to suggest that you should 
delay the introduction of the most common potentially 
allergenic foods (milk, egg, peanut) beyond 4 to 6 months  
of age. Delay will not prevent your child from developing  
an allergy in the future.
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Is It Food Allergy or  
Food Intolerance?
Food allergy is sometimes confused with food intolerance. 
To find out the difference between food allergy and food 
intolerance, your healthcare professional will go through a  
list of possible causes for your symptoms.

Types of Food Intolerance

Lactose intolerance
Lactose is a sugar found in milk and most milk products. 
Lactase is an enzyme in the lining of the gut that breaks down 
or digests lactose. Lactose intolerance occurs when lactase 
is missing. Instead of the enzyme breaking down the sugar, 
bacteria in the gut break it down, which forms gas, which 
in turn causes symptoms of bloating, abdominal pain, and 
sometimes diarrhea.

Lactose intolerance is uncommon in babies and young children 
under the age of 5 years. Because lactase levels decline as people 
get older, lactose intolerance becomes more common with 
age. Lactose intolerance also varies widely based on racial and 
ethnic background. 

Your healthcare professional can use laboratory tests to find out 
whether your body can digest lactose.

Food additives
Another type of food intolerance is a reaction to certain 
products that are added to food to enhance taste, add color, 
or protect against the growth of microbes. Several compounds 
such as MSG (monosodium glutamate) and sulfites are tied to 
reactions that can be confused with food allergy.
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•	 MSG is a flavor enhancer. When 
taken in large amounts, it can 
cause some of the following:

Flushing

Sensations of warmth

Headache

Chest discomfort

These passing reactions occur 
rapidly after eating large 
amounts of food to which MSG 
has been added.

•	 Sulfites are found in food for 
several reasons:

They have been added to 
increase crispness or prevent 
mold growth.

They occur naturally in the 
food.

They have been generated 
during the winemaking 
process.

Sulfites can cause breathing 
problems in people with asthma.

The Food and Drug 
Administration (FDA) has 
banned sulfites as spray-on 
preservatives for fresh fruits and 
vegetables. When sulfites are 
present in foods, they are listed 
on ingredient labels.
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Gluten intolerance
Gluten is a part of wheat, barley, and rye. Gluten intolerance 
is associated with celiac disease, also called gluten-sensitive 
enteropathy. This disease develops when the immune system 
responds abnormally to gluten. This abnormal response does 
not involve IgE antibody and is not considered a food allergy.

Food poisoning
Some of the symptoms of food allergy, such as abdominal 
cramping, are common to food poisoning. However, food 
poisoning is caused by microbes, such as bacteria, and bacterial 
products, such as toxins, that can contaminate meats and dairy 
products.

Histamine toxicity
Fish, such as tuna and mackerel that are not refrigerated 
properly and become contaminated by bacteria, may contain 
very high levels of histamine. A person who eats such fish may 
show symptoms that are similar to food allergy. However, this 
reaction is not a true allergic reaction. Instead, the reaction is 
called histamine toxicity or scombroid food poisoning.

Other
Several other conditions, such as ulcers and cancers of the GI 
tract, cause some of the same symptoms as food allergy. These 
symptoms, which include vomiting, diarrhea, and cramping 
abdominal pain, become worse when you eat.
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Diagnosing Food Allergy

Detailed History
Your healthcare professional 
will begin by taking a detailed 
medical history to find out 
whether your symptoms are 
caused by an allergy to specific 
foods, a food intolerance, or 
other health problems.

A detailed history is the most 
valuable tool for diagnosing 
food allergy. Your healthcare 
professional will ask you 
several questions and listen to 
your history of food reactions 
to decide whether the facts fit 
a diagnosis of food allergy.

Your healthcare professional is likely to ask some of the 
following questions:

•	 Did your reaction come on quickly, usually within minutes  
to several hours after eating the food? 

•	 Is your reaction always associated with a certain food?

•	 How much of this potentially allergenic food did you eat 
before you had a reaction? 

•	 Have you eaten this food before and had a reaction? 

•	 Did anyone else who ate the same food get sick? 

•	 Did you take allergy medicines, and if so, did they help? 
(Antihistamines should relieve hives, for example.)
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Diet Diary
Sometimes your healthcare professional can’t make a diagnosis 
based only on your history. In that case, you may be asked to 
keep a record of what you eat and whether you have a reaction. 
This diet diary contains more details about the foods you eat 
than your history. From the diary, you and your healthcare 
professional may be able to identify a consistent pattern in  
your reactions.

Elimination Diet
The next step some healthcare professionals use is a limited 
elimination diet, in which the food that is suspected of causing 
an allergic reaction is removed from your diet. For example, if 
you suspect you are allergic to egg, your healthcare professional 
will instruct you to eliminate this one food from your diet. The 
limited elimination diet is done under the direction of your 
healthcare professional.
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Skin Prick Test
If your history, diet diary, or elimination diet suggests a specific 
food allergy is likely, then your healthcare professional will use 
the skin prick test to confirm the diagnosis. 

With a skin prick test, your healthcare professional uses a needle 
to place a tiny amount of food extract just below the surface 
of the skin on your lower arm or back. If you are allergic, there 
will be swelling or redness at the test site. This is a positive 
result. It means that there are IgE molecules on the skin’s mast 
cells that are specific to the food being tested.

The skin prick test is simple and relatively safe, and results are 
ready in minutes.

You can have a positive skin prick test to a food, however, 
without having an allergic reaction to that food. A healthcare 
professional often makes a diagnosis of food allergy when 
someone has both a positive skin prick test to a specific food and 
a history of reactions that suggests an allergy to the same food.

(above) A skin prick test on a person’s arm.
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Blood Test
Instead of the skin prick test, your healthcare professional can 
take a blood sample to measure the levels of food-specific IgE 
antibodies.

As with skin prick testing, positive blood tests do not necessarily 
mean that you have a food allergy. Your healthcare professional 
must combine these test results with information about your 
history of reactions to food to make an accurate diagnosis of 
food allergy.

(above) Blood samples ready for testing.
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Oral Food Challenge
Caution: Because oral food challenges can cause a severe 
allergic reaction, they should always be conducted by a 
healthcare professional who has experience performing them.

An oral food challenge is the final method healthcare 
professionals use to diagnose food allergy. This method includes 
the following steps:

•	 Your healthcare professional gives you individual doses of 
various foods (masked so you do not know what food is 
present), some of which are suspected of starting an allergic 
reaction.

•	 Initially, the dose of food is very small, but the amount  
is gradually increased during the challenge.

•	 You swallow the individual dose.

•	 Your healthcare professional watches you to see whether a  
reaction occurs.

To prevent bias, oral food challenges are often done double 
blinded. In a true double-blind challenge, neither you nor your 
healthcare professional knows whether the substance you eat 
contains the likely allergen. Another medical professional has 
made up the individual doses. In a single-blind challenge, your 
healthcare professional knows what you are eating but you  
do not.

A reaction only to suspected foods and not to the other foods 
tested confirms the diagnosis of a food allergy.
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Preventing and Treating  
Food Allergy

Prevention
There is currently no cure for food allergies. You can only 
prevent the symptoms of food allergy by avoiding the allergenic 
food. After you and your healthcare professional have identified 
the food(s) to which you are sensitive, you must remove them 
from your diet.

Read food labels
You must read the list of ingredients on the label of each 
prepared food that you are considering eating. Many allergens, 
such as peanut, egg, and milk, appear in prepared foods you 
normally would not associate with those foods. 

Since 2006, U.S. food 
manufacturers have been 
required by law to list the 
ingredients of prepared 
foods. In addition, food 
manufacturers must use plain 
language to disclose whether 
their products contain (or 
may contain) any of the top 
eight allergenic foods—egg, 
milk, peanut, tree nuts, soy, 
wheat, shellfish, and fish.

Keep clean
Simple measures of cleanliness can remove most allergens  
from the environment of a person with food allergy. For 
example, simply washing your hands with soap and water  
will remove peanut allergens, and most household cleaners  
will remove allergens from surfaces.
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Treatment of a Food Allergy Reaction

Unintentional exposure
When you have food allergies, you must be 
prepared to treat an unintentional exposure. 
Talk to your healthcare professional and 
develop a plan to protect yourself in case of 
an unintentional exposure to the food. For 
example, you should

•	 Wear a medical alert bracelet or necklace

•	 Carry an auto-injector device containing 
epinephrine (adrenaline)

•	 Seek medical help immediately

Mild symptoms
Talk to your healthcare professional to find out what medicines 
may relieve mild food allergy symptoms that are not part of an 
anaphylactic reaction. However, be aware that it is very hard for 
you to know which reactions are mild and which may lead to 
anaphylaxis.

EXERCISE-INDUCED FOOD ALLERGY
Exercise-induced food allergy is one situation that requires more 
than simply eating food to start a reaction. This type of reaction 
occurs after someone eats a specific food before exercising. As 
exercise increases and body temperature rises
•	 Itching and light-headedness start
•	Hives may appear
•	Anaphylaxis may develop

Some people have this reaction from many foods, and others have 
it only after eating a specific food.

Treating exercised-induced food allergy is simple—avoid eating 
for a couple of hours before exercising.

Crustacean shellfish, alcohol, tomatoes, cheese, and celery 
are common causes of exercise-induced food allergy reactions.
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Food Allergy Research at NIAID
The National Institute of Allergy and Infectious Diseases 
(NIAID) is the lead institute for food allergy research at the 
National Institutes of Health.

NIAID supports basic and preclinical research in allergy and 
immunology that provides an increasingly better understanding 
of the immune system and how, in certain people, food elicits  
an allergic reaction. 

NIAID also conducts clinical trials that are attempting to 
change the body’s immune response so that it does not trigger 
an allergic reaction to food. These trials are either prevention 
trials or treatment trials.

•	 Prevention trials attempt to prevent allergies from developing 
in young children who are not yet allergic to a food.

•	 Treatment trials try to train the immune systems of people 
who are already allergic to a food not to react to the  
specific food.

Both treatment and prevention strategies attempt to induce a 
state of immunological tolerance to a food.

Current food allergy clinical trials funded by NIAID can be 
found on the Web site ClinicalTrials.gov by searching for 
“NIAID” and “food allergy.”

