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Food Allergy and Intolerance 

Nutritious foods and fluids nourish our bodies, promote good health, 
and for athletes, can help enhance sports performance. However in 
some individuals, certain foods and fluids can cause adverse reactions 
ranging from mild to debilitating. In athletes, these reactions may 
significantly impact performance.  

Adverse reactions can be classified into three main categories: Food 
Allergy, Food Intolerance, and Coeliac Disease.  (Coeliac Disease 
will be discussed further in a future fact sheet.)  Most adverse reactions 
to food are caused by food intolerance not food allergy. 

What is Food Allergy? 

Food Allergy generally occurs in people with an overactive immune 
system that can produce IgE antibodies to substances in the 
environment which are normally harmless. Food allergy usually begins 
early in life and is more common in babies and children than adults.  
The common allergens are cow’s milk, egg, and peanuts/tree nuts. 
Other foods often implicated include sesame, soy, wheat, fish (often 
crustacean), and kiwi fruit.  Presenting symptoms include hives, 
eczema, facial swelling, vomiting and breathing difficulties within 30 
minutes after allergen ingestion.  Most children outgrow food allergies 
by school age, but nut and seafood allergy more often persists into 
adulthood.  

Serious Life Threatening Allergic Reactions 

Individuals with food allergy may be at risk of anaphylaxis – a serious 
and potentially life threatening allergic reaction which can include 
tightness in the throat, swelling of the tongue, loss of consciousness, 
and collapse.  The risk of anaphylaxis increases with multiple food 
allergies, poorly controlled asthma, upper respiratory infection and/or 
vigorous exercise after allergen exposure. Reactions can only be 
prevented by careful avoidance. If in doubt, the food should not be 
eaten, and a supply of safe food consumed.  Athletes with food allergy 
should alert their health professional team, especially medical doctors 
and dietitians (allergens may be present in sports foods, supplements 
and/or group catering). It is also important for the coach and team 
manager to be aware of the allergy and to be familiar with emergency 
procedures, including antihistamines which can be taken at the first sign 
of symptoms to dampen the reaction. 

Inhalant allergies (e.g. dust mites, pets, grasses and/or pollens) can 
affect the nose, sinuses and impair lung function. Appropriate allergy 
and asthma (if present) management is important to reduce the risk of 
severe reactions. When allergenic pollens peak, which is species and 
climate specific, regular treatment with nasal steroid sprays and 
antihistamines are usually beneficial, particularly if training on grass.  
Athletes with Exercise Induced Asthma are often prescribed 
medication to dilate airways (e.g.Ventolin®) before exercising. 
Appropriate medical management of asthma, other respiratory 
conditions, and food allergy, is critical to athlete safety, enjoyment and 
performance optimisation.   

Food-Dependent Exercise Induced Anaphylaxis 

Exercise, particularly intense exercise, can exacerbate symptoms of 
food allergy. This is mainly due to enhanced blood flow which promotes 
greater uptake and circulation of allergens from the gastrointestinal tract  

 

 

into the blood.  Food-dependent exercise induced anaphylaxis is an uncommon 
condition where the individual does not react to an offending food or exercise 
alone, but reacts when the offending food is consumed around the time of 
exercise (typically when exercise is two to six hours after eating the food). The 
severity of reaction depends on the duration and intensity of exercise but usually 
starts with an itch, followed by hives and swelling of the face, and may progress 
to anaphylaxis. The offending food(s) can be identified by a skin prick or blood 
test. Management involves allergen avoidance before exercise and carrying an 
adrenaline syringe (e.g. Epipen® or Anapen®).   

Emergency Management of Anaphylaxis 

Individuals considered at risk of anaphylaxis are generally advised to carry a self 
injectable adrenaline syringe for emergency use and have an emergency action 
plan. This must be easily accessible at all times, including when exercising. 
Responsible adults engaged in supporting athletes with allergy (including the 
coach, team manager etc) should be familiar with emergency procedures 
including use of an adrenaline syringe. Click here for an example of an Allergy 
Action Plan. 

