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Conclusions: Caregivers of children with both priority and non-priority allergies report greater wish for tolerance, worry when eating out, and overall burden for non-priority allergens, but
describe limited family anxiety and stress compared to those with priority allergies only.

Objective: To compare the burden of priority allergens Results: Results cont’d:

only versus those with both priority and non-priority .

allergies in Canadian children with multiple food
allergies.

In our sample of 123, 42(34.1%) children reported
allergies to both priority and non-priority foods, while
81(65.9%) were allergic to priority allergens only.

Table 1. Burden of food allergy amongst those with allergies to only priority
allergens, and those with allergies to both priority and non-priority allergens
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Methods: priority and non-priority allergies (28/45; 62.2% vs. _

* Data were from NUANCES: multidimeNsional bUrden 6/18; 33.3%, respectively). Wish for tolerance 35 507  Nonpriority 9 265 002
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burdensome (n=25), 7 specifically referred to non- overall® 33 47.8 Non-priority 8 235 0.02

* Families reporting a single food allergy were excluded.
* Quantitative data were described using n/N and %.

priority allergens as being the most burdensome.
None of these 7 reported having milk allergy.

*Milk was the allergen identified for all different types of burden amongst those

allergic to only priority allergens.

* Qualitative data were analyzed using thematic
analysis, which involved reading for surface content
and then for latent meaning.

tAllergen with the highest reported burden for each corresponding category
fComparison of the most burdensome allergen between the two groups
§Which of your child’s food allergies causes the most burden to your family?

* Despite many allergens, a common theme was
identified: Limited labels and ubiquitous use