To learn more about food allergy-related research, go to 
NIAID’s Food Allergy Health Topic at www.niaid.nih.gov/
topics/foodallergy.

http://www.niaid.nih.gov/topics/foodallergy
http://www.niaid.nih.gov/topics/foodallergy
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GUIDELINES FOR THE DIAGNOSIS AND MANAGEMENT 
OF FOOD ALLERGY 
NIAID organized the development of the “Guidelines for the 
Diagnosis and Management of Food Allergy in the United States: 
Report of the NIAID-Sponsored Expert Panel.” These guidelines 
are intended for use by healthcare professionals to diagnose and 
manage patients with food allergies and related conditions such as 
eczema (atopic dermatitis), asthma, and eosinophilic esophagitis. 
The guidelines can be viewed and downloaded from the NIAID 
Web site at www.niaid.nih.gov/topics/foodallergy/clinical. A 
version of the guidelines for the general public is also available on 
the NIAID Web site.

http://www.niaid.nih.gov/topics/foodallergy/clinical
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Glossary
allergen—a substance that causes an allergic reaction.

allergenic—describes a substance that produces an allergic 
reaction.

anaphylaxis—a severe reaction to an allergen that may lead 
to death.

antibody—a protein molecule tailor-made by the immune 
system to detect and help destroy invaders, such as bacteria, 
viruses, and toxins.

bacteria—single-celled microbes that have no nucleus. 
Some bacteria are potentially disease causing.

basophils—white blood cells that contribute to allergic 
inflammatory reactions.

celiac disease—an autoimmune disease of the digestive system 
that damages the small intestine and interferes with the 
absorption of the nutritional content of food. People who  
have celiac disease cannot tolerate gluten (a protein in wheat, 
rye, and barley).

eczema—the term for a group of allergic conditions that causes 
the skin to become inflamed and is characterized by redness, 
itching, and oozing lesions that become crusty. The most common  
type of eczema is known as atopic dermatitis, or atopic eczema, 
and is particularly common in young children and infants.

elimination diet—removal of certain foods from a person’s diet.

enzyme—a protein produced by living cells that promotes 
specific biochemical reactions.
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epinephrine—a hormone, also called adrenaline, that works 
rapidly to contract blood vessels, preventing them from 
leaking fluid. It also relaxes airways, relieves cramping in the 
gastrointestinal tract, decreases swelling, and blocks itching and 
hives. Epinephrine is the drug in an EpiPen used to counter an 
anaphylactic reaction.

esophagus—the passageway through which food moves from 
the throat to the stomach.

extract—a liquid preparation containing food allergens from 
specific foods.

gastrointestinal (GI) tract—the organ system of the body that 
includes the esophagus, stomach, and small and large intestines.

histamine—a chemical stored in the granules of mast cells and 
basophil granules prior to release.

histamine toxicity—a reaction, which resembles an allergic 
reaction, to eating foods containing high levels of histamine.

hives—a raised, itchy area of skin that is usually a sign of an 
allergic reaction.

immune system—a complex network of cells, tissues, and 
organs that defends the body against attacks by disease-causing 
microbes.

immunoglobulin—one of a large family of proteins, also known 
as antibody.

lactase—the enzyme responsible for breaking down lactose in 
the gut. Lactase is produced by cells lining the small intestine.

lactose intolerance—the inability to digest lactose, a kind of 
sugar found in milk and other food products, because of a 
shortage of the enzyme lactase.
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mast cells—large granule-containing cells that are found in body 
tissues where typical allergic reactions occur.

microbes—tiny life forms, such as bacteria and fungi, that are 
visible only under a microscope. They may cause disease.

molecule—a group of atoms chemically joined together. In a 
cell, examples of different molecules include proteins, fats, and 
carbohydrates.

proteins—large molecules composed of one or more chains of 
amino acids.

tolerance—a state in which a person with a food allergy 
fails to develop allergic reactions after ingesting specific foods. 
This lack of response is sustained over a long period of time.

tissues—groups of similar cells joined to perform the same 
function.

toxins—agents produced by plants and bacteria that are 
poisonous and may also trigger allergic reactions.
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More Information
General Information

National Institute of Allergy and Infectious Diseases 
National Institutes of Health
6610 Rockledge Drive, MSC 6612 
Bethesda, MD 20892–6612 
866–284–0147 or 301–496–5717 
www.niaid.nih.gov

National Library of Medicine 
MedlinePlus
8600 Rockville Pike 
Bethesda, MD 20894 
888–FIND–NLM (888–346–3656) or 301–594–5983  
www.medlineplus.gov

Allergy & Asthma Network Mothers of Asthmatics
8201 Greensboro Drive, Suite 200 
McLean, VA 22102 
800–878–4403 
www.aanma.org

American Academy of Allergy, Asthma & Immunology
555 East Wells Street, Suite 1100 
Milwaukee, WI 53202–3823 
414–272–6071 
www.aaaai.org

American Academy of Pediatrics
141 Northwest Point Boulevard 
Elk Grove Village, IL 60007–1098 
847–434–4000 
www.aap.org

http://www.niaid.nih.gov
http://www.medlineplus.gov
http://www.aanma.org
http://www.aaaai.org
http://www.aap.org
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American College of Allergy, Asthma & Immunology
85 West Algonquin Road, Suite 550 
Arlington Heights, IL 60005 
847–417–1200 
www.acaai.org

Asthma and Allergy Foundation of America
8201 Corporate Drive, Suite 1000 
Landover, MD 20785 
800–7–ASTHMA (800–727–8462) or 202–466–7643 
www.aafa.org

Food Allergy and Anaphylaxis Network
11781 Lee Jackson Highway, Suite 160 
Fairfax, VA 22033–3309 
800–929–4040 
www.foodallergy.org

Food Allergy Initiative
1414 Avenue of the Americas, Suite 1804 
New York, NY 10019–2514 
212–207–1974 
www.faiusa.org

Allergy Extracts

Food and Drug Administration 
Center for Biologics Evaluation and Research 
10903 New Hampshire Avenue 
Silver Spring, MD 20993–0002 
888–INFO–FDA (888–463–6332) 
www.fda.gov/cber

http://www.acaai.org
http://www.aafa.org
http://www.foodallergy.org
http://www.faiusa.org
http://www.fda.gov/cber
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Celiac Disease and Lactose Intolerance

National Institute of Diabetes and Digestive  
and Kidney Diseases
National Digestive Diseases Information Clearinghouse
National Institutes of Health
2 Information Way 
Bethesda, MD 20892–3570 
800–891–5389 
www.digestive.niddk.nih.gov

Eczema

National Arthritis and Musculoskeletal and Skin Diseases 
Information Clearinghouse
National Institutes of Health
1 AMS Circle 
Bethesda, MD 20892–3675 
877–22–NIAMS (877–226–4267) or 301–495–4484  
www.niams.nih.gov

American Academy of Dermatology
P.O. Box 4014 
Schaumburg, IL 60168–4014 
866–503–SKIN (866–503–7546) or 847–247–1280 
www.aad.org

National Eczema Association for Science and Education
4460 Redwood Highway, Suite 16D 
San Rafael, CA 94903–1953 
800–818–7546 or 415–499–3474 
www.nationaleczema.org

http://www.digestive.niddk.nih.gov
http://www.niams.nih.gov
http://www.aad.org
http://www.nationaleczema.org
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Food Contents

U.S. Department of Agriculture
Food and Nutrition Information Center
National Agricultural Library 
10301 Baltimore Avenue, Room 105 
Beltsville, MD 20705 
301–504–5414 
www.nal.usda.gov/fnic

Food Facts

American Dietetic Association
120 South Riverside Plaza, Suite 2000 
Chicago, IL 60606–6995 
800–877–1600 or 312–899–0040 
www.eatright.org/public

http://www.nal.usda.gov/fnic
http://www.eatright.org/public
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Food Allergy

URL of this page: http://www.nlm.nih.gov/medlineplus/foodallergy.html

 
Food allergy is an abnormal response to a food triggered by your body's immune system. Allergic reactions to food can

sometimes cause serious illness and death. Tree nuts and peanuts are the leading causes of deadly allergic reactions

called anaphylaxis.

In adults, the foods that most often trigger allergic reactions include

Fish and shellfish, such as shrimp, lobster and crab

Peanuts

Tree nuts, such as walnuts

Eggs

Problem foods for children are eggs, milk (especially in infants and young children) and peanuts.

Sometimes a reaction to food is not an allergy. It is often a reaction called "food intolerance". Your immune system

does not cause the symptoms of food intolerance. However, these symptoms can look and feel like those of a food

allergy.

NIH: National Institute of Allergy and Infectious Diseases

Start Here

Food Allergy [http://www.niaid.nih.gov/topics/foodallergy/understanding/Pages/default.aspx] (National
Institute of Allergy and Infectious Diseases)
Tips to Remember: Food Allergy [http://www.aaaai.org/patients/publicedmat/tips/foodallergy.stm] (American
Academy of Allergy, Asthma, and Immunology)
Also available in Spanish [http://www.aaaai.org/espanol/tips/alergias_a_los_alimentos.stm]

Overviews
Food Allergy [http://www.mayoclinic.com/print/food-allergy/DS00082/METHOD=print&DSECTION=all] (Mayo
Foundation for Medical Education and Research)
JAMA Patient Page: Food Allergies [http://jama.ama-assn.org/content/303/18/1876.full.pdf] (American Medical
Association) - PDF
Also available in Spanish [http://jama.ama-
assn.org/content/suppl/2010/06/21/303.18.1876.DC1/pdfpat051210.pdf]

Latest News

Dine Out with Caution [http://www.nlm.nih.gov/medlineplus/videos/news/dine_out_050911.html]
(05/09/2011, HealthDay)
Food Allergies Cost $500 Million a Year
[http://www.nlm.nih.gov/medlineplus/news/fullstory_111768.html] (05/05/2011, Reuters Health)
For Egg-Allergic Kids, One-Dose Flu Shot May Be OK
[http://www.nlm.nih.gov/medlineplus/news/fullstory_111479.html] (04/27/2011, Reuters Health)
Anxiety's On The Menu For People With Food Allergies
[http://www.nlm.nih.gov/medlineplus/news/fullstory_111413.html] (04/27/2011, HealthDay)

Bye-Bye Allergies [http://www.nlm.nih.gov/medlineplus/videos/news/bye_allergy_041111.html]
(04/11/2011, HealthDay)
More News on Food Allergy [http://www.nlm.nih.gov/medlineplus/alphanews_f.html#foodallergy]
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Diagnosis/Symptoms
Allergy Blood Testing [http://www.labtestsonline.org/understanding/analytes/allergy/test.html] (American
Association for Clinical Chemistry)
Allergy Skin Tests [http://www.mayoclinic.com/health/allergy-tests/MY00131/METHOD=print] (Mayo
Foundation for Medical Education and Research)
Reasons to Do Food Challenges
[http://www.nationaljewish.org/healthinfo/conditions/allergy/allergens/food/food-challenges.aspx] (National
Jewish Health)
Types of Allergic Reactions [http://www.foodallergy.org/section/types-of-allergic-reactions] (Food Allergy &
Anaphylaxis Network)

Prevention/Screening
Food Allergies: Reducing the Risks
[http://www.fda.gov/downloads/ForConsumers/ConsumerUpdates/UCM170952.pdf] (Food and Drug
Administration) - PDF

Disease Management
Egg, Milk or Wheat Allergies: What to Avoid
[http://www.intelihealth.com/IH/ihtPrint/WSIHW000/7945/8216/7786.html?
d=dmtContent&hide=t&k=basePrint] (InteliHealth, Harvard Medical School)
Why You Need to Know about the Food Allergy Guidelines

[http://www.niaid.nih.gov/topics/foodAllergy/clinical/Pages/patients.aspx] (National Institute of Allergy and
Infectious Diseases)

Specific Conditions
Anaphylaxis [http://www.foodallergy.org/page/anaphylaxis] (Food Allergy & Anaphylaxis Network)
Also available in Spanish [http://www.foodallergy.org/page/sobre-la-anafilaxia-]
Common Food Allergens Index [http://www.foodallergy.org/page/common-food-allergens-index] (Food Allergy &
Anaphylaxis Network)
Also available in Spanish [http://www.foodallergy.org/section/alrgenos-especficos-]
Egg Allergy [http://kidshealth.org/parent/medical/allergies/egg_allergy.html] (Nemours Foundation)
Milk Allergy [http://www.mayoclinic.com/health/milk-allergy/DS01008/METHOD=print] (Mayo Foundation for
Medical Education and Research)
Peanut Allergy [http://www.mayoclinic.com/print/peanut-
allergy/DS00710/METHOD=print&DSECTION=all] (Mayo Foundation for Medical Education and Research)
Shellfish Allergy [http://www.mayoclinic.com/health/shellfish-allergy/DS00987/METHOD=print] (Mayo
Foundation for Medical Education and Research)
Soy Allergy [http://www.mayoclinic.com/print/soy-allergy/DS00970/METHOD=print&DSECTION=all] (Mayo
Foundation for Medical Education and Research)
Uncommon Food Allergens [http://www.foodallergy.org/page/uncommon-allergens] (Food Allergy &
Anaphylaxis Network)
Wheat Allergy [http://www.mayoclinic.com/health/wheat-allergy/DS01002/METHOD=print] (Mayo Foundation
for Medical Education and Research)

