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INTRODUCTION

The Committee on Health, chaired by Council Member Joel Rivera, will meet on January 29, 2009, to conduct an oversight hearing on food allergy issues in New York City restaurants. Representatives from the Department of Health and Mental Hygiene (DOHMH), advocates, members of the medical community, restaurant industry members, and other concerned members of the community are expected to testify.
BACKGROUND

In the United States, approximately four percent of the adult population and eight percent of children suffer from food allergies,
 accounting for nearly 12 million people.
 A food allergy occurs when a person’s immune system has an abnormal reaction to a particular type of food.
 Due to the reaction, the body produces an allergic or immunoglobulin E (IgE).
 IgE is a type of protein or antibody, which negatively responds to the food and can result in illness or, in serious cases, even death.
 

There are eight foods which represent 90 percent of all food allergic reactions.
 These foods, commonly referred to as the “Big Eight,” include milk, eggs, fish, crustacean shellfish, tree nuts, peanuts, wheat and soybeans, many of which are also common ingredients in different types of prepared and processed foods.
 When a person ingests food to which they are highly allergic, they may have a severe response known as anaphylaxis.
 Symptoms of anaphylaxis include constricted airways, trouble breathing, sudden drop in blood pressure which can bring about shock, and suffocation through swelling of the throat.
 Each year, it is estimated that anaphylaxis results in 30,000 hospital visits, 2,000 hospitalizations and 150 deaths.


One may commonly mistake a food allergy with food intolerance due to similar symptoms.
  A medical provider will perform certain tests when evaluating an individual for food allergies such as asking the patient for a detailed history about their reaction to the food, instructing the patient to keep a diet diary and imposing an elimination diet, which seeks to remove the food from the diet to gauge whether the symptoms persist.
 More invasive procedures to evaluate a potential food allergy include a skin test, which involves the intentional contact of the potential allergen and the person to see whether a reaction occurs, and a blood test to measure food-specific IgE in the blood.
  

Every year, millions of Americans suffer from food allergy reactions.
 While the majority of these allergies are relatively minor, there is no cure for food allergies and individuals who suffer from them have very limited treatment options.
 Primarily, the only remedy to avoid allergic reactions is to remove those types of foods that induce reactions.
 For certain highly allergic individuals, very small amounts of a food may prompt a reaction.
 Due to this, it is recommended that severely afflicted individuals wear a medical alert bracelet to inform others of their allergy, and if exposed, use an auto-injector device containing epinephrine (adrenaline) such as an epipen, and seek medical attention immediately.
  
Food Allergies in Restaurants
In the United States, the restaurant industry typically serves 130 million people per day at more than 945,000 locations by 13 million employees.
 Individuals with allergies need to take proper precautions when visiting restaurants.
 Calling a restaurant ahead of time and informing the staff about one’s allergies is helpful in mitigating a negative situation.
 When a person arrives at a restaurant, they should remind and communicate with the restaurant staff about their allergy.
 Some individuals carry a food allergy restaurant card, which they can share with the chef and kitchen staff that clearly explains their allergy and lists preparation restrictions.
    
When an individual who suffers from food allergies visits a restaurant, they are dependent on the staff to provide them with the correct ingredients of a particular meal; if the ingredients are incorrect or incomplete it could result in a serious reaction or even prove fatal.
 Certain foods that are made with a variety of ingredients may contain allergens such as yogurt, and other products that have non-dairy labels can contain milk.
 Additionally, a patron may unknowingly experience an allergic reaction if their order comes into contact with a food to which they are allergic.
 Cross-contact occurs when one food comes into contact with another food and their proteins mix.
 Whether the contact was direct or indirect, the protein may be sufficient to trigger a serious allergic reaction in some consumers.
 In April 2006 thirteen-year-old Emily Vonder Meulen of West Price Hill, Ohio, suffered a severe allergic reaction and died after eating a sandwich at Subway.
 Doctors believe the sandwich that Emily was eating was cross-contaminated by crumbs from a peanut-butter cookie.
   
For these reasons, it is crucial that restaurants take specific precautions when serving patrons with food allergies. The Food Allergy and Anaphylaxis Network (FAAN) recommends that restaurants institute a Food Allergy Management Plan, a written plan explaining how staff members should handle guests with food allergies.
 The plan should include designating particular staff to interact with the customer and answer their questions, designate staff to check the ingredients used in menu items, outlining steps that should be taken by the kitchen staff in preparing the food of an individual who suffers from a food allergy, and how to respond to an allergic reaction.
 FAAN recommends frequent training and education for restaurant staff about the severity of food allergies.
 FAAN also publishes an educational allergy poster for restaurant workers, and provides other allergy-informative information on its website.
 
The National Food Restaurant Association (NFRA) also has recommendations for restaurants that treat consumers with food allergies.
 The NFRA generally agrees with the FAAN recommendations regarding educating employees, instituting a dedicated policy when a guest indicates he or she suffers from food allergies, and providing care immediately when a customer is suffering from an allergic reaction.
 The dedicated policy should begin with the manager interacting with the guest and learning what they are allergic to; the manager would then go to the kitchen and relay this information directly to the chef.
 The chef and kitchen staff must take specific precautions including checking the ingredients of the dish and verifying the allergen is not present, while the kitchen staff should wear gloves, use clean cooking and serving utensils.
 After the dish is prepared, the manager or server should carry the dish out by itself to ensure the food does not get cross-contaminated by other dishes.
 Adequate communication with the customer and collaboration between the serving and kitchen staff is essential to ensure that the customers’ needs are met.

Federal and State Action

In 2004, the federal government enacted Public Law 108-282, the Food Allergen Labeling and Consumer Protection Act, which requires food manufacturers to disclose in plain language whether products contain any of the “Big Eight” food allergens.
 The purpose of this law is to better inform consumers and allow individuals to further protect themselves from accidental allergen exposure.

Several states have taken notable action to raise awareness about the dangers associated with serious food allergies. On January 15, 2009, the Commonwealth of Massachusetts became the first state in the nation
 to enact a law to require restaurants to display a food allergy awareness poster in the restaurant staff area, train food protection managers on food allergy issues and place a notice on menus informing customers of their obligation to inform the server about their food allergies.
 Restaurants may also earn an “allergy-friendly” designation from the Department of Health and Senior Services.
 

In another example, in 2005, the New Jersey State Legislature passed a bill that created a public health information campaign to raise awareness about food allergies and anaphylaxis.
 The campaign dubbed, “Ask Before You Eat,” includes distributing a fact sheet on nut allergies to restaurants and local health offices.
  

CONCLUSION

Allergy-related issues are very prevalent throughout the United States. When dining, it is crucial that an individual with a food allergy effectively communicates that allergy to restaurant staff, and that the restaurant then take every precaution to ensure that the customer’s dining experience is safe and enjoyable. Education and training are two important indicators to reducing the threat of severe allergic reactions. Today, the Committee will examine New York City’s efforts to reduce serious allergic food reactions. 
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