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ABSTRACT 
The prevalence of food allergy is 3-4% in adults and 5% in children. The treatment is the allergen elimination diet that should be 

feasible only on the bases of information about allergen content. 
Aims of this research were finding the best intervention strategies. Method was computer used multi-criteria interview to provide 

an integrative and comparative analysis of the differing perspectives of 30 stakeholders on a broad range of possible types of inter-
ventions. They suggested the relevant labelling is a good intervention point; the mean score was 6.7-7.8±2.74. On the grounds of 
opinion of most stakeholders we could say the adequate and understandable allergen labelling and allergic consumer education as 
intervention point was preferred in food allergy management. 
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REZIME 
Pojava alergije na hranu javlja se u 3-4% odrasle populacije i 5% dečije populacije. Tretman je alergen eliminaciona dijeta koju 

treba iyvoditi jedino na bazi informacija o sardžaju alergenata u hrani.  
Cilj ovog istraživanja bio je pronalaženje najboljih intervencija za borbu protiv alergenata. Kao metod korišćen je kompjuterski 

višekriterijumski intervju koji obezbeđuje integrativnu i komparativnu analizu različitih perspektiva od 30 ispitanika na širok rang 
mogućih tipova intervencija. Oni predlažu odgovarajuće obeležavanje kao dobru intervenciju, rezultat je bio 6.7-7.8±2.74. Na 
osnovu mišljenja većine aktera može se reći da je adekvatano i razumljivo obeležavanje alergenata i edukacija potrošača kao 
intervencija ima prednost u menadžmentu alergenata u hrani. 

Ključne reči: obeležavanje alergenata, regulacija, baza podataka alergenata u hrani. 
 

INTRODUCTION 
Food allergy is a reproducible adverse immune reaction to 

food proteins (Johansson et al., 2001; Sicherer and Sampson, 
2009). The prevalence of food allergy has been estimated to be 
approximately 3-4% in adults and 5% in young children in west-
ernized countries (Sicherer and Sampson, in press). There has 
been recent increase in the prevalence of atopy (Rona et al., 
2007). The prevalence of food allergy changes with age and so 
do the specific allergies (Sicherer and Sampson, in press). 

The treatment of the food allergy is the allergen avoidance 
diet that is feasible with physician, dietetic management and ap-
propriate information about allergen content (Fiocchi and Mar-
telli, 2007; Thomas and Bishop, 2007). The allergen avoidance 
diet is based on the correct diagnosis that contains the medical 
and nutritional history and the DBPCFC (double blind placebo 
control food challenge). The DBPCFC is the gold standard in 
food allergy diagnosis (Bindslev-Jensen et al., 2004; Yun and 
Katelaris, 2009). The safe allergen free diet is difficult, because 
the allergens and the allergic symptoms are most diverse. This 
information about ‘allergen free’ products is part of the food 
safety. Currently the food safety, food quality are more pro-
nounced in nutritional management of patients (Lazarides, 
2009). In the food allergy management the adequate and easy-to-
use label is the most preferred method of information delivery 
(Cornelisse-Vermaat et al., 2008). The European Union regu-
lates the allergen labelling in Directive of 2000/13/EC 
(2003/89/EC modification) in connection with the food compo-
nents. Recited allergens are the cereals containing gluten, crusta-
ceans, eggs, fish, peanuts, soybeans, cow’s milk and dairy prod-
ucts including lactose, nuts, sesame seeds, celery, mustard, mol-
luscs and sulphite at concentration of 10 mg/kg and lupin 

(2000/13/EC; 2003/89/EC). In Hungary there is national food 
labelling law regulation 19/2004 and its modification (40/2008) 
about the food and allergen labelling. This regulation contains 
the cited allergens (40/2008). 

However, these regulations do not solve the safe allergen 
avoidance diet. E.g., consumer suffering from milk allergy might 
not recognize that casein is milk ingredient. Accordingly, current 
food regulation is not sufficient (Taylor and Hefle, 2006; Buhl et 
al., 2008). Through the whole process of the food production, 
the food may be contaminated with the allergen (Crevel, 2001; 
Eigenmann, 2001). For example, it is written on the packaging in 
single cases that a product with nuts content is manufactured on 
the production line in the firm. This information may be as much 
as help as disadvantage for patients with food allergy. Nowadays 
consumers demand products not only taste, but also health bene-
fits (Biliaderis, 2008). Food allergic patients are conscious con-
sumers, because their quality of life is affected by food claim. 
Furthermore, the threshold doses have been studied some food 
allergen (e.g. peanut, egg), but it is unknown for other allergens 
(Eigenmann, 2001). In addition, numerous commercially avail-
able products have ambiguous allergen labelling that is unclear 
for consumers; therefore educating the food allergic patients is 
important (Pieretti et al., 2009). 