Related Issues
Eosinophilic Esophagitis [http://www.aaaai.org/patients/gallery/foodallergy.asp?item=1d] (American Academy
of Allergy, Asthma, and Immunology)
Flying with Food Allergies [http://www.foodallergy.org/section/airlines] (Food Allergy & Anaphylaxis Network)
Food Allergy Myths [http://www.foodallergy.org/page/myths] (Food Allergy & Anaphylaxis Network)
Food Allergy: Can It Develop Later in Life? [http://www.mayoclinic.com/print/food-
allergy/AN00179/METHOD=print] (Mayo Foundation for Medical Education and Research)
Food Intolerance vs. Food Allergy: What's the Difference? [http://www.mayoclinic.com/print/food-
allergy/AN01109/METHOD=print] (Mayo Foundation for Medical Education and Research)

 Have Food Allergies? Read the Label
[http://www.fda.gov/ForConsumers/ConsumerUpdates/ucm254504.htm] (Food and Drug Administration)
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Oral Allergy Syndrome [http://www.foodallergy.org/page/oral-allergy-syndrome1] (Food Allergy & Anaphylaxis
Network)
Other Conditions Related to Food Allergy [http://www.aaaai.org/patients/gallery/foodallergy.asp?
item=1c] (American Academy of Allergy, Asthma, and Immunology)
Sulfite Sensitivity
[http://my.clevelandclinic.org/disorders/sulfite_sensitivity/hic_sulfite_sensitivity.aspx] (Cleveland Clinic
Foundation)
Also available in Spanish
[http://my.clevelandclinic.org/es_/disorders/sulfite_sensitivity/hic_sulfite_sensitivity.aspx]
What People Mistake for Food Allergies
[http://www.intelihealth.com/IH/ihtPrint/WSIHW000/7945/8216/7784.html?
d=dmtContent&hide=t&k=basePrint] (InteliHealth, Harvard Medical School)

Tutorials
Virtual Allergist [http://www.aaaai.org/patients/virtual_allergist/] (American Academy of Allergy, Asthma, and
Immunology)

Videos
Food Allergies: Reducing the Risks
[http://www.fda.gov/ForConsumers/ConsumerUpdates/ucm182842.htm] (Food and Drug Administration)
If I Had - A Child with a Food Allergy
[http://www.insidermedicine.com/archives/VIDEO_If_I_Had_A_Child_With_A_Food_Allergy_Dr_Scott_Sicherer
_MD_Mount_Sinai_School_of_Medicine_3535.aspx] (Insidermedicine)
If I Had - A Food Allergy
[http://www.insidermedicine.com/archives/VIDEO_If_I_Had_A_Food_Allergy_Dr_Leslie_Grammer_MD_Northwe
stern_University_School_of_Medicine_Feinberg_School_of_Medicine_3507.aspx] (Insidermedicine)
If I Had - An Allergic Reaction [http://www.insidermedicine.com/Archives/If_I_Had_-_An_Allergic_Reaction_-
_Dr_Robert_Wood_MD_1951.aspx] (Insidermedicine)

Clinical Trials
ClinicalTrials.gov: Food Hypersensitivity

[http://clinicaltrials.gov/search/open/condition=%22Food+Hypersensitivity%22] (National Institutes of
Health)
ClinicalTrials.gov: Milk Hypersensitivity

[http://clinicaltrials.gov/search/open/condition=%22Milk+Hypersensitivity%22] (National Institutes of
Health)
ClinicalTrials.gov: Nut Hypersensitivity

[http://clinicaltrials.gov/search/open/condition=%22Nut+Hypersensitivity%22] (National Institutes of
Health)
ClinicalTrials.gov: Peanut Hypersensitivity

[http://clinicaltrials.gov/search/open/condition=%22Peanut+Hypersensitivity%22] (National Institutes of
Health)

Research
Beware the Alpha Gal: Delayed Anaphylaxis, Angioedema or Urticaria After Consumption of Red Meat
[http://www.aaaai.org/patients/jaci/content.asp?contentid=8505] (American Academy of Allergy, Asthma, and
Immunology)

Food Allergy [http://www.niaid.nih.gov/topics/foodallergy/pages/default.aspx] (National Institute of Allergy
and Infectious Diseases)
Mystery Allergy Strikes Adults [http://www.aarp.org/health/conditions-treatments/info-09-
2010/mystery_allergy_strikes_adults.print.html] (AARP)
New Approach for Peanut Allergy in Children Holds Promise

[http://nccam.nih.gov/research/results/spotlight/022011.htm] (National Center for Complementary and
Alternative Medicine)
Study Identifies Social and Emotional Concerns of Food-Allergic Teens [http://www.foodallergy.org/page/study-
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identifies-social-and-emotional-concerns-of-food-allergic-teens] (Food Allergy & Anaphylaxis Network)

Journal Articles
References and abstracts from MEDLINE/PubMed (National Library of Medicine)

Article: Food allergy. [http://www.ncbi.nlm.nih.gov/pubmed/21364287?tool=MedlinePlus]
Article: Diagnosis and assessment of food allergy in children and young...
[http://www.ncbi.nlm.nih.gov/pubmed/21345912?tool=MedlinePlus]
Article: NICE publishes guidance to improve diagnosis of food allergy in...
[http://www.ncbi.nlm.nih.gov/pubmed/21345894?tool=MedlinePlus]
Food Allergy -- see more articles [http://www.ncbi.nlm.nih.gov/pubmed?
term=food+hypersensitivity[majr]+AND+english[la]+AND+humans[mh]+AND+
(jsubsetaim[text]+OR+jsubsetk[text]+OR+jsubsetn[text]+OR+patient+education+handout[pt]+OR+systematic
[sb])+NOT+(letter[pt]+OR+editorial[pt])+AND+%22last+1+Year%22[edat]&tool=MedlinePlus]

Directories
Allergist Locator [http://www.acaai.org/allergist/Pages/locate_an_allergist.aspx] (American College of Allergy,
Asthma & Immunology)
Find an Allergist/Immunologist: Search [http://www.aaaai.org/physref/] (American Academy of Allergy,
Asthma, and Immunology)
Also available in Spanish [http://www.aaaai.org/physref/?espanol=yes]

Organizations
American Academy of Allergy, Asthma, and Immunology [http://www.aaaai.org/]
Food Allergy & Anaphylaxis Network [http://www.foodallergy.org/]

National Institute of Allergy and Infectious Diseases [http://www.niaid.nih.gov/Pages/default.aspx]

Statistics
Food Allergy Among U.S. Children: Trends in Prevalence and Hospitalizations
[http://www.cdc.gov/nchs/data/databriefs/db10.htm] (National Center for Health Statistics)

MedlinePlus Magazine

 Coping with Food Allergies

[http://www.nlm.nih.gov/medlineplus/magazine/issues/spring11/articles/spring11pg22.html]

 Food Allergies: Symptoms, Diagnosis, Prevention and Treatment

[http://www.nlm.nih.gov/medlineplus/magazine/issues/spring11/articles/spring11pg24-25.html]

 Married...with Food Allergies

[http://www.nlm.nih.gov/medlineplus/magazine/issues/spring11/articles/spring11pg23.html]

Children
Egg Allergy [http://kidshealth.org/kid/nutrition/diets/egg_allergy.html] (Nemours Foundation)
Food Allergies [http://kidshealth.org/kid/ill_injure/sick/food_allergies.html] (Nemours Foundation)
Halloween Fun for Children with Food Allergies
[http://www.aaaai.org/patients/elements/1008/08halloween_checklist.stm] (American Academy of Allergy,
Asthma, and Immunology)
Milk Allergy in Infants [http://kidshealth.org/parent/medical/allergies/milk_allergy.html] (Nemours Foundation)
Nut and Peanut Allergy [http://kidshealth.org/kid/stay_healthy/food/nut_allergy.html] (Nemours Foundation)
Outgrowing Food Allergies [http://www.foodallergy.org/page/outgrowing] (Food Allergy & Anaphylaxis Network)
School Guidelines for Managing Students with Food Allergies [http://www.foodallergy.org/page/food-allergy--
anaphylaxis-network-guidelines] (Food Allergy & Anaphylaxis Network)

Teenagers
Egg Allergy [http://kidshealth.org/teen/food_fitness/nutrition/egg_allergy.html] (Nemours Foundation)
Food Allergies [http://kidshealth.org/teen/food_fitness/nutrition/food_allergies.html] (Nemours Foundation)
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Milk Allergy [http://kidshealth.org/teen/food_fitness/nutrition/milk_allergy.html] (Nemours Foundation)
Nut and Peanut Allergy [http://kidshealth.org/teen/food_fitness/nutrition/nut_allergy.html] (Nemours
Foundation)
Talking to Your Teen about Food Allergy [http://www.foodallergy.org/files/TeenBrochure.pdf] (Food Allergy &
Anaphylaxis Network) - PDF

Women
My Family Has Food Allergies. How Does This Affect Breastfeeding?
[http://www.llli.org//FAQ/allergies.html] (La Leche League International)

Patient Handouts
Anaphylaxis [http://www.nlm.nih.gov/medlineplus/ency/article/000844.htm]
Also available in Spanish [http://www.nlm.nih.gov/medlineplus/spanish/ency/article/000844.htm]
Food Allergies: Reducing the Risks
[http://www.fda.gov/downloads/ForConsumers/ConsumerUpdates/UCM170952.pdf] (Food and Drug
Administration) - PDF
Food allergy [http://www.nlm.nih.gov/medlineplus/ency/article/000817.htm]
Also available in Spanish [http://www.nlm.nih.gov/medlineplus/spanish/ency/article/000817.htm]

You may also be interested in these related encyclopedia pages:
Anaphylaxis [http://www.nlm.nih.gov/medlineplus/ency/article/000844.htm]
Food allergy [http://www.nlm.nih.gov/medlineplus/ency/article/000817.htm]

You may also be interested in these related MedlinePlus topics:
Allergy [http://www.nlm.nih.gov/medlineplus/allergy.html]
Celiac Disease [http://www.nlm.nih.gov/medlineplus/celiacdisease.html]
Lactose Intolerance [http://www.nlm.nih.gov/medlineplus/lactoseintolerance.html]
Food and Nutrition [http://www.nlm.nih.gov/medlineplus/foodandnutrition.html]
Immune System [http://www.nlm.nih.gov/medlineplus/immunesystem.html]

The primary NIH organization for research on Food Allergy is the National Institute of Allergy and Infectious Diseases

[http://www.niaid.nih.gov/]

   
Date last updated: 11 May 2011 
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 Tips to Remember: Food Allergy

If you have a food allergy, your immune system
overreacts to a food. This is caused by an antibody
called IgE (Immunoglobulin E), which is found in
people with allergies. Food allergy is more likely to
develop in someone who has family members with
allergies. Symptoms may occur after you consume
even a tiny amount of the food.

Most allergens can cause reactions even after they
are cooked or have undergone digestion in the
intestines. There are some exceptions. For
example, some allergens (usually fruits and
vegetables) cause allergic reactions only if eaten in
their raw form. Symptoms are usually limited to the
mouth and throat.

The most common food allergens are the proteins in
cow's milk, eggs, peanuts, wheat, soy, fish,
shellfish and tree nuts.

In some food groups, especially tree nuts and seafood, an allergy to one
member of a food family may result in the person being allergic to other
members of the same group. This is known as cross-reactivity.