How is Food Allergy Diagnosed?  

Many unorthodox tests for food allergy (e.g. cytotoxic, IgG antibody or Vega 
testing, kinesiology, iridology and allergy elimination tests) have no scientific 
basis and are an unreliable and unproven therapy for allergy diagnosis and 
management. When food allergy is suspected, IgE antibodies to specific 
allergens can be identified by skin prick or blood tests by either your GP or 
Immunologist. If the diagnosis is confirmed then a referral to a specialist allergy 
dietitian is required. 

What is Food Intolerance? 

Food intolerance is far more prevalent amongst adults than food allergy. Unlike 
allergies, intolerances do not involve the immune system. They are triggered by 
various natural food chemicals (e.g. salicylates, amines and glutamates) and/or 
food additives including artificial colours and certain preservatives (e.g.  
sorbates, benzoates,  sulphites, nitrates and artificial antioxidants). There can 
also be reactions to dairy, wheat/gluten and soy.  In susceptible individuals, 
these substances are thought to act by irritating nerve endings in various parts 
of the body, causing reactions such as hives, stomach/bowel irritation (e.g. 
cramps, gas, pain, bloating, and loose stools), headaches, fatigue, mouth ulcers, 
aches and pains and / or sinus congestion.  

Reactions are dose related. Depending on the individual’s threshold, large 
doses may cause acute symptoms whereas smaller amounts may have no 
immediate effect. However, small amounts of these natural food chemicals (or 
additives) from many different foods eaten regularly can build up gradually over 
several days, causing symptoms to develop without the cause being obvious. 
Individual reaction thresholds can fluctuate throughout life and can be lowered in 
times of stress and illness. 

How is Food Intolerance Diagnosed? 

Specific intolerances vary from person to person so dietary management must 
be individualised. Allergy tests are of no value for indentifying food intolerance.  
Accurate diagnosis requires a carefully controlled elimination diet supervised 
by a dietitian. The initial purpose is to determine whether there is clinical 
improvement when all potential chemical triggers are removed from the diet – 
this can take up to six weeks if symptoms are chronic.  If symptom improvement 
occurs, systematic ‘challenges’ with suspected food substances are conducted 
to identify which ones trigger a recurrence of symptoms. 
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Monitoring Body Composition 
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An individualised diet can then be prescribed based on the 
challenge results. Once the person has been well for a few 
weeks, the diet can be gradually liberalised to determine the 
dose threshold for each of the relevant food chemicals in that 
individual.  

Some people with Irritable Bowel Syndrome (or IBS) can 
experience bloating, wind and/or diarrhoea from consuming 
excessive amounts of short-chain carbohydrates or sugars. One 
of these carbohydrates is fructose, a fruit sugar found in most 
fruits, some vegetables and honey. Table sugar also has 
fructose but does not usually cause symptoms because it 
contains equal amounts of glucose which promotes absorption. 
Excess fructose can pass into the large bowel where it is 
fermented by gas- producing bacteria. Persistent bowel 
symptoms on an elimination diet might be due to excessive 
intake of pears and/or some of the other ‘windy’ vegetables such 
as cabbage, brussel sprouts, legumes, leek, garlic and shallots. 

Can People with Food Intolerance Experience 
Anaphylaxis?  

Individuals with food intolerance can experience anaphylaxis, 
and as with allergy, this can be exacerbated by exercise. In 
athletes, adherence to an appropriately modified diet may be 
helpful in preventing symptoms during training and competition. 
Based on severity and type of symptoms, an adrenaline syringe 
may be prescribed to those with many risk factors such as 
asthma, food allergy and / or intolerance, and dustmite allergy.  
If an adrenaline syringe has been prescribed it should be carried 
at all times. In such cases, food is rarely life threatening; danger 
is more likely from reactions to contrast dyes with medical 
procedures. 

