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“There definitely should be some more help
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updates

for families”: a call for federal support
for families managing pediatric food allergy
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In the wake of the pandemic, food prices continue to
increase in Canada [1], in what has been described as
“the largest increase in grocery prices in Canadian his-
tory” [2]. While all families have undoubtedly noticed
these increasing costs, we posit that families managing
food allergy are disproportionately burdened. Indeed, we
reported that, in the year prior to the pandemic, com-
pared to families without food allergy, families with food
allergy spent an average of $190 more per month on food
[3]. In the early months of the pandemic, families man-
aging food allergy reported a further monthly increase in
food spending costs of $99-$213, depending on house-
hold income [4]. Over the same period, year-over-year
wage growth remains below the rate of inflation [5, 6],
rendering families in increasingly precarious positions to
purchase essential items, such as food.
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Since first introduced in 2016, the federally-supported
Canada Child Benefit (CCB) has increased, with adjust-
ments made for net family income in the previous tax
year [7]. Related programs also exist in most provinces
and territories [8]. While designed to help families off-
set the costs of raising a child to age 18 years, and make
strides towards the Government of Canada’s goal of
reducing poverty by 50%, by 2030 [7], the funds avail-
able to families who face disproportionately higher food
costs, as a result of allergist-diagnosed food allergy,
which necessitates medical dietary restrictions, have not
been taken into consideration when calculating CCB
payments. Moreover, unlike other conditions requiring
medical dietary restrictions, such as celiac disease [9], no
federal tax credits have been made available to families
managing food allergy. In the present study, we aimed
to describe parental perceptions of needed supports to
assist with the costs of food incurred while raising a child
with allergist-diagnosed allergy.

Methods

This study is part of an overarching, mixed methods,
intervention study involving Winnipeg families with
children age<6 years, who have allergist-diagnosed
cow’s milk allergy. Each family received a home-deliv-
ered, subsidy kit of milk allergy-friendly foods (valued
at ~$50 per kit) every second week between March and
August 2022. Approximately one month prior to the end
of the study, a parent from each family completed an in-
depth, semi-structured interview (Table 1) moderated
by an experienced qualitative interviewer (MG) and sup-
ported by a research assistant (MB or ZH). Interviews
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were audio-recorded and transcribed verbatim. Data
were analysed thematically [10] by two research assis-
tants (MB and ZH) who worked independently, and who
had regular discussions with two experienced qualitative
researchers (MG and JP). Descriptive data, collected at
baseline, were analysed using Stata® Version 17.0 (Col-
lege Station, TX). This study was approved by the Univer-
sity of Manitoba Health Research Ethics Board HS25168
(H2021:340).

Results

Eight parents, all from different families, completed qual-
itative interviews. On average, families were composed
of 4.38+1.78 members, and had an average monthly
household income of $3764.29. The median index child
was age 2 years and with equal numbers of boys and girls
represented. All index children had milk allergy; other
reported allergies included peanut (4/8), egg (4/8) and
soy (each n=3/8). Parents were, on average, age 29.9+4.4
years, most (n=5) had post-secondary education and few
(n=2) had food allergy themselves.

In our thematic analysis, we identified one theme:
“There definitely should be some more help for families”
This theme, which was indeed a participant quote, cap-
tured what parents perceived to be the most meaningful
type of support for families with young children manag-
ing food allergy. Within this theme, parents described
various ways in which they would benefit from financial
support to help offset the price of foods, ranging from
“gift cards” to continued subsidies, such as that provided
by our intervention. Interestingly, parents spoke against a
tax credit. For example, one parent noted:

[1] would prefer probably the subsidy like this por-
tion of it rather than a tax credit.

In contrast, others described how they would have pre-
ferred an enhanced ability to select their own foods,
rather than being restricted to those provided by the sub-
sidy, as the desire to select their own foods was impor-
tant. This was captured in quotes from parents who
succinctly expressed their sentiments:

for people, like to pick, whatever they want
like the difficulties of finding dairy-free items in
Winnipeg.

Table 1 Select questions from the semi-structured interview
guide
What would you tell policy makers about this subsidy?