Cross-reactivity is not as common with foods from animal groups. For
example, people allergic to cow's milk can usually eat beef, and patients
allergic to eggs can usually eat chicken.

With shellfish, crustaceans (shrimp, crab and lobster) are most likely to
cause an allergic reaction. Molluscan shellfish (clams, oysters, scallops,
mussels, abalone, etc.) can cause allergic reactions, but reactions to these
shellfish are less common. Occasionally, people are allergic to both types
of shellfish.

Symptoms of Allergic Reactions to Foods
Symptoms of allergic reactions are generally seen on the skin (hives,
itchiness, swelling of the skin). Gastrointestinal symptoms may include
vomiting and diarrhea. Respiratory symptoms may accompany skin and
gastrointestinal symptoms, but don't usually occur alone.

Severe Allergic Reactions
Anaphylaxis (pronounced an-a-fi-LAK-sis) is a serious allergic reaction that
happens very quickly. Without immediate treatment-an injection of
epinephrine (adrenalin) and expert care-anaphylaxis can be fatal. Follow-up
care by an allergist/immunologist, often referred to as an allergist, is
essential.

Symptoms of anaphylaxis may include difficulty breathing, dizziness or

loss of consciousness. If you have any of these symptoms, particularly
after eating, seek medical care immediately (call 911). Don't wait to see if
your symptoms go away or get better on their own.

Diagnosis
An allergist is the best qualified professional to diagnose food allergy. Your
ll i t ill t k th h di l hi t f ll d b h i l
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allergist will take a thorough medical history, followed by a physical
examination. You may be asked about contents of the foods, the
frequency, seasonality, severity and nature of your symptoms and the
amount of time between eating a food and any reaction.

Allergy skin tests may determine which foods, if any, trigger your allergic
symptoms. In skin testing, a small amount of extract made from the food is
placed on the back or arm. If a raised bump or small hive develops within 20
minutes, it indicates a possible allergy. If it does not develop, the test is
negative. It is uncommon for someone with a negative skin test to have an
IgE-mediated food allergy.

In certain cases, such as in patients with severe eczema, an allergy skin
test cannot be done. Your doctor may recommend a blood test. False
positive results may occur with both skin and blood testing. Food
challenges are often required to confirm the diagnosis. Food challenges are
done by consuming the food in a medical setting to determine if that food
causes a reaction.

Outgrowing Food Allergies
Most children outgrow cow's milk, egg, soy and wheat allergy, even if they
have a history of a severe reaction. About 20% of children with peanut
allergy will outgrow it. About 9% of children with tree nut allergy will outgrow
it. Your allergist can help you learn when your child might outgrow a food
allergy.

Treatment
The best way to treat food allergy is to avoid the foods that trigger your
allergy. Although it has been shown that just smelling peanut butter will not
cause a reaction, sometimes food allergens can be airborne, especially in
steam, and can cause reactions. Boiling or simmering seafood is a
particular offender.

Always ask about ingredients when eating at restaurants or when you are
eating foods prepared by family or friends.

Carefully read food labels. The United States and some other countries
require that eight major food allergens are to be listed in common language,
for example, "milk" rather than a scientific or technical term, like "casein."

Carry and know how to use injectable epinephrine and antihistamines to
treat emergency reactions. Teach family members and other people close
to you how to use epinephrine, and wear an ID bracelet that describes your
allergy. If a reaction occurs, have someone take you to the emergency
room, even if symptoms subside. Afterwards, get follow-up care from an
allergist.

Food allergies can be confusing and isolating. For support, contact the
Food Allergy & Anaphylaxis Network (FAAN) at (800) 929-4040 or visit
www.foodallergy.org.

Healthy Tips

The most common food allergens are the proteins in cow's milk,
eggs, peanuts, wheat, soy, fish, shellfish and tree nuts.
An allergist is the best qualified professional to diagnose a food
allergy. Testing performed by an allergist often helps determine if
foods are causing your symptoms.
Some food allergies can be outgrown.
The best treatment is to avoid the foods that cause your reaction.
Read food labels carefully and ask about ingredients at restaurants
or when eating food prepared by another person.

Feel Better. Live Better.
An allergist/immunologist, often referred to as an allergist, is a pediatrician
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or internist with at least two additional years of specialized training in the
diagnosis and treatment of problems such as allergies, asthma,
autoimmune diseases and the evaluation and treatment of patients with
recurrent infections, such as immunodeficiency diseases.

The right care can make the difference between suffering with an allergic
disease and feeling better. By visiting the office of an allergist, you can
expect an accurate diagnosis, a treatment plan that works and educational
information to help you manage your disease.

Find an allergist near you at:
www.aaaai.org/physref

The contents of this brochure are for informational purposes only. It is not
intended to replace evaluation by a physician. If you have questions or
medical concerns, please contact your allergist/immunologist.

A Trusted Resource
The American Academy of Allergy, Asthma & Immunology (AAAAI)
represents allergists, asthma specialists, clinical immunologists, allied
health professionals and others with a special interest in the research and
treatment of allergic disease.

Ordering Information
To order copies of this brochure, please see the Public Education Materials
Online Store.

©2010, American Academy of Allergy, Asthma & Immunology All rights reserved. May not
be duplicated or appropriated w ithout permission. Contact copyright@aaaai.org.
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Reducing the Risk from Food Allergies
Food allergies get lots of attention, so it’s natural to w onder about the potential harm to your child. While reactions to food can be serious,
it’s important to know  the facts and w hat you can do to reduce your child’s risk.

Food allergies in children are relatively rare. In 2007, about four in 100 children younger than 18 had a food or digestive allergy.
Most children outgrow  food allergies, especially to milk, eggs and soy. Food allergies are much less common in adults than
children.
Eight foods cause 90% of food allergies in children: milk, eggs, peanuts, tree nuts (pecans, w alnuts), f ish, shellf ish, soy and
w heat. Four food groups cause almost all allergies in adults: f ish, shellf ish, tree nuts and peanuts.
The only w ay to prevent a food allergy is to avoid the food and any items that contain it as an ingredient. Promising treatments for
food allergies are in the w orks. Ongoing studies indicate it may be possible to “desensitize” children, even those w ith severe
reactions.

Tips for Reducing a Child’s Risk of Developing Food Allergies
Take special care w ith feeding practices during your child’s f irst years, especially if someone in your family—including grandparents,
cousins, aunts or uncles—is allergic to any foods. While follow ing these feeding tips cannot guarantee a child w ill not develop a food
allergy, it may help reduce the risk.

Exclusive breastfeeding for at least 4 months decreases the incidence of atopic dermatitis, cow ’s milk allergy and w heezing in
early life w hen compared w ith feeding infants cow ’s milk-based formula.
The use of soy-based infant formula does not appear to play a role in allergy prevention.
Solid foods should not be introduced before 4 to 6 months of age. Delaying the introduction of solid foods beyond 4 to 6 months
of age does not appear to provide signif icant protective effect from developing food allergies.
At this time there is insufficient evidence to recommend further dietary interventions such as avoiding specif ic foods (including
fish, eggs or peanuts) during pregnancy, breastfeeding or beyond 4 to 6 months of age to protect against the development of
food allergies.

If at any time your infant reacts badly to a food, such as suddenly developing a skin condition, w heezing, vomiting or excessive diarrhea,
or if you have any reason to suspect he or she may be allergic to a food, call your pediatrician immediately.

 

Keeping Kids with Allergies as Safe as Possible
Once your pediatrician or allergist has tested and confirmed food allergies, you need to be diligent about avoiding the food(s).

Read Food Labels for Potential Problems. If you don’t know  w hat an ingredient is, call the manufacturer for details.
Educate Family, Caregivers and Teachers about Your Child’s Allergies. Some people don’t know  how  serious food allergies can
be and may not understand even tiny amounts of a food can be a problem.
Teach Your Child about the Allergy. He or she can learn to take responsibility for avoiding the foods that cause problems.
Consult a Registered Dietitian. An RD w ill w ork w ith you and your child to develop a healthful eating pattern w hile avoiding
allergens.
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What is lactose intolerance? 
Lactose intolerance* means you have trouble 
digesting lactose. Lactose is the sugar found 
in milk and foods made with milk. The small 
intestine needs lactase enzyme to break down 
lactose. With lactose intolerance, you may not feel 
well when you eat or drink something with lactose 
because you don’t have enough lactase enzyme. 

*See page 14 for tips on how to say the words in 
bold type. 
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Who gets lactose intolerance? 
Many people have problems digesting lactose. 
Some people become lactose intolerant as children. 
In others, the problem starts when they are 
teenagers or adults. Lactose intolerance is rare in 
babies. Premature babies may be lactose intolerant 
for a short time after they are born. 

Lactose intolerance is common in certain areas of 
the world. Certain groups are more likely to be 
lactose intolerant: 

● Asian Americans 

● African Americans 

● American Indians 

● Hispanics/Latinos 

● people with southern European heritage 

People of northern European descent are least 
likely to be lactose intolerant. 

If your small intestine has been damaged, it may 
produce less lactase enzyme, causing you to become 
lactose intolerant. The small intestine can be hurt by 

● diseases such as celiac disease or Crohn’s disease 

● infections 

● surgery 

● injuries 
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intolerance? 
What are the symptoms of lactose 

If you have lactose intolerance, you may not feel 
well after you eat or drink milk and milk products. 

You may also have 

●	 cramps or pain in your abdomen, the area 
between your chest and hips 

●	 bloating or swelling in your abdomen 

●	 gas 

●	 diarrhea 

● nausea 

Some illnesses can cause these same symptoms. 

If you have these symptoms after you eat or drink 

milk and milk products, see your doctor.
�
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How is lactose intolerance diagnosed? 
To find out if you have lactose intolerance, your 
doctor will ask about your symptoms. The doctor 
may ask you to stop eating or drinking milk and 
milk products to see if your symptoms improve. 

Your doctor might perform other tests to confirm 
your diagnosis: 

●	 Breath tests.  You will drink a sweet drink with 
lactose in it. Then your breath is tested to see if 
you were able to digest the lactose. 

●	 Stool test.  Your stool can be tested to see if you 
digest lactose. Stool is the waste that passes 
through the rectum as bowel movements. The 
stool test is often used to check babies for 
lactose intolerance. 
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What should I do if I think my child is 
lactose intolerant? 
Talk with your doctor before making any changes 
in your child’s diet. While lactose intolerance is 
more common in adults, children may be lactose 
intolerant. 