MATERIAL AND METHOD 
This research tried to develop a complex view of stake-

holders from different sectors connected to food allergy in Hun-
gary. We used a computer used, multi- criteria interview method 
to provide an integrative and comparative analysis of the differ-
ing perspectives of stakeholders on a broad range of possible 
types of interventions (Stirling et al., 2007). 30 interviews were 
involved in current research from 6 different areas which were in 
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connection with food allergy management (Table 1.). One per-
sonal interview took approximately 1.5±0.50 hours. The inter-
viewers were involved from next areas: food regulation, food 
safety, consumer protection, food trade, public catering, educa-
tion, food allergic patient management and stuffs of health care 
and scientific sector. 

 

Table 1. The range of stakeholders to be interviewed 
 

Stakeholders range Number of in-
terviews 

A-patient organisations 2 
B- scientific and health care sector 10 
C-division of the market (food 
companies, commerce and public 
catering) 

11 

D-consumer protection 1 
E-policy maker 4 
F-publicity sector 2 
Sum 30 

 

The interview contains twenty ahead defined judgements 
(option) and some viewpoints (criteria) of their evaluation. The 
interview subjects showed the complex situation of food allergy 
management and they are selected from the following issues: 
food safety, allergen information channels, prevention, diagnosis 
and therapy of food allergy, education. In the current survey we 
highlighted some of the judgements about food safety, food 
regulation, allergen information, education. 

The viewpoints (criteria) of options evaluations were the fea-
sibility, the cost-benefit and the the group of patients concerned 

group. The interviewers estimated all of the options with a score 
system (between 1 to 10 score), so they developed a pessimistic 
(negative) and an optimistic (positive) score interval. The stake-
holders took written commentaries that completed the score sys-
tem (Stirling et al., 2007). We compared the viewpoints of key 
stakeholders, in this manner developing comprehensive and mul-
tidisciplinary opinion spectrum. 

The importance of three criteria, the feasibility, the cost-
benefit and the the group of patients concerned group were con-
sidered identical in each single perspective. Accordingly, it was 
not possible to emphasize one of the criteria in the judgement of 
the options; there was need for all three criteria to develop a 
comprehensive opinion spectrum.  

Data were analysed by using the variance analysis to deter-
mine the changes for all comparisons; P value 0.05 was consid-
ered significant. 

RESULTS AND DISCUSSION 
The effective treatment of food allergy is the allergen elimi-

nation diet. There needs allergen information to realize the 
avoidance diet. Based on interviews we could find the practica-
ble intervention points and we tried to develop a complex view 
of stakeholders from different sectors connected to allergen in-
formation channels. The comparison of options was created 
about allergen information which is based on key stakeholders’ 
opinion. The stakeholders made allowance for three criteria 
equally in adjudgment of the options’ relevance. They ranked 
similarly the options by right of relevance; there were no signifi-
cant differences between options about food allergen informa-
tion. (Fig 1.). 
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Fig. 1. Comparison of allergen information options based on opinion of all stakeholders (p=0.05) The stakeholders developed a pes-

simistic (negative) and an optimistic (positive) score interval between 1-10. The number means in brackets the rank of option 
 

On the grounds of rank of opinion scores and commentaries 
of stakeholders there is priority of next options. Figure 2. gives 
an overview about the necessity of options in the issue of aller-
gen information by opinion of all of the stakeholders (Fig 2.). 
Consumer’s education was priority in food allergy management 
in this gradiation by stakeholders of consumer organisation, pol-
icy maker, scientific-health care sector and division of market. 
The mean pessimistic and optimistic score (negative score-
positive score±SD) of patient educations option was 7.3-
8.8±2.49 in division of market, 8.6-9.1±2.67 in policy maker 
group, 7.9-8.7±2.16 in scientific and health care sector and 

