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Introduction 

Food allergies have become a growing concern worldwide, 

affecting millions of individuals of all ages. While some food 

allergies may result in minor discomfort, others can have 

severe consequences, including anaphylaxis, a life-threatening 

allergic reaction. Understanding the severity of food allergies 

and their impact on healthcare utilization is crucial for improving 

patient outcomes and healthcare system efficiency. Food allergies 

occur when the immune system overreacts to specific proteins 

in certain foods. Symptoms can range from mild to severe, with 

severity largely dependent on an individual's sensitivity to the 

allergen. Common allergenic foods include peanuts, tree nuts, 

milk, eggs, soy, wheat, fish, and shellfish [1]. 

Mild Symptoms: Mild food allergy symptoms often include 

itching, hives, or a runny nose. These symptoms can typically 

be managed with antihistamines and may not require 

immediate medical attention. 

Moderate Symptoms: Moderate reactions can involve more 

severe skin symptoms, gastrointestinal discomfort, and 

wheezing. These may necessitate a visit to a healthcare 

provider for evaluation and treatment. 

Severe Symptoms (Anaphylaxis): Anaphylaxis is the most 

severe and potentially life-threatening form of food allergy 

reaction. It can manifest with symptoms such as difficulty 

breathing, swelling of the throat or tongue, a drop in blood 

pressure, and loss of consciousness. Anaphylaxis requires 

immediate medical attention, often involving the administration 

of epinephrine, corticosteroids, and antihistamines [2]. 

Anaphylaxis is a critical concern within the context of 

food allergies due to its rapid onset and potential for fatal 

outcomes. Healthcare utilization associated with anaphylaxis 

encompasses various aspects, including emergency department 

visits, hospital admissions, and ongoing management. 

Emergency Department Visits: Anaphylactic reactions often 

necessitate immediate care in an emergency department 

(ED). Patients experiencing anaphylaxis require prompt 

administration of epinephrine to reverse the allergic response 

and prevent further deterioration. This process involves 

several healthcare professionals, including nurses, physicians, 

and pharmacists [3]. 

Hospital Admissions: In severe cases of anaphylaxis, patients 

may require hospitalization for monitoring and further 

treatment. Hospital admissions can be resource-intensive, 

involving intensive care units and specialized medical 

personnel. The length of stay can vary depending on the 

severity of the reaction and any complications that arise. 

Ongoing Management: After an anaphylactic episode, patients 

often require ongoing management, including allergen 

avoidance education and prescription of epinephrine auto- 

injectors. These measures are essential to reduce the risk of 

future anaphylactic events and improve patient safety. 

The healthcare utilization associated with anaphylaxis imposes 

a significant economic burden on both patients and healthcare 

systems. Costs can accumulate from various sources, including 

ambulance services, ED care, hospitalization, and outpatient 

follow-up visits [4]. 

Ambulance Services: Patients who experience anaphylaxis 

may require ambulance transportation to the ED. Ambulance 

services can be costly, and these expenses can be exacerbated 

by the urgency of the situation. 

Emergency Department Care: The initial evaluation and 

treatment of anaphylaxis in the ED involve numerous 

medical interventions, including epinephrine administration, 

intravenous fluids, and monitoring. ED care is often expensive 

due to the high level of expertise and resources required. 

Hospitalization Costs: Hospital admissions for severe 

anaphylactic reactions can result in substantial healthcare 

expenditures. Costs include room and board, physician fees, 

diagnostic tests, and medications [5]. 

Ongoing Medication Costs: Patients diagnosed with severe 

food allergies, especially those who have experienced 

anaphylaxis, may require long-term management with 

epinephrine auto-injectors. These devices can be expensive 

and require regular replacement. 

Efforts to reduce healthcare utilization and costs associated 

with food allergy-related anaphylaxis should focus on 

prevention and improved management strategies. Allergen 

Avoidance: Education and awareness campaigns can help 

individuals with food allergies and their caregivers better 

understand allergen avoidance strategies. This can reduce the 

likelihood of exposure to allergens and, consequently, the risk 

of anaphylactic reactions [6]. 

Improved Access to Epinephrine: Ensuring that individuals at 

risk of anaphylaxis have access to epinephrine auto-injectors 

is crucial. Efforts to make these life-saving devices more 

affordable and accessible are essential. 
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Education and Training: Healthcare professionals, including 

primary care physicians, allergists, and emergency responders, 

should receive training on recognizing and managing 

anaphylaxis effectively. This can lead to more efficient and 

cost-effective care. 

Telemedicine: The integration of telemedicine can help 

individuals with food allergies receive guidance on 

management and follow-up care without the need for in- 

person visits, potentially reducing healthcare utilization and 

costs [7]. 

Food allergies, particularly those that can lead to anaphylaxis, 

are a serious public health concern. The severity of food 

allergies necessitates vigilant management and can lead to 

significant healthcare utilization, resulting in substantial 

economic costs. Reducing the burden of food allergy-related 

anaphylaxis requires a multifaceted approach, including 

improved allergen avoidance, greater access to epinephrine, 

education and training, and the integration of telemedicine. 

By addressing these aspects, we can enhance patient safety, 

improve healthcare efficiency, and alleviate the economic 

impact of food allergies on individuals and healthcare systems 

alike [8,10]. 
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