How is lactose intolerance managed? 
You can change your diet to manage your 
symptoms. Most people with lactose intolerance 
do not have to give up milk or milk products. 
You may be able to tolerate milk and milk products 
if you 

●	 drink small amounts of milk—4 ounces or 
less—at a time 

●	 drink small amounts of milk with meals 
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●	 gradually add small amounts of milk and milk 
products to your diet and see how you feel 

●	 eat milk products that are easier for people with 
lactose intolerance to digest, such as yogurt and 
hard cheeses like cheddar and Swiss 

You can also use over-the-counter products that 
may help you digest milk and milk products. 
You can 

●	 take a tablet that contains the lactase enzyme 
when you eat foods that contain lactose 

●	 add liquid lactase drops to liquid milk products 

You can also find lactose-free and lactose-reduced 
milk and milk products at the grocery store. These 
products have the same nutrients and benefits as 
regular milk. 
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How will I know if a food has lactose? 
Lactose is found in milk and all foods made with 
milk, such as 

● ice cream 

● cream 

● butter 

● cheese 

● cottage cheese 

● yogurt 
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Rarely, people with lactose intolerance are 
bothered by small amounts of lactose. Some 
boxed, canned, frozen, packaged, and prepared 
foods contain small amounts of lactose. These 
foods include 

●	 bread and other baked goods 

●	 waffles, pancakes, biscuits, cookies, and mixes to 
make them 

●	 prepared or frozen breakfast foods such as 
doughnuts, frozen waffles and pancakes, toaster 
pastries, and sweet rolls 

●	 boxed breakfast cereals 

●	 instant potatoes, soups, and breakfast drinks 

●	 potato chips, corn chips, and other packaged 
snacks 

●	 prepared meats, such as bacon, sausage, 
hot dogs, and lunch meats 

●	 margarine 

●	 salad dressings 

8 



 

 

 

 

 

●	 liquid and powdered milk-based meal 
replacements 

●	 protein powders and bars 

●	 candies 

●	 nondairy liquid and powdered coffee creamers 

●	 nondairy whipped toppings 
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Look for certain words on food labels. These 
words mean the food has lactose in it: 

● milk 

● lactose 

● whey 

● curds 

● milk by-products 

● dry milk solids 

● nonfat dry milk powder 

10 



       
        

         
       

   

     

 

 

 

 

 

 

How will I get the calcium I need? 
Milk and milk products are the most common 
sources of calcium. Calcium is a mineral the 
body needs for strong bones and teeth. If you 
are lactose intolerant, make sure you get enough 
calcium each day. 

Other foods contain calcium, such as 

●	 canned salmon or sardines with bones 

● broccoli and other leafy green vegetables 

● oranges 

●	 almonds, Brazil nuts, and dried beans 

●	 soy milk and tofu 

●	 products with added calcium, such as orange 
juice 

11 



         
          

         
        
   

        
        

        
   

         
          

        
           

        
 

To absorb calcium, your body needs vitamin D. 
Be sure to eat foods that contain vitamin D, such 
as eggs, liver, and certain kinds of fish like salmon 
and tuna. Also, getting enough sun helps your 
body make vitamin D. 

Vitamin D is added to some milk and milk 
products. If you’re able to drink small amounts 
of milk or eat yogurt, choose varieties that have 
vitamin D added. 

It’s hard to get enough calcium and vitamin D even 
if you eat and drink milk and milk products. Talk 
with your doctor about how to get calcium and 
vitamin D in your diet. Ask if you should also take 
a supplement to get enough calcium, vitamin D, or 
other nutrients. 

12 



 

 

 

 

 

 

Points to Remember 
● Lactose intolerance means you have trouble 

digesting lactose. 

● If you have lactose intolerance, you may not 
feel well after you eat or drink milk and milk 
products. 

●	 Many people with lactose intolerance can 
tolerate small amounts of milk—4 ounces or 
less—at a time, especially with meals. 

●	 You may be able to gradually add small amounts 
of milk and milk products to your diet. 

●	 You can use over-the-counter products that may 
help you digest milk and milk products. 

●	 If you are lactose intolerant, make sure you get 
enough calcium each day. Talk with your doctor 
about how to get enough calcium in your diet. 
Ask if you should take a calcium supplement. 

13 



      
       

         
        

       
     

      

       
         

      
      

      
  

 

 

 

 

 

   

 

Hope through Research 
Researchers have found the genes that cause 
lactose intolerance. They are working to develop 
a genetic test for this condition. This test would 
be simpler and more accurate than current tests. 
It would help doctors tell the difference between 
lactose intolerance and conditions with similar 
symptoms, such as irritable bowel syndrome. 

Participants in clinical trials can play a more 
active role in their own health care, gain access to 
new research treatments before they are widely 
available, and help others by contributing to 
medical research. For information about current 
studies, visit www.ClinicalTrials.gov. 

Pronunciation Guide 
abdomen (AB-doh-men)
�

calcium (KAL-see-uhm)
�

enzyme (EN-zym)
�

intestine (in-TESS-tin)
�

lactase (LAK-tayss)
�

lactose intolerance (LAK-tohss) (in-TOL-ur-uhnss)
�

supplement (SUH-pluh-muhnt)
�

14
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For More Information 
American Dietetic Association 
120 South Riverside Plaza, Suite 2000 
Chicago, IL 60606–6995 
Internet: www.eatright.org 

International Foundation for Functional 
Gastrointestinal Disorders 
P.O. Box 170864 
Milwaukee, WI 53217–8076 
Phone: 1–888–964–2001 or 414–964–1799 
Fax: 414–964–7176 
Email: iffgd@iffgd.org 
Internet: www.iffgd.org 
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What is lactose intolerance? 
Lactose intolerance is the inability or insuf
ficient ability to digest lactose, a sugar found 
in milk and milk products. Lactose intoler
ance is caused by a deficiency of the enzyme 
lactase, which is produced by the cells lining 
the small intestine. Lactase breaks down 
lactose into two simpler forms of sugar 
called glucose and galactose, which are then 
absorbed into the bloodstream. 

Not all people with lactase deficiency have 
digestive symptoms, but those who do may 
have lactose intolerance. Most people 
with lactose intolerance can tolerate some 
amount of lactose in their diet. 

People sometimes confuse lactose intoler
ance with cow milk allergy. Milk allergy is a 
reaction by the body’s immune system to one 
or more milk proteins and can be life threat
ening when just a small amount of milk or 
milk product is consumed. Milk allergy most 
commonly appears in the first year of life, 
while lactose intolerance occurs more often 
in adulthood. 

What causes lactose 
intolerance? 
The cause of lactose intolerance is best 
explained by describing how a person devel
ops lactase deficiency. 

Primary lactase deficiency develops over time 
and begins after about age 2 when the body 
begins to produce less lactase. Most children 
who have lactase deficiency do not experi
ence symptoms of lactose intolerance until 
late adolescence or adulthood. 

Liver 

Appendix 

Large 
intestine 

The digestive tract. 

Stomach 

Anus 

Small 
intestine 

Researchers have identified a possible 
genetic link to primary lactase deficiency. 
Some people inherit a gene from their par
ents that makes it likely they will develop pri
mary lactase deficiency. This discovery may 
be useful in developing future genetic tests to 
identify people at risk for lactose intolerance. 

Secondary lactase deficiency results from 
injury to the small intestine that occurs 
with severe diarrheal illness, celiac disease, 
Crohn’s disease, or chemotherapy. This type 
of lactase deficiency can occur at any age but 
is more common in infancy. 



  

Who is at risk for lactose 
intolerance? 
Lactose intolerance is a common condition 
that is more likely to occur in adulthood, 
with a higher incidence in older adults. 
Some ethnic and racial populations are 
more affected than others, including African 
Americans, Hispanic Americans, American 
Indians, and Asian Americans. The condi
tion is least common among Americans of 
northern European descent. 

Infants born prematurely are more likely to 
have lactase deficiency because an infant’s 
lactase levels do not increase until the third 
trimester of pregnancy. 

What are the symptoms of 
lactose intolerance? 
People with lactose intolerance may feel 
uncomfortable 30 minutes to 2 hours after 
consuming milk and milk products. Symp
toms range from mild to severe, based on the 
amount of lactose consumed and the amount 
a person can tolerate. 

Common symptoms include 

•	 abdominal pain 

•	 abdominal bloating 

•	 gas 

•	 diarrhea 

•	 nausea 

How is lactose intolerance 
diagnosed? 
Lactose intolerance can be hard to diagnose 
based on symptoms alone. People may think 
they suffer from lactose intolerance because 
they have digestive symptoms; however, 
other conditions such as irritable bowel syn
drome can cause similar symptoms. 

After taking a medical history and perform
ing a physical examination, the doctor may 
first recommend eliminating all milk and 
milk products from the person’s diet for a 
short time to see if the symptoms resolve. 
Tests may be necessary to provide more 
information. 

Two tests are commonly used to measure the 
digestion of lactose. 

Hydrogen Breath Test.  The person drinks a 
lactose-loaded beverage and then the breath 
is analyzed at regular intervals to measure 
the amount of hydrogen. Normally, very 
little hydrogen is detectable in the breath, 
but undigested lactose produces high levels 
of hydrogen. Smoking and some foods and 
medications may affect the accuracy of the 
results. People should check with their doc
tor about foods and medications that may 
interfere with test results. 

Stool Acidity Test.  The stool acidity test is 
used for infants and young children to mea
sure the amount of acid in the stool. Undi
gested lactose creates lactic acid and other 
fatty acids that can be detected in a stool 
sample. Glucose may also be present in the 
stool as a result of undigested lactose. 

Because lactose intolerance is uncommon 
in infants and children younger than 2, a 
health professional should take special care 
in determining the cause of a child’s digestive 
symptoms. 
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How is lactose intolerance 
managed? 
Although the body’s ability to produce 
lactase cannot be changed, the symptoms 
of lactose intolerance can be managed with 
dietary changes. Most people with lactose 
intolerance can tolerate some amount of 
lactose in their diet. Gradually introducing 
small amounts of milk or milk products may 
help some people adapt to them with fewer 
symptoms. Often, people can better tolerate 
milk or milk products by taking them with 
meals. 

The amount of change needed in the diet 
depends on how much lactose a person can 
consume without symptoms. For example, 
one person may have severe symptoms after 
drinking a small glass of milk, while another 
can drink a large glass without symptoms. 
Others can easily consume yogurt and hard 
cheeses such as cheddar and Swiss but not 
milk or other milk products. 

The Dietary Guidelines for Americans 2005 
recommend that people with lactose intoler
ance choose milk products with lower levels 
of lactose than regular milk, such as yogurt 
and hard cheese. 

Lactose-free and lactose-reduced milk and 
milk products, available at most supermar
kets, are identical to regular milk except that 
the lactase enzyme has been added. Lactose-
free milk remains fresh for about the same 
length of time or longer than regular milk 
if it is ultra-pasteurized. Lactose-free milk 
may have a slightly sweeter taste than regular 
milk. Soy milk and other products may be 
recommended by a health professional. 

People who still experience symptoms after 
dietary changes can take over-the-counter 
lactase enzyme drops or tablets. Taking the 
tablets or a few drops of the liquid enzyme 

when consuming milk or milk products may 
make these foods more tolerable for people 
with lactose intolerance. 

Parents and caregivers of a child with lac
tose intolerance should follow the nutrition 
plan recommended by the child’s doctor or 
dietitian. 

Lactose Intolerance and 
Calcium Intake 
Milk and milk products are a major source 
of calcium and other nutrients. Calcium is 
essential for the growth and repair of bones 
at all ages. A shortage of calcium intake in 
children and adults may lead to fragile bones 
that can easily fracture later in life, a condi
tion called osteoporosis. 

The amount of calcium a person needs to 
maintain good health varies by age. Recom
mendations are shown in Table 1. 

Table 1.  Recommended calcium intake by 
age group 

Amount of calcium 
to consume daily, 

Age group in milligrams (mg) 

0–6 months 210 mg 

7–12 months 270 mg 

1–3 years 500 mg 

4–8 years 800 mg 

9–18 years 1,300 mg 

19–50 years 1,000 mg 

51–70+ years 1,200 mg 

Source:  Adapted from Dietary Reference Intakes, 2004, 

Institute of Medicine, National Academy of Sciences.
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Women who are pregnant or breastfeeding 
need between 1,000 and 1,300 mg of calcium 
daily. 

Getting enough calcium is important for 
people with lactose intolerance when the 
intake of milk and milk products is limited. 
Many foods can provide calcium and other 
nutrients the body needs. Non-milk products 
that are high in calcium include fish with soft 
bones such as salmon and sardines and dark 
green vegetables such as spinach. 

Table 2 lists foods that are good sources of 
dietary calcium. 

