Breaking the Peanut
Allergy Misconception:

5 Eye-Opening Insights!

Peanuts are a nutritious, delicious, and affordable food.
Yet, for foodservice professionals, accommodating
requests to eliminate peanuts can pose a dilemma.
Balancing the safety of diners with the practicality
of policies becomes paramount. By exploring
these five evidence-based insights, we unravel the
misconceptions surrounding peanut allergies, paving
the way for a more informed and effective approach
to allergen management.

l Only a small percentage of the population has a peanut
® allergy. Between 1-2% of Americans have a peanut allergy,’?
andfoodallergiesoverallaffectabout 5.8% of childrenages 0-17
and 6.2% of adults.>* Peanut allergies are not the most common,
butthey areamong top nine food allergens, and reactions to any
food allergen can be serious and sometimes life-threatening.

2 Research shows that casual contact presents an extremely
® Jowriskforanaphylaxis.Smellingortouchingpeanutsorpeanut
butter does not cause anaphylaxis. Research does not support
skin contact or airborne peanut butter exposure as a source of
anaphylaxis, though hay fever type reactions may occur.! Most
instances of anaphylaxis are the result of accidental ingestion
of peanut proteins or exposure through the eyes or mouth.

A study of 30 peanut- allergic children who smelled peanut
butter for 10 minutes resulted in zero reactions. Skin contact
in this study also resulted in zero life-threatening reactions;
redness and irritation occurred for some where the peanut
butter touched the skin.® Further research found that washing
hands with soap and water, and using common household
cleaners on surfaces can remove peanut proteins to mitigate
cross contact.® More recently, allergists documented their
practice of placing peanut butter in close proximity to peanut
allergic patients to show themthat just being near peanut foods
doesn't cause anaphylaxis. Similarly, they applied peanut butter
to the skin of allergic patients. In their article, the clinicians
reported that none of their patients had experienced a systemic
reaction and only one had a hive at the site of application.’

There is no such thing as a peanut oil allergy when it comes to highly refined peanut oil. Allergic reactions are

50 caused by proteins in peanuts, which are removed in highly refined peanut oils. It's important to distinguish between
refined and unrefined peanut oils. Refined oils are safe for people with peanut allergies and are frequently used for
frying, while unrefined oils contain proteins that can cause allergic reactions. The refining process involves removing
peanut proteins from the oil, making refined peanut oil non-allergenic according to the FDA.
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4 Experts do not recommend banning peanuts in dining establishments. In a study of 567 food allergy reactions

® in a Canadian pediatric cohort, 4.9% of reactions occurred in “peanut-free” schools compared to 3% in schools that
allow peanut foods. Authors warned about a false sense of security when foods are banned.® According to a study of
schools in Massachusetts, schools with policies that restricted peanut foods from being brought from home, served
in the school cafeteria or in the classroom did not reduce the use of epinephrine to treat food allergy reactions
compared to schools that did not have peanut-free policies.®

Best practices for managing food allergies in foodservice include using basic food safety techniques, separating
allergens, clearly labeling allergens and avoiding cross contact in kitchens and serving areas. Most importantly,
allergic diners should be encouraged to notify staff of their allergy and be prepared in case of accidental ingestion.

Peanuts are not tree nuts. Peanuts do not grow in trees and are legumes, not nuts. This means individuals allergic

50 to tree nuts, like almonds or cashews, may not necessarily be allergic to peanuts, and vice versa. This highlights the
importance of accurate diagnosis and understanding the specific allergens an individual may be sensitive to, as well
as the importance of accurate food labeling.

What to do:

Focus on Training — all foodservice staff (or anyone who provides oversight, care and services for a
food-allergic student or diner) should be trained in identifying symptoms of a reaction and how to respond.

e FARECheck is an enhanced ¢ The National Restaurant < Becausediningoutisone ofthe
training and review program Association offers an online, vulnerable areas of exposure
in food handling and safety on-demand training in food for the food allergic, the
practices to help keep food- allergen handling called National Peanut Board offers
allergic individuals safe and ServSafe Allergen®. This quick presentations and trainings for
included when dining out. and affordable resource helps large foodservice operators
It was developed by FARE, foodservice staff learn to to help educate them about
the largest private funder keep allergic diners safer in strategies for meeting patron
of food allergy research. the foodservice environment. and student needs without

unnecessarily eliminating foods
from their menus.

Learn more about allergen management, share your story and find
menu inspiration at: NationalPeanutBoard.org/SomethingsMissing
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