Is a subsidy the "right”way to help families, or are there other ap-
proaches that would better suit families? Please explain.
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While food procurement was perceived as challenging
for some families, a more frequently described concern
was the cost of allergy-friendly foods, which was cost-
prohibitive for some, particularly as the child may refuse
the food. As one participant described:

[Additional support] would be a huge relief for a lot
of people especially if allergies are new, like you don’t
really want to be spending $7 to $10 on one new
product just for your child to say I am not eating it...
that is the big stressful part of it

Another parent also spoke to the high cost of allergy-
friendly foods:

How expensive things really are! There is nothing
that has a label of allergy-friendly that is cheap in
any way. So trying to, you know, bring in an income
and also pay for food at the same time is horrible.
So many people go through and I believe [additional
support] can help so many people.

While families in our study appreciated the subsidy, fami-
lies spoke about what they perceived to be the best way
to provide additional support to offset the cost of allergy-
friendly foods. These perceptions were elegantly captured
in the statement of one participant:

I would say actually like helping with the cost of food
items would be like the best.

Discussion and call for action

Herein, we report on the perceived needs, including pref-
erences for additional support, for families whose young
children live with allergist-diagnosed cow’s milk allergy.
A bi-weekly, home-delivered, subsidy kit of milk allergy-
friendly foods was perceived to be beneficial, but not tai-
lored to need or taste preference.

Milk has been described as the most burdensome
allergy, owing both to its ubiquity in the food supply
chain and the cost of milk-free alternatives [11]. How-
ever, we believe that our findings are transferable to other
food allergies. While milk is a near-ubiquitous, and often
hidden ingredient in many pre-packaged foods [12], we
previously reported that families managing pediatric
food allergy, regardless of the type of food allergy, are
burdened with excess food costs [3, 4]. Based on data
in the months prior to the COVID-19 pandemic, fami-
lies managing food allergy reported excess food costs of
$2376.79 Canadian (CAD) annually compared to families
who had no medical dietary restrictions (including no
food allergy) [3]. To place this financial burden in con-
text, these excess costs correspond to roughly two-thirds
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(63.1%) of the average monthly household income of
participants in the present study. Yet, that excess reflects
costs incurred prior to the pandemic. Over the course of
the pandemic, food price increases have outpaced salary
increase, and indeed are at the highest levels noted in 40
years [13]. Data collected in the early months of the pan-
demic support that families managing any pediatric food
allergy continue to face higher food prices, even beyond
those reported in the months prior to the pandemic [4].
While greater increases were reported by higher income
families, lower income families nonetheless reported
increased costs of, on average, $98.89 CAD monthly [4].
Extrapolated to an annual cost, this pandemic increase
totals approximately $1200 CAD, or an additional one-
third (31.8%) of the average participant. In brief, fami-
lies managing pediatric food allergy spend an estimated
additional one month’s salary more on food, compared to
families who do not manage pediatric food allergy. These
estimates are based on data from food allergy of any type,
not specific to milk. While milk and its derivatives are a
common beverage, food or ingredient in many foods, the
collective evidence from our present qualitative analysis,
and the above-described cost data provide evidence of
need for financial supports for these families.

The participants in our study had an average annual
household income of approximately $45,200 CAD, which
approximates the low income cut-off for Canadian fami-
lies of four, in large, urban centres [14], and lower than
the average annual household income in Winnipeg (2019:
$75,400 CAD [15]). Moreover, study participants lived in
Winnipeg, a city which has a lower cost of living overall,
and for food, than other large Canadian cites [16], a fact
which warrants reflection when considering transfer-
ability of our findings to other Canadian centres. Given
that the majority (75%) of the children of the participat-
ing families were less than age 4 years when the data was
collected (2022), these families were not positioned to
draw comparisons to their child’s pre-pandemic, i.e. pre-
March 2018, food costs.

Based on the qualitative evidence provided herein,
taken collectively with findings from our previous work
[3, 4, 11], we call on the Government of Canada to
commit to the provision of additional funds, delivered
through the CCB or similar, to families managing pedi-
atric food allergy, to offset the cost of allergy-friendly
food. This governmental commitment would immedi-
ately benefit Canadian families whose children have food
allergy, but also have downstream sequelae, including
a step toward poverty reduction and improved health
outcomes.