Table 2.  Calcium content in common foods 

Non-milk Products Calcium Content 

Rhubarb, frozen, cooked, 1 cup 348 mg 

Sardines, with bone, 3 oz. 325 mg 

Spinach, frozen, cooked, 1 cup 291 mg 

Salmon, canned, with bone, 3 oz. 181 mg 

Soy milk, unfortified, 1 cup 61 mg 

Orange, 1 medium 52 mg 

Broccoli, raw, 1 cup 41 mg 

Pinto beans, cooked, 1/2 cup 40 mg 

Lettuce greens, 1 cup 20 mg 

Tuna, white, canned, 3 oz. 12 mg 

Milk and Milk Products 

Yogurt, with active and live cultures, plain, low-fat, 
vitamin D-fortified, 1 cup 415 mg 

Milk, reduced fat, vitamin D-fortified, 1 cup 285 mg 

Swiss cheese, 1 oz. 224 mg 

Cottage cheese, 1/2 cup 87 mg 

Ice cream, 1/2 cup 84 mg 

Source: Adapted from U.S. Department of Agriculture, Agricultural Research Service.  2008. USDA National 
Nutrient Database for Standard Reference, Release 21. 

4 Lactose Intolerance 

Yogurt made with active and live bacterial 
cultures is a good source of calcium for many 
people with lactose intolerance. When this 
type of yogurt enters the intestine, the bacte
rial cultures convert lactose to lactic acid, 
so the yogurt may be well-tolerated due to 
a lower lactose content than yogurt without 
live cultures. Frozen yogurt does not contain 
bacterial cultures, so it may not be well-
tolerated. 

Calcium is absorbed and used in the body 
only when enough vitamin D is present. 
Some people with lactose intolerance may 



  

 

 
 

not be getting enough vitamin D. Vitamin D 
comes from food sources such as eggs, liver, 
and vitamin D-fortified milk and yogurt.  
Regular exposure to sunlight also helps the 
body naturally absorb vitamin D. 

Talking with a doctor or registered dieti
tian may be helpful in planning a balanced 
diet that provides an adequate amount 
of nutrients—including calcium and 
vitamin D—and minimizes discomfort. A 
health professional can determine whether 
calcium and other dietary supplements are 
needed. 

What other products contain 
lactose? 
Milk and milk products are often added 
to processed foods—foods that have been 
altered to prolong their shelf life. People 
with lactose intolerance should be aware of 
the many food products that may contain 
even small amounts of lactose, such as 

•	 bread and other baked goods 

•	 waffles, pancakes, biscuits, cookies, and 
mixes to make them 

•	 processed breakfast foods such as 
doughnuts, frozen waffles and pancakes, 
toaster pastries, and sweet rolls 

•	 processed breakfast cereals 

•	 instant potatoes, soups, and breakfast 
drinks 

•	 potato chips, corn chips, and other pro
cessed snacks 

•	 processed meats, such as bacon, sau
sage, hot dogs, and lunch meats 

•	 margarine 

•	 salad dressings 

•	 liquid and powdered milk-based meal 
replacements 

•	 protein powders and bars 

•	 candies 

•	 non-dairy liquid and powdered coffee 
creamers 

•	 non-dairy whipped toppings 

Checking the ingredients on food labels is 
helpful in finding possible sources of lactose 
in food products. If any of the following 
words are listed on a food label, the product 
contains lactose: 

•	 milk 

•	 lactose 

•	 whey 

•	 curds 

•	 milk by-products 

•	 dry milk solids 

•	 non-fat dry milk powder 

Lactose is also used in some prescription 
medicines, including birth control pills, and 
over-the-counter medicines like products to 
treat stomach acid and gas. These medicines 
most often cause symptoms in people with 
severe lactose intolerance. 

5 Lactose Intolerance 



  

 
 

Points to Remember 
•	 Lactose intolerance is the inability or 

insufficient ability to digest lactose, a 
sugar found in milk and milk products. 

•	 Lactose intolerance is caused by a 
deficiency of the enzyme lactase, which 
is produced by the cells lining the small 
intestine. 

•	 Not all people with lactase deficiency 
have digestive symptoms, but those 
who do may have lactose intolerance. 

•	 Most people with lactose intolerance 
can tolerate some amount of lactose in 
their diet. 

•	 People with lactose intolerance may 
feel uncomfortable after consuming 
milk and milk products. Symptoms 
can include abdominal pain, abdomi
nal bloating, gas, diarrhea, and nausea. 

•	 The symptoms of lactose intolerance 
can be managed with dietary changes. 

•	 Getting enough calcium and vitamin D 
is a concern for people with lactose 
intolerance when the intake of milk 
and milk products is limited. Many 
foods can provide the calcium and 
other nutrients the body needs. 

•	 Talking with a doctor or registered 
dietitian may be helpful in planning a 
balanced diet that provides an ade
quate amount of nutrients—including 
calcium and vitamin D—and mini
mizes discomfort. A health profes
sional can determine whether calcium 
and other dietary supplements are 
needed. 

•	 Milk and milk products are often 

added to processed foods. Check
ing the ingredients on food labels is 

helpful in finding possible sources of 

lactose in food products. 


Hope through Research 
The National Institute of Diabetes and 
Digestive and Kidney Diseases’ (NIDDK’s) 
Division of Digestive Diseases and Nutri
tion conducts and supports basic and clinical 
research into digestive disorders. 

Participants in clinical trials can play a more 
active role in their own health care, gain 
access to new research treatments before 
they are widely available, and help others by 
contributing to medical research.  For infor
mation about current studies, visit 
www.ClinicalTrials.gov. 
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P.O. Box 170864 
Milwaukee, WI  53217–8076 
Phone:  1–888–964–2001 or 414–964–1799  
Fax:  414–964–7176 
Email:  iffgd@iffgd.org 
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Lactose tolerance tests

URL of this page: http://www.nlm.nih.gov/medlineplus/ency/article/003500.htm

Lactose tolerance tests measure the ability of your intestines to break down lactose, a type of sugar found in milk and

other dairy products.

See also: Lactose intolerance

How the Test is Performed

Two common methods include:

Lactose tolerance blood test

Hydrogen breath test

The hydrogen breath test is the preferred method. It measures the amount of hydrogen in the air you breathe out.

You will be asked to breathe into a balloon-type container. Then, you will be asked to drink a flavored liquid containing

lactose. Samples of your breath are collected at set time periods and the hydrogen level is checked. Normally, very little

hydrogen is in your breath. But if your body has trouble breaking down and absorbing lactose, breath hydrogen levels

increase.

The lactose tolerance blood test looks for glucose in your blood. Your body creates glucose when lactose breaks down.

For this test, several blood samples will be taken before and after you drink the lactose solution described above. For

information on how a blood sample is obtained, see venipuncture.

How to Prepare for the Test

You should not eat for 8 hours before the test. Avoid strenuous exercise for 8 hours before the test.

How the Test Will Feel

There should not be any pain or discomfort when giving a breath sample.

When the needle is inserted to draw blood, some people feel moderate pain, while others feel only a prick or stinging

sensation. Afterward, there may be some throbbing.

Why the Test is Performed

Your doctor may order these tests if you have signs of lactose intolerance.

Normal Results

The breath test is considered normal if the increase in hydrogen is less than 12 parts per million over your fasting (pre-

test) level.

The blood test is considered normal if your glucose level rises more than 30 mg/dL within 2 hours of drinking the lactose

solution. A rise of 20-30 mg/dL is inconclusive.
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Note: Normal value ranges may vary slightly among different laboratories. Talk to your doctor about the meaning of your

specific test results.

What Abnormal Results Mean

Abnormal results may be a sign of lactose intolerance.

A breath test result that shows a rise in hydrogen content of 12 parts per million (ppm) over your pre-test level is

considered positive, and means you may have trouble breaking down lactose.

The blood test is considered abnormal if your glucose level rises less than 20 mg/dL within 2 hours of drinking the

lactose solution.

An abnormal test should be followed by a glucose tolerance test to rule out a problem with the body's ability to absorb

glucose.

Risks

Veins and arteries vary in size from one patient to another and from one side of the body to the other. Obtaining a blood

sample from some people may be more difficult than from others.

Other risks associated with having blood drawn are slight but may include:

Excessive bleeding

Fainting or feeling light-headed

Hematoma (blood accumulating under the skin)

Infection (a slight risk any time the skin is broken)

Alternative Names

Hydrogen breath test for lactose tolerance
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medical condition. A licensed physician should be consulted for diagnosis and treatment of any and all medical conditions.

Call 911 for all medical emergencies. Links to other sites are provided for information only -- they do not constitute

endorsements of those other sites. Copyright 1997-2011, A.D.A.M., Inc. Any duplication or distribution of the information

contained herein is strictly prohibited.
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MyPyramid for Pregnancy & Breastfeeding

Special Health Needs 

Medical conditions and allergies

Some women have specific health needs while they are pregnant or
breastfeeding, because of a medical condition. These conditions include
diabetes, celiac disease, renal disease, and phenylketonuria (PKU).

If you have a medical condition, ask your health care provider for advice
about food choices while you are pregnant or breastfeeding.

Other women may have specific needs because of a food
allergy, such as an egg, nut, or wheat allergy. If you
have a food allergy, ask your health care provider for
advice about food choices while you are pregnant or
breastfeeding.

In addition, if you have any allergies, or your family has
a history of allergies, ask your health care provider about
avoiding common food allergens such as peanuts while
you are pregnant or breastfeeding.

If you are breastfeeding and your baby has a medical
condition or a food allergy, visit your health care provider
and follow their advice about your food choices.

Lactose intolerance

If you avoid milk because you are lactose intolerant, the most reliable way to get the health benefits of milk
is to select lactose-free milk and milk products.

You can also take a lactase pill or drops that help you digest lactose before eating or drinking milk products.
Check with your health care provider for their advice if you have trouble digesting milk
products.

In addition, many people who have a problem digesting lactose can usually eat or
drink:

Up to 1 cup of milk with a meal
Yogurt or cheese
Milk on hot or cold cereal

Remember to choose low-fat or fat-free milk, yogurt, and cheese products.

If you do not drink or eat any milk products, be sure to get the calcium you need from
other foods. These include:

Calcium-fortified soy or rice beverages, juices, cereals, or breads

Canned fish (sardines, salmon with bones)

Soybeans, black-eyed peas (cow peas), white beans, and soy products like tofu prepared with
calcium sulfate

Some leafy greens (collard and turnip greens, kale, and bok choy)

The amount of calcium that can be absorbed from these foods varies. Click here for a list of non-dairy
calcium sources.

[Back]
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depends on a variety of biological, 
psychological, and dietary factors.

An accurate diagnosis of adverse reactions
to cow’s milk is critical to ensure an 
effective dietary management strategy
and/or to avoid the unnecessary elimination
of cow’s milk from the diet. Strict avoidance
of cow’s milk, milk products, and some food
ingredients derived from cow’s milk (e.g.,
casein, whey protein concentrate), with
careful attention to the nutritional adequacy
of the diet, may be indicated if a diagnosis 
of cow’s milk protein allergy is made. 
Fortunately, milk protein allergy in infants
and young children tends to be a transient
condition. As a result of the new U.S. Food
Allergy Labeling and Consumer Protection
Act, the presence of cow’s milk proteins
(e.g., casein) can now be readily identified 
in food products.