Anaphylaxis can also occur in individuals with Cold Urticaria, a 
condition diagnosed on the basis of symptoms in which hives 
and sometimes tissue swelling and anaphylaxis is triggered by 
exposure to the cold. Swimmers with this condition are at risk of 
drowning if they lose consciousness. Affected individuals are 
advised to get out of the water immediately if they begin to itch; 
lie down, elevate the legs, cover up and get warm. In some 
people, unrecognised food intolerances can exacerbate cold 
sensitivity, so dietary investigation may be helpful. Swimmers 
who are prone to this condition should consult with their 
Immunologist who may advise a dose of antihistamine before 
entering the water. The condition can be exacerbated by strong 
chlorine or salt water which irritates airways.  Winter sport 
athletes could also be potentially affected if there is significant, 
direct skin (or mouth/throat) contact with snow. Diagnosis is 
made on history of symptoms and risk minimsation may be 
assisted via use of appropriate thermal/waterproof clothing. 
When swimming or skiing, athletes with a history of exercise 
induced anaphylaxis or cold urticaria should always be 
accompanied by a responsible adult familiar with the emergency 
procedures. Again if an adrenaline syringe has been prescribed, 
it should be carried or available at all times. 

Managing Sports Foods 

Many sports foods have potential allergens or food chemicals 
that trigger adverse reactions. The following is a brief summary 
of some of the most common sports foods and ingredients that 
have been linked with adverse reactions in susceptible 
individuals. Obviously, the range of both sports foods and 
possible ingredients that could cause adverse reactions is wide, 
and the list below can only provide general guidance. Individuals 
with food allergy or intolerance should seek individualised 
support from their Immunologist or a dietitian experienced in 
food allergy and intolerance. Food labels need to be read 
carefully.  

 

 

 

Possible triggers:  

 Sports drinks: Fructose, flavour, colour, whey protein, herbal 
preparations 

 Sports gels: Fructose, flavour, sodium benzoate, potassium sorbate, 
chamomile, cola nut, ginger 

 Sports bars: Fructose, gluten, barley, malt, flavour, cocoa powder, skim 
milk powder, nuts, oats 

 

Homemade Flavor and Additive-Free Sports Drink 

Try this homemade sports drink made using ingredients from the supermarket and 
pharmacy. The concentration of carbohydrate and sodium (the main functional 
ingredients in sports drinks) is similar to Gatorade™.  For further information on the 
use of sports drinks, see Fact Sheets on Fluids in Sport and Sports Drinks.  

Sports drink 

 1L water 
 40gms Polycose or Glucodin (these can be obtained from a pharmacy) 
 20gms Fructose (available from health food stores or large supermarkets 

in the health food section) (NOTE: Those minimising fructose intake can 
use 60gms Polycose or Glucodin, but the flavour will be less sweet than 
when fructose is also used.) 

 1.5gm sodium chloride (salt)  
 Optional – ½-1 tsp (more if preferred) of citric acid for added flavour 

 

Where do I go for further information? 

If you suspect a food allergy or intolerance, it is important to be assessed and 
supervised by an Immunologist in association with a dietitian who specialises in 
allergen-free and elimination diets.  

For further information see: 

 ASCIA (Australian Society of Clinical Immunology) -  www.allergy.org.au 

 RPA Allergy Clinic  - www.sswahs.nsw.gov.au/rpa/allergy 

 Anaphylaxis Australia – www.allergyfacts.org.au 

 Asthma Australia – www.asthmaaustralia.org.au 

 Food Intolerance Network – www.fedupwithfoodadditives.info 

 Sports Dietitians Australia – www.sportsdietitians.com.au to find a local 
sports dietitian near you who can manage the needs of an athlete in 
addition to managing allergies/intolerances 

 Dietitians Association of Australia – www.daa.asn.au to find a local 
dietitian near you who specialises in managing food allergies and 
intolerances 

 Coeliac Society of Australia - www.coeliac.org.au 

 

Authored by Sharon Trueman, Allergy Dietitian, Royal Prince Alfred 
Hospital Allergy Unit, Sydney.  A special thanks also to Dr Rob Loblay, 
Immunologist, Royal Prince Alfred Hospital Allergy Unit, Sydney, and 
Dr Helen O’Connor, Sports Dietitian, for their valuable input. 
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