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Apparent food allergy
Sir,
The occurrence of chronic ill health as a
result of food allergy is probably rare.
More often, persistent debilitating
symptoms owing to non-allergic causes
are falsely attributed to food allergy
leading to failure to reach correct
diagnosis, or, as in the three cases reported
here, result in unnecessary dietary
restrictions and expenditure on diagnostic
tests.
A 52-year-old man presented to the

Hitchin hospital chest clinic with a
persistent cough and an irritant
widespread rash, thought to be due to
urticaria. He was diagnosed as having a
food allergy and given an exclusion diet.
He was free of symptoms for nine months
while on a milk-free diet. Subsequent
inpatient investigation at a hospital for
diseases of the skin, including oral
challenge testing, by drinking 500 ml of
milk, failed to reveal any evidence of food
allergy and the lesions, originally thought
to be urticarial, turned out to be classical
cutaneous lipomas.
A 25-year-old woman, with loose stools

and acute skin swellings attributed by her
general practitioner to food allergy and
particularly allergy to milk, wheat and
fruit was referred to Hitchin hospital
dietetic department by her general
practitioner. She had already excluded
these items from her diet when she
attended and had lost 6.3 kg in weight
over three months. As an inpatient she
was reintroduced to cereal foods, milk and
fruit. This did not result in any symptoms,
and her stools remained normal.
Psychiatric assessment revealed that her
apparent food intolerance was an
expression of an emotional defensive
response to what she perceived to be a
hostile environment. Although the patient
refused long term psychotherapy, she now
accepts that food is unlikely to be the
major cause of her symptoms.
A 66-year-old woman presented at the

dietetic clinic at Hitchin hospital with one
year's history of headaches, soreness of

the mouth, difficulty in swallowing and
red discoloration of the legs. These
symptoms were attributed by her general
practitioner to food intolerance.
Sialography revealed a tight stenosis of the
right parotid duct which was later
surgically dilated resulting in restoration
of normal function. However, her general
practitioner subsequently referred her to
a consultant allergist who could find no
evidence of food allergy and
recommended reversion to a full diet
which the patient has taken without
adverse consequences.

In all three patients mistaken
attribution of symptoms to food allergy
resulted in a prolonged period of
inconvenient dieting and, in at least one
case in considerable ill health, and in two
cases in costly inpatient admission. In all
three cases, the spurious diagnosis of food
allergy, which was reinforced by medical
advice, resulted in delay in achieving a
correct diagnosis which was organic in
two cases and psychiatric in one.

This unfortunate sequence of events
would be avoidable in many cases if a
diagnosis of food allergy was conditional
upon obtaining positive evidence from
controlled food challenge testing. The
value of placebo controlled studies in the
identification of patients with true food
hypersensitivity has recently been reviewed
by Metcalfe.'
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The General Practitioner
Writers Association
Sir,
The General Practitioner Writers Associa-
tion was formed in 1985 with the aim of
improving standards of writing from
general practice and to help authors to get
their work published. The association
holds two workshop meetings a year,
sends a detailed register of members'
writing interests to editors and publishes
its own journal, The GP Writer, twice a
year.

In an attempt to quantify the activities
of the membership a questionnaire com-
prising both closed and open questions
was sent in February 1992 to 216 associa-
tion members (paid up members in
February 1992). Questionnaires were
returned by 192 (89%). The membership
is predominantly male (163 respondents,
85%), with only 42 respondents (22%o) ag-
ed less than 40 years and 96 (50%) over
the age of 50 years. Most (163, 85%) are,
or have been, general practitioners, 15
(8%) are doctors but not in general prac-
tice and the remaining 14 come from other
professions allied to medicine. The ma-
jority (117, 61%) are, or have been,
associates, members or fellows of the
Royal College of General Practitioners
and 126 (66%) are actively involved in
teaching undergraduate, postgraduate or
professional or lay groups.
The membership is represented on the

editorial boards of 43 different journals
and 49 respondents (26%) edit or publish
51 journals and 13 books. These 13 books
include some of the standard texts of
general practice and also books for lay
and general readership.

Respondents were asked to classify their
writing into categories in which they had
published or hoped to publish (respond-
ents produced their own categories which
were subsequently grouped by the author).
Of 65 different categories of medical and
non-medical writing the 14 most frequent-
ly mentioned are shown in Table 1. Fic-
tion is the aim of many with 22 having
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