Although many people attribute 
gastrointestinal symptoms to lactose 
intolerance, controlled clinical trials 
indicate that lactose is not a major cause 
of symptoms for lactose maldigesters who
consume a typical serving of dairy products
(e.g., a cup of milk). Several strategies are
available to improve tolerance to lactose.
These include consuming milk in smaller
amounts more often throughout the 
day, especially with meals; eating yogurt
with live, active cultures; and consuming
aged cheeses such as Cheddar. Also, 
lactose-reduced dairy foods and lactase
enzymes are available. Some research
demonstrates that tolerance to lactose 
is improved with repeated exposure to 
lactose-containing foods such as milk. 
With careful management, most lactose
maldigesters can comfortably consume 
3 servings of calcium-rich dairy foods (milk,
cheese, yogurt) a day, as recommended 
by the Dietary Guidelines for Americans.
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COW’S MILK
ALLERGY

VERSUS
LACTOSE

INTOLERANCE

A N I N T E R P R E T I V E R E V I E W O F R E C E N T N U T R I T I O N R E S E A R C H

SUMMARY

Consumption of cow’s milk and milk 
products is associated with overall 
diet quality and adequacy of intake 
of many essential nutrients including 
calcium, potassium, phosphorus, protein,
vitamins A, D (if fortified), and B12,
riboflavin, and niacin. Unfortunately, 
some individuals may avoid milk and milk
products unnecessarily because of adverse
reactions to these foods.

Milk protein allergy and lactose intolerance
underlie most adverse reactions to cow’s
milk and milk products. Many differences
exist between these conditions, including
their cause, prevalence, prognosis, clinical
symptoms, diagnosis, and management.

Cow’s milk allergy is an immunologically
mediated response to one or more of cow’s
milk proteins. Lactose intolerance, a non-
immunological reaction, is the occurrence 
of symptoms after persons with low levels of
the enzyme lactase (lactose maldigesters)
consume lactose (milk sugar) in amounts

exceeding lactase’s ability to digest it.
Cow’s milk protein allergy occurs 

primarily in infancy and early 
childhood. Approximately 2% of 
the pediatric population is affected
by cow’s milk allergy. Moreover, 
the condition tends to be 
outgrown by 5 years of age. 
In contrast to cow’s milk allergy,
which occurs primarily in infancy
and young childhood, lactose
intolerance (symptoms) 

seldom occurs prior to
preadolescence. Although
lactase activity begins to
decline after weaning in
genetically predisposed
individuals, whether or
not the condition
becomes symptomatic
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Because of dairy foods’ natural combination
of essential nutrients (1), these foods are a
key component of dietary guidance issued
by the U.S. government and supported 
by several health organizations (2-6). 
Unfortunately, some individuals may 
experience adverse symptoms following
intake of cow’s milk and other dairy 
products (7-10).

There are two general causes of reactions 
to cow’s milk: cow’s milk allergy and 
lactose intolerance. Cow’s milk allergy 
is an immunologically mediated response 
to one or several of cow’s milk proteins (7,8).
Lactose intolerance, a non-immunological
reaction, is the occurrence of symptoms
after persons with clinically diagnosed 
lactose maldigestion (i.e., low levels of the
intestinal enzyme, lactase) consume lactose
(milk sugar) in amounts exceeding lactase’s
ability to hydrolyze it into glucose and
galactose (7,9,10).

Misperceptions and confusion surround
cow’s milk protein allergy and lactose 
intolerance (7-10). Also, many people 
overestimate the prevalence of these 
reactions to cow’s milk (11,12). A 
population-based study among 827 
young adults in Finland found that although
the majority of subjects who reported 
gastrointestinal symptoms blamed milk 
and milk products and reduced their 
intake of these foods, cow’s milk was rarely
responsible (11). Researchers in Australia
reported that the self-diagnosed incidence
of cow’s milk allergy in a population was
ten-fold higher than the clinically diagnosed
prevalence (12). Failure to understand 
reactions to dairy products can lead to
unnecessary dietary restrictions and adverse
nutritional and health effects (4,8-10).

This Digest reviews the cause, prevalence,
prognosis, clinical symptoms, diagnosis, 
and management of cow’s milk allergy 
and lactose intolerance. Because of cow’s
milk’s nutrient density and health benefits, 
it is important to accurately diagnose 
the cause(s) of any symptoms following
intake of dairy foods and manage the 
condition without compromising nutritional
status. Fortunately, reactions to milk and
other dairy foods affect only a relatively
small proportion of the total population 

and generally are prevented by 
dietary strategies.

COW’S MILK ALLERGY

Cause. Cow’s milk allergy is a 
complex disorder involving an abnormal
immunological response to one or more 
of milk’s proteins and more than one
immunological mechanism (8). Most major
cow’s milk proteins, both casein and whey
(e.g., b-lactoglobulin, a-lactalbumin), have
been implicated in allergic responses (8,13).
Immunological mechanisms underlying
cow’s milk allergy include IgE-mediated
allergy (immediate hypersensitivity), 
which is the most common, and 
non-IgE-mediated cow’s milk allergy
(delayed hypersensitivity) (8).

The reasons why some individuals develop
cow’s milk allergy are not well understood,
but are thought to involve a complex 
interaction between genetic and 
environmental factors (8,14). A family 
history of atopy and early exposure 
to cow’s milk are risk factors for cow’s 
milk allergy.

Prevalence and Prognosis.
Cow’s milk protein allergy develops in
approximately 2% of infants and young 
children (7,8,10,15-17) and is even rarer in
adults (0.1% - 0.5%) (8). The prevalence 
of cow’s milk allergy in children is often
overestimated, particularly by parents (18),
and in the general population if the 
condition is self-diagnosed (12). The overall
prognosis of cow’s milk allergy is good, with
80% to 90% of affected infants naturally
developing tolerance to cow’s milk by 
5 years of age (8,17,19).

Clinical Symptoms and Diagnosis.
Symptoms related to cow’s milk protein
allergy include one or more of cutaneous
(e.g., eczema, rashes), gastrointestinal 
(e.g., nausea, vomiting, diarrhea), or 
respiratory (e.g., asthma, rhinitis, wheezing)
manifestations (8,15-17). Life-threatening
anaphylactic reactions to cow’s milk are
extremely rare (15).

The generally accepted procedure to 
diagnose cow’s milk allergy involves a 
medical history to verify that the symptoms
are related to milk intake, a physical exam to
exclude other causes of adverse reactions,

14

Misperceptions
related to adverse
reactions to cow’s
milk can lead to
the unnecessary
restriction of 
dairy products 
and potentially
compromise 
nutritional status
and health.



May | June 2006 can elicit allergic reactions, they are not 
recommended for infants with cow’s milk
allergy (7,24).

Although soy protein allergy is less common
than cow’s milk protein allergy, some infants
and children who experience adverse 
reactions to cow’s milk protein experience
similar reactions to soy protein (7,8,25).
Nevertheless, the American Academy of
Pediatrics indicates that most infants with
documented IgE-mediated allergy to 
cow’s milk will tolerate soy protein-based
formula (23). Diagnosis of cow’s milk allergy
should be periodically reconfirmed to avoid
the elimination of cow’s milk for longer 
than necessary.

The inclusion of milk proteins in an 
ever-expanding array of processed foods
presents a challenge for children and adults
with cow’s milk allergy (8). However, since
passage of the U.S. Food Allergen Labeling
and Consumer Protection Act (FALCPA)
(Public Law108-282) (26), it is now much
easier to identify and avoid foods that 
contain cow’s milk protein. According 
to this law, products labeled on or after 
January1, 2006 must clearly indicate the
presence of any of the eight major food
allergens, one of which is milk, using their
“common or usual name” on product
labels. If a product contains milk-derived
casein, the product’s label must use 
the familiar term “milk” in addition 
to the less familiar term “casein” so 
that people with milk allergies clearly 
understand the presence of the allergen
they need to avoid.

Efforts aimed at preventing cow’s milk
allergy should focus on high risk infants 
(i.e., those born to parents with a history 
of allergies). Even among these infants, 
the development of cow’s milk allergy is 
relatively uncommon. Simple dietary 
strategies may help prevent cow’s milk
allergy in high risk infants (14,19). The 
American Academy of Pediatrics advises
breastfeeding or a hypoallergenic formula,
or possibly a partial hydrolysate formula as
preventive measures, but acknowledges 
that “conclusive studies are not yet available
to permit definitive recommendations” (19).
Although rare, sensitization to cow’s milk
protein can occur prenatally and in breast-
fed infants (8). Further study is needed to
determine if maternal dietary exclusion 
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and laboratory tests to identify the specific
offending allergen (7,10). In individuals older
than one year, either a skin prick test or
RAST (radioallergosorbent test) can be used
to help diagnose IgE-mediated cow’s milk
protein allergy (19). If the history, physical
exam, and allergy testing point to milk 
as a potential allergen, the diagnosis is 
confirmed by well-defined elimination 
and subsequent oral challenge procedures
(7,16,17). In young infants, open challenges
are reliable when performed in an 
appropriate clinical setting. Double-blind,
placebo-controlled food challenge testing
remains the “gold standard” or the most
conclusive method to diagnose cow’s milk
protein allergy (7,15-17). The double-blind,
placebo-controlled food challenge should
not be used when there is a history of 
life-threatening anaphylaxis to a suspected
food (7,19).

Management and Prevention. The
only effective management strategy for
cow’s milk protein allergy is avoidance of
cow’s milk, products derived from cow’s
milk (yogurt, cheese, cream), and food
ingredients derived from cow’s milk that
contain appreciable intact or partially
hydrolyzed milk proteins (casein, caseinates,
whey, whey protein concentrates, milk
solids, casein hydrolysates, whey
hydrolysates ) (8,10). Management of 
existing cow’s milk allergy should be 
aimed at relieving symptoms without 
compromising nutritional status or growth
(8,19). Because restricting dairy food intake
in children diagnosed with cow’s milk allergy
can lead to poor nutritional outcomes 
for growth and bone health (20-22), 
elimination diets should be undertaken 
with the advice of a physician and/or 
dietitian while closely monitoring children’s
growth and development (8,19,23).

Formula-fed infants with confirmed cow’s
milk allergy may benefit from the use of
hypoallergenic or soy formula (10,19,23-25).
Nearly all infants with cow’s milk allergy 
tolerate extensively hydrolyzed formulas
(i.e., formulas in which most of the milk 
protein has been broken down into free
amino acids and peptides) (23,24). If 
allergic symptoms persist, an elemental 
formula based on amino acids is generally
used (23). Because formulas based on 
partially hydrolyzed cow’s milk proteins 

The prevalence of
cow’s milk protein
allergy is relatively
rare in infants 
and young 
children (~2%)
and is generally
outgrown by 5
years of age.



May | June 2006 with incomplete digestion of lactose is
called lactose intolerance. Most lactose
maldigesters do not develop symptoms,
and thus are not lactose intolerant.

Prevalence. Lactase non-persistence
occurs in an estimated 25% of the U.S.
population and 75% of adults worldwide
(9,33,39). In general, the prevalence
varies widely among different ethnic 
and racial population groups and is least
common among persons of northern
European descent (33,37,39). In the U.S.,
an estimated 90% of Asian Americans,
75% of African Americans, 53% 
of Mexican Americans, and15% of 
Caucasians are lactose maldigesters
(33,37,40).

The prevalence of lactose maldigestion 
or lactase non-persistence is not a 
reliable indicator of lactose intolerance
because most individuals with lactase
non-persistence can tolerate moderate
amounts of lactose without discomfort
(4,5,9,41-48). Lactose intolerance 
tends to be overestimated because of
methods used to diagnose the condition
(e.g., if the test uses a large dose of 
lactose) and/or because of cultural and
psychosomatic factors (4,9,36,48,49). 
A recent meta-analysis of 21 clinical trials
that used the amount of lactose typically
found in a meal (i.e., 7 to 25g) versus 
a placebo found that lactose was not a
major cause of symptoms for lactose
maldigesters who consumed the amount
of lactose in a serving of dairy foods (e.g.,
one cup of milk or12g of lactose) (48).

