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Abstract

In nutritional guidance on food allergy, clinical dieticians are required to share appropriate knowledge and
understanding of food allergy with patients and their families, and to guide them toward appropriate dietary
habit in the infant and preschool periods; therefore, clinical dieticians play an important role in therapy for food
allergy. On the other hand, patients and their families bear a heavy psychiatric burden under elimination diet
therapy. To know how nutritional guidance for food allergy is actually performed and to discuss its adequate
practice, largely by clinical dieticians, we conducted a questionnaire survey. The questionnaire was distributed
to 60 clinical dieticians and pediatricians, and the survey response rate was 92%. The analysis indicated that: (i)
61% of responders had experienced nutritional guidance for food allergy; (ii) 72% of responders knew that

patients had received a diagnosis of food allergy in the infant and preschool periods; (iii) the major foods that
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cause allergic reactions and for which nutritional guidance is directed include milk, eggs and soybeans; (iv)
62% of responders regarded dieticians as the major participants in nutritional guidance, whilst only 19%
mentioned the importance of the guidance by clinical dieticians in close cooperation with pediatricians; (v) 91%
of responders had guided the patients’ mothers when the patients were infants, and 84% had guided the patients
and/or their mothers when the patients were in the preschool period, while surprisingly, only 3% had guided the
fathers in both infant and preschool cases; and (vi) the major method for treatment of food allergy is an
elimination diet, while unexpectedly, only 19 and 10% of responders had employed combinations of an
elimination diet and substitution; and elimination, rotation and substitution, respectively. As a result, clinical
dieticians should listen carefully to patients and their parents and be careful not to impose them unilaterally,
when providing nutritional guidance. Clinical dieticians should try to create a desirable atmosphere in which
patients and their families can talk freely, so that fathers can join in the guidance. This may result in reducing
the psychiatric burden of elimination diet therapy. Moreover, clinical dieticians should make an effort to
establish a system under which dieticians could give nutritional guidance in close cooperation with

pediatricians. Tottori J. Clin, Res. 2(1), 86-106, 2009
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