Abbreviations

CAD  Canadian dollars
ccB Canada Child Benefit

Page 3 of 4

Acknowledgements
We thank the participants for their involvement in this study.

Authors’ contributions

ZH and MB collected the data and performed the data analysis. MG, EA, MB-S,
JG and JP designed the study, and critically reviewed the manuscript. MG and
JP also contributed to data analysis. JP wrote the first draft of the manuscript.
All authors approved the final version prior to submission.

Funding
Funding for this project was provided by J Protudjer’s Canadian Asthma,
Allergy and Immunology Foundation’s Top 10 Challenge Grant.

Data Availability
Owing to the highly personal nature of qualitative data, requests for data will
be carefully vetted by a minimum of three authors.

Declaration

Ethics approval and consent to participate
This study was approved by the University of Manitoba Health Research Ethics
Board HS25168 (H2021:340).

Consent for publication
All authors have read and approved the submitted version of the manuscript.

Competing interests

ZH declares no real or perceived conflicts of interest.

MB declares no real or perceived conflicts of interest.

MG declares no real or perceived conflicts of interest.

MB-S is part of the advisory Board or equivalent: Bausch, Stallergenes, Novartis,
Sanofi.

Payment (including gifts or in-kind compensation) from a commercial
organization: Bausch, Stallergenes, Novartis, Sanofi, Stallergene. Participating
or participated in a clinical trial: Novartis, Aimmune, Sanofi.

JG is the Executive Director of Food Allergy Canada, and is the co-lead of
Canada’s National Food Allergy Action Plan.

JP is Section Head of Allied Health, and, Member of the Board, Canadian
Society of Allergy and Clinical Immunology, and is on the steering committee
for Canada’s National Food Allergy Action Plan. She reports consulting for
Novartis, Nutricia and ALK Abellé.

Received: 6 February 2023 / Accepted: 6 June 2023
Published online: 08 July 2023

References

1. Agri-Food Analytics Lab. Canada’s Food Price Report 2023. Available
online at https://cdn.dal.ca/content/dam/dalhousie/pdf/sites/agri-food/
Canada%27s5%20Food%20Price%20Report%202023_Digital.pdf on 20230119.

2. Charlebois S. (2021, August 17). Pandemic to cause largest increase in
grocery prices in Canadian history: Sylvain Charlebois. Retail Insider. Retrieved
from https://retail-insider.com/retailinsider/2021/08/pandemic-to-cause-
largest-increase-in-grocery-prices-in-canadian-history-sylvaincharlebois/
Available online on 20230119.

3. Golding M, Simons E, Abrams EM, Gerdts J, Protudjer JLP. The excess costs of
childhood food allergy on canadian families: a cross-sectional study. Allergy
Asthma Clin Immunol. 2021;17(1):28.

4. Golding MA, Lemoine-Courcelles, Abrams EM, Ben-Shoshan M, Bégin P,
Chan ES, Chu DS, Gerdts J, Povolo B, Kim HL, Simons E, Upton J, Protudjer JLP.
Changes in food-related costs following the COVID-19 pandemic among
higher and lower income food allergic families. Front Allergy 2022 Jul 17;
3:915014.

5. Statistics Canada. Labour Force Survey, November 2022. (2022, December
02). https://www150.statcan.gc.ca/n1/daily-quotidien/221202/dg221202a-
eng.htm Available online on 20230120.

6. Statistics Canada. Consumer Price Index, December 2022. (2023, January 17).
https://www150.statcan.gc.ca/n1/daily-quotidien/230117/dq230117a-eng.
htm Available online on 20230120.


https://cdn.dal.ca/content/dam/dalhousie/pdf/sites/agri-food/Canada%27s%20Food%20Price%20Report%202023_Digital.pdf
https://cdn.dal.ca/content/dam/dalhousie/pdf/sites/agri-food/Canada%27s%20Food%20Price%20Report%202023_Digital.pdf
https://retail-insider.com/retailinsider/2021/08/pandemic-to