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Food Challenges and Supervised Feeds 

 

Information for parents 
Food challenges are carried out to make the final decision whether your child is 
allergic to or able to tolerate a particular food. The aim of this leaflet is to give you 
an explanation of what to expect when your child has a food challenge at St 
Peter’s Hospital 
 
What is a food challenge? 

The food that is suspected to be the cause of the allergy is fed to your child in a 
stepwise manner under close medical supervision. The dose starts at a very 
small amount which can be a fraction of a gram and is gradually increased to a 
“top dose”. This is usually a standard portion size for this food that a child of this 
age would be expected to eat. A cautious approach is taken if the initial reaction 
was to a trace amount. A food challenge usually lasts up to 6 hours. 
 
What is a supervised feed? 

A supervised feed is similar to a food challenge, however your child will only 
need to eat “one dose” of the food. It will be gradually be given over a period of 
30 minutes. A supervised feed usually lasts for 2 hours. 
 
What are the benefits of a food challenge? 

This will help confirm whether your child has a food allergy or not. If negative 
then the child’s diet can be diversified and usually this has a great impact on the 
whole family’s quality of life. The decision is made with your doctor. Your child 
will have been allergy tested with skin prick tests or blood tests however the test 
results have not given a clear answer or have become negative. It has therefore 
been decided that the best way to know for certain if your child is allergic or not is 
to give them that food in a supervised environment. 
 
Are there any risks of a food challenge? 

There is the potential risk that your child may have a reaction to the food that is 
being trialled. This is why this food challenge is being done in hospital where 
your child is closely monitored for any signs of an allergic reaction. These 
symptoms include an itchy mouth, vomiting, rash or breathing difficulties. Doctors 
are on hand to review at all times. 
If your child has a mild reaction or it is not clear if this is a response to the food 
then the same dose might be repeated in order to establish clarity.  If it is felt to 
be an allergic reaction then the food challenge will be stopped and an 



appropriate treatment given such as an antihistamine (Chlorpheniramine/ 
Cetirizine) for a mild reaction or adrenaline (Epipen or Jext) for a severe one. 
A severe reaction is extremely rare and in our hospital over the last 15 years we 
have not had a single case of a severe reaction requiring resuscitation or 
intensive care admission. We have only had a handful of reactions that required 
the use of the adrenaline autoinjectors and /or nebulized treaments. 
Nevertheless it is important to understand that this theoretical risk exists when 
you make your decision to consent for this challenge. 
 
Are there any alternatives to a food challenge? 

If you do not have the food challenge you need to continue to avoid the food that 
your child might be allergic to. Your child may have outgrown the allergy and this 
is the only safe way of knowing this. Teenagers who have avoided the food all 
their life and cannot remember a reaction as this was when they were infants 
may have a false sense of security and trial the food independently which could 
potentially be very dangerous. 
 
How is the challenge conducted ? 

• To arrange your food challenge call Sheryl Gauci on 

          01932 723293 

You will be contacted beforehand to agree the date of the challenge by phone. 
We will try also to confirm a week beforehand that you are happy to go ahead 
with the challenge and what to bring. 
 

• You will be asked to bring the food with you 

 
Preparing your child for the hospital visit will help them to understand what is 
happening and improves the child’s willingness to co-operate. Explain that they 
will need to stay in hospital for about half a day. It is therefore useful to bring 
along toys, books and familiar things to make them feel at home.  
 
When would a challenge be cancelled? 

• If your child has taken anti-histamines in the week before the challenge 
then it will be cancelled. The reason for this is that it will suppress the 
allergic response and give false reassurance. 

• If your child is pyrexial or has any breathing difficulties or a wheeze the 
challenge will be cancelled. 

If this is the case please call OAK WARD to cancel: 
Children with a resolving cold virus can be challenged as long as they are not on 
antibiotics or needing regular paracetamol or ibuprofen. 
 
 
 
 



Procedure 

On arrival 
You will be seen by a nurse or doctor who will take your child’s temperature, 
pulse and blood pressure. We will monitor those continually throughout the day. 
The challenge will be explained and you will be asked to sign a consent form. 
Please do not hesitate to ask the doctors and nurses any questions that you 
have. 
 
The procedure may start with a lip challenge where a tiny amount of the food is 
placed onto the lips and then wiped off. They will be given increasing amounts of 
food at 15-30 minute intervals. It may be necessary to hide the challenge food in 
a familiar food in order to ensure they eat the required amount. Examples: 
Allergen Ways of introducing food 

Cow's milk Mix with yoghurt or whatever their 
current milk is or our over cereal 

Cooked egg Eggs as an omlette and/or hard-boiled. 
Bring bread they can eat to make 
sandwiches or rice to mix the egg into. 

Nuts Nut butters, chocolate spread to mix 
with the nut butters or ground nuts to 
mix into yoghurts and jelly, biscuits to 
spread butters on to. For suspected 
Peanut allergies Bamba snacks are 
available in many supermarkets 

Fish Fish fingers, bread and ketchup to 
make sandwiches, rice to mix with fish 

 
Your child will be checked for an allergic reaction before each dose. Whilst it is 
really important that you observe your child carefully and take any complaints 
seriously and pass them on to your nurse doctor it is also very important to be 
very reassuring to the child. We do not wish to over-interpret normal anxiety of 
being in an unfamiliar place, eating an unfamiliar food with new people as allergy. 
If there is doubt if this is a reaction the doctor will observe and may decide to 
repeat the same dose. This is to make sure that a clear diagnosis is made. 
 
Positive Challenge 

This is if your child reacts to the food. A positive reaction means that the child is 
allergic and needs to strictly avoid that food. The doctors will treat the reaction as 
needed and your child needs to be monitored for 2-4 hours after the reaction. 
 
It is important to be aware of possible rebound allergy. This is a second allergic 
reaction within 12 hours of the first allergic reaction. This is unusual but it is 
important to recognize that a further allergic reaction may occur after discharge.  
You should have your allergy action plan before discharge. 



If they have been prescribed an adrenaline auto-injector make sure they are 
in date. If any breathing difficulties administer the adrenaline auto-injector. 
Then call 999.  
 
 
 
 
Negative Challenge 

This is when no reaction occurs to any of the doses of food. After the 2-4 hour 
period of observation your child will be discharged home. Avoid the food for 48 
hours before introducing it as a regular staple in their diet. This is because there 
may be delayed reactions during this period. Follow your allergy action plan. If no 
adverse response is seen then you  can  start including the food regularly in the 
diet but still look out for the development of any adverse symptoms such as 
worsening eczema, tummy symptoms such as pain, diarrhoea or bloatedness. 
Contact us if you have any queries. 
 
There are cases of children re-developing an allergy in particular if the food is 
only infrequently eaten. This is why it is important to commit to having that food in 
your child’s diet regularly. Because of this possibility the recommendation is to 
continue carrying the adrenaline autoinjector for one year. 
 
You will normally have a follow-up outpatient appointment where further issues 
will be discussed. 
 
To arrange a food challenge call Sheryl Gauci on 01932 723293 

We will try to get back to you as soon as possible with any 

questions (in emergency call 999) 

 

 

Oak Ward 01932872712  

 

 

 