9.6±0.52 in consumer organisation. Dietitian counselling as pa-
tient education method was ranked good position by consumer 
protection (9.6±0.52) and publicity sector (8.3-9.2 ±2.14). The 
key stakeholders suggested that the education of consumers is 
the most relevant intervention point. On the other hand, we could 
say the adequate allergen labelling as intervention point was also 
preferred and it was considered a good one in terms of the ex-
pense efficiency. So thus, the representatives found both allergen 
labelling and consumer education primarily workable treatment 
strategies in food allergy management from the group of patients 
concerned group and cost-benefit viewpoints. 
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Fig. 2. Rank means given by different stakeholder groups’ range for options of allergen information. It was developed a score inter-
val from pessimistic (score 1) to optimistic (score 10) opinion. The stakeholders’ groups: A-patient organisations; B-health care and 

scientific sector; C-division of the market; D-consumer protection; E-policy maker; F-publicity 
 
Furthermore, the representatives of publicity (8.5-9.5±1.54), pol-
icy makers (7.6-7.8±2.68), the consumer protections specialists 
(9.3±1.03) and the patient organisations' representatives (8.2-
9.2±1.77) found the relevant allergen labelling for good inter-
vention strategy. At the same time, they suggested continuous 
developing of labelling, but development is expensive for regu-
latory sector and industries. In addition, the results of ‘food leg-
islation in general’ option were similar. The representatives of 
pubicity area gave 8.8-9.5±3.00 for this option, so it is the main 
intervention point. The stakeholders from industries and policy 
maker agreed that the mandatory food regulation is the third in 
gradiation; the score was 6.7-7.4±3.29 and 7.4-7.8±3.38. 

In spite of relevant labelling the consumers suffering from 
food allergy cannot understand the information. In patients opin-
ion the necessity of understanding claim score was 9.5±0.79. 
Food allergic patients are very conscious consumers who take 
into consideration the most seriously the labelling legible infor-
mation. Accordingly, the allergic consumers' education is neces-
sary. The consumer protection organisation, scientific sector and 
patient’ organisation coinsidently demanded a readable, an un-
derstandable and easy-to-read allergen labelling; the SD was the 
smallest in these opinions. The patients establish a claim to ade-
quate allergen information. Although, the allergen information 

as patients' information on the labelling are not sufficient and 
they do not replace the dietician counselling and patient man-
agement, full and reliable labelling is very important. 

The Databank is an parallel way to know the information 
about allergen free products and it functions side by side the la-
belling regulation in Hungary. The scientific/health care and pol-
icy maker sector ranked the food allergy databank fifth position 
(5.9-7.0±2.83 and 6.6-7.7±2.96). The patients organisations, 
consumer protection and division of market sector ranked it tje 
sixth position. The stakeholders found that keeping of Databank 
was important, because these ‘free from’ booklets were time-
consuming and expensive to keep them up-to-date. At the same 
time, the allergen information booklets are easy to understand 
and easy to use for allergic patients. The Hungarian Food Al-
lergy and Food Intolerance Databank publish approximately 
5.000 booklets/year for the patients and it has approximately 
12.000 website-download/month. The patients suffering food 
allergy have resort the free from products lists and booklets dur-
ing shopping on every day and they found them readable, use-
able. 

Finally, the all of representatives ranked the subsidity of in-
dustries and commercial sector the final place in the gradiation 
(3.7-4.6±3.10) so it was the worst intervention point in the food 
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allergy management. The Control of food labelling was the simi-
lar worst option. 

CONCLUSION 
In the patient management the relevant and reliable allergen 

labelling is very important. Although, most stakeholders under-
lined that allergen information is intended as consumers' infor-
mation on the label it is not sufficient and the dietician counsel-
ling and patient management are not replaced, and necessary the 
allergic consumers' education. In numerous situations allergic 
consumers cannot understand the information on the labelling. 
The primary management and information of patient with ad-
verse reaction to food about the disease and dietary intervention 
is concentrated in the health system. The further follow-up and 
management is more problematic. All of the representatives sug-
gested the importance of allergy expert training, because the 
adequate dietician counselling is not efficient without the knowl-
edge and the allergen avoidance diet, so thus the counselling are 
the main therapy in food allergy management. Dietician can give 
the missing information to food allergic consumers for their diet 
and the explanation of labelling. 

Consequently, the options formed a picture about what 
measures may be effective to change the social environment to 
make it safer for consumers suffering from food allergy. The 
stakeholders thought that the first intervention point was the 
education, then came labelling. The funktion of Databank is im-
portant, because these allergen information booklets are easy to 
understand, readable and easy to use for allergic patients. 

Overall, The most important part of safe allergen avoidance 
diet are information about allergen and education about technic 
of allergen elimination. 
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