Clinical Symptoms and 
Diagnosis. Lactose maldigesters may
experience symptoms such as nausea,
cramps, bloating, flatulence, and diarrhea
anytime from 30 minutes to 2 hours after
consuming too large a dose of lactose
from foods or beverages (7,33,34). 
Low lactase levels per se do not result 
in symptoms (i.e., lactose intolerance)
(34,35,48). Whether and to what extent
symptoms occur depends on several 
factors such as the amount of lactose
consumed, individual sensitivity, and 
the rate of gastric emptying. Cultural 
and psychological attitudes, as well as
biological factors, influence tolerance to
lactose or lactose-containing foods such
as milk (4,36,42).
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during pregnancy and/or lactation 
minimizes risk of cow’s milk allergy in
infants, and if any reduction in risk is 
out-weighed by adverse effects on
maternal nutrition (8,27). Soy formula 
is not recommended to prevent food
allergy in high risk infants (19,28,29).
Intake of probiotics, especially lactic acid
bacteria, during pregnancy, lactation, 
and in infant formulas may reduce food
allergies, including milk protein allergy, 
in at-risk infants (30-32).

LACTOSE INTOLERANCE

Cause. Lactose (milk sugar) is a 
disaccharide found naturally in milk 
and other dairy foods (33,34). To be
absorbed and used by the body, lactose
must be hydrolyzed by the intestinal
enzyme, lactase (b-galactosidase), into
the simple sugars, glucose and galactose,
for absorption into the bloodstream (33).
Most people produce sufficient amounts
of lactase at birth and during early 
childhood to digest lactose (9,35).

There are three basic types of lactase
deficiency: congenital, secondary, and
primary. Congenital lactase deficiency 
is an extremely rare condition in which
intestinal lactase is absent at birth. 
Secondary lactase deficiency is a 
transient condition resulting from 
a disease, gastrointestinal surgery, 
radiation treatment, and/or certain 
medications that damage the lining 
of the small intestine (35,36). Lactase
activity is restored once the underlying
problem is resolved. In primary lactase
deficiency, lactase activity begins to
decrease after weaning, usually after 2
years of age. The timing of this decline is
genetically determined and depends on
an individual’s racial/ethnic background
(33,36-38). Primary lactase deficiency 
or lactase non-persistence is the most
common and the type discussed in 
this Digest.

When there is insufficient lactase to
digest the amount of lactose consumed,
the undigested lactose is fermented by
colonic bacteria into methane, hydrogen,
and carbon dioxide, which can lead to
gastrointestinal symptoms (7,9,33-36).
The occurrence of symptoms associated

A diagnosis 
of lactose
maldigestion 
(lactase non-
persistence) or
even lactose 
intolerance 
(symptoms) does
not require
exclusion of cow’s
milk and other
dairy products
from the diet.



May | June 2006 and colonic adaptation (9,35,36). The
minimum amount of lactose to cause
intolerance differs among individuals 
and each individual needs to determine
how much lactose can be tolerated at a
given time and adjust intake of lactose
accordingly (34,43,45). Well-controlled,
clinical studies have demonstrated 
that people diagnosed with lactose
maldigestion can consume the amount 
of lactose in one cup (8 ounces) of 
milk with a meal or 2 cups in divided
doses with meals without developing
symptoms (43,45,48). In fact, lactose
maldigesters have been shown to tolerate
a dairy-rich diet containing1,300 to
1,500mg calcium/day (equivalent to 
at least 4 servings of dairy foods) (46,47).
Tolerance to lactose-containing foods
such as milk is better when consumed
with a meal (56).

Some types of dairy foods are better 
tolerated than others by lactose
maldigesters. Chocolate milk may be 
better tolerated than unflavored milk
(57). Hard, aged cheeses (e.g., Cheddar,
Swiss) are generally well tolerated
because of their low lactose content 
and high content of solids (33-36). In
addition, yogurts with live, active cultures
can be comfortably consumed by lactose
maldigesters (35,40,58-60). Kefir, a 
fermented milk, has been demonstrated
to improve lactose tolerance (61). Some
non-fermented dairy products containing
probiotic bacteria such as L. acidophilus
and bifidobacteria improve lactose 
digestion in lactose maldigesters,
although the effects are less consistent
than those achieved with yogurt with
live, active cultures, probably due to the
levels of probiotic bacteria in the products
(60). Lactose-hydrolyzed milk and other
dairy products, as well as exogenous 
lactase (b-galactosidase) in tablets, 
liquid form, and powder, are available 
for individuals who have difficulty 
tolerating lactose (34-36,62). Some
research indicates that tolerance to 
lactose is improved with repeated 
exposure to lactose-containing foods
such as milk and milk products, 
presumably due to adaptation of colonic
bacteria to digest lactose (47,63,64).

For individuals with primary lactase 
deficiency, dairy food consumption

Many people mistakenly attribute 
gastrointestinal symptoms to lactose
intolerance and unnecessarily restrict
their intake of dairy foods (4,36,41-49).
Also, individuals with cow’s milk protein
allergy may experience symptoms 
similar to those of lactose intolerance.
Therefore, it is important to diagnose 
lactose malabsorption and/or lactose
intolerance using valid methods, rather
than self-diagnosis (50).

The breath hydrogen test is the 
method of choice for diagnosing lactose
maldigestion (9,33-36). This test involves
measuring breath hydrogen excretion
before and at several intervals following 
a standard dose of lactose. If a large dose
of lactose (e.g., 50g, the amount in one
quart of milk) is used and/or if lactose is
given in water without other foods, the
prevalence of lactose intolerance may be
exaggerated (36,37). Researchers are
evaluating whether genetic testing 
could potentially replace or complement
traditional methods to diagnose lactase
deficiency in adults (35,51-53).

Dietary Management. Persons
who consume low intakes of milk and
other dairy foods as a result of lactose
intolerance generally have inadequate
intakes of calcium and other nutrients
provided by milk, thereby placing 
themselves at increased risk of 
osteoporosis and other chronic diseases
(33,36,49,54,55). For this reason, it is
important to manage primary lactose
maldigestion without compromising
nutritional status or health (33,54). 
Total elimination of dairy foods is 
unnecessary, nutritionally unwise, 
and not recommended for individuals
with primary lactose maldigestion
(2,4,5,9,50). An internationally
renowned panel of scientific experts 
on lactose digestion (9) concluded that
lactose intolerance is easily managed 
and is not a barrier to consuming 3 
servings of calcium-rich dairy foods, as
recommended by the Dietary Guidelines
for Americans (2).

Several factors influence lactose
maldigesters’ tolerance to dairy foods,
including the amount of lactose, whether
the lactose-containing food is consumed
with a meal, the type of dairy food, 
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By using simple
dietary strategies
such as modifying
the amounts 
and types of
dairy products,
most individuals
with low lactase
levels can 
comfortably 
consume 3 
servings of dairy
foods (milk,
cheese, yogurt) 
a day, as 
recommended 
by the Dietary
Guidelines for
Americans.



May | June 2006needs to be managed, not restricted
(2,4,9,35,41,49). The National 
Medical Association, the nation’s 
oldest and largest organization 
representing African American 
physicians, recommends that African
Americans, many of whom have 
low levels of lactase, consume 3 
to 4 servings/day of lowfat milk,
cheese, or yogurt, to improve their
health (4). Likewise, the Dietary
Guidelines for Americans (2) states
that the easiest way for those with
lactose intolerance to derive the
health benefits associated with 
consumption of milk and milk 
products is “to choose alternatives
within the milk food group, such as
yogurt or lactose-free milk, or to
consume the enzyme lactase prior to
the consumption of milk products.”
Also, the American Academy of
Pediatrics states that “many children
with lactose intolerance can drink
small amounts of milk without 
discomfort, especially when 
accompanied by other foods” and
that “intolerance of the consumption
of 250mL [one cup] or less of milk is
rarely seen in preadolescents” (5).
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n Lactose Intolerance – fact sheets, news

releases, supportive science (under Nutrition
and Product Information, then Reducing 
Disease Risk)

n African American Health Education Kit –
includes “The Lowdown on Lactose 
Intolerance” and “Lactose Intolerance and
Your Child” (under Health Professional
Resources, then Nutrition Education 
Materials, then Health Education Kits)

n Lactose Intolerance & Minorities: The Real
Story (under Health Professional Resources,
then Research Summaries)



Most children
with lactase 
deficiency do not
experience symptoms
until late-adolescence or 
adulthood. If your young child is
experiencing symptoms, there may
be an underlying medical cause, 
so check with a doctor.

What do I do about it?
First, if you suspect your child has 

lactose intolerance, discuss it with their
doctor. Second, if the diagnosis is lactose

intolerance, relax. Your child will probably
still be able to consume milk products, which

are important for good health. They contain essential nutrients
including calcium, vitamin D and protein for bone health 
and overall growth. Milk products are the preferred source of 
calcium; supplements and calcium-fortified foods don’t supply
the complete nutrient package of milk.

As a parent,
you worry. 
About everything.
But, one thing you 
probably don’t have to
worry about, is lactose 
intolerance and your child.
Lactose intolerance is less common in
young children than in adults, even 
in minority populations. And, studies
have shown that people who have 
trouble digesting lactose can still 
keep dairy foods in their diet.*
So, what is lactose intolerance?
Lactose intolerance is one type of food
sensitivity. People who are lactose
intolerant don’t have enough lactase,
the enzyme that breaks down lactose. Lactose is the sugar found

in milk. Symptoms of intolerance may
include gas, bloating, stomach cramps

and diarrhea.

Can I make living 
with lactose intolerance 
easier for my child?
You bet! To find out how, check out the tips below!

■ Team up! Research shows that individuals with lactose 
intolerance can usually drink milk, they just have to drink smaller
amounts at a time and with other foods. Solid foods slow down
digestion which helps children handle lactose better. 
So, serve milk with meals. And even with 
snacks — try the classic combinations 
of milk and cereal, or milk and cookies.

■ Cheese (and calcium) please!
Most cheeses contain only small amounts of lactose.

Aged hard cheeses like Cheddar, Colby, Swiss and
Parmesan are particularly low in 

lactose and are easy to
digest. They’re tasty too,
so that should make
your child happy!

■ Yummy options! Many people find 
that chocolate milk is easier to digest 
than white milk and it has the same
nutrients as white milk. Plus,
yogurts with live active cultures
contain “friendly” bacteria that help the
body digest lactose.

■ You’ve got friends in the right place!
There’s help right at your child’s school…
in the cafeteria! The cafeteria is a great
place to implement many of the dietary
strategies mentioned above. Milk is offered
with meals and cheese is included on
many menu items. Plus, they serve
chocolate milk and yogurt and
may even provide lactose-free milk
for your child! The school cafeteria will
also work with you on special diet requests — you just need 
to provide a signed note from a parent or guardian.

IF YOU'RE LACTOSE INTOLERANT

ONLY
YO

UR
D O C T O R W I L L KNOW

FOR

SURE

AND YOUR CHILD

Is lactose 
intolerance a 

childhood thing?
Not really, 

although lactase 
levels may begin to

decline in some 
children by age 3-5.

This decline 
is genetically 
determined.

LACTOSE INTOLERANCE

Copyright © 2006, NATIONAL DAIRY COUNCIL,®

Rosemont, IL 60018-5616. All rights reserved. Printed in U.S.A.
*American Academy of Pediatrics, Lactose intolerance in infants, children, and adolescents. 
Pediatrics. 2006; 118 (3):1279-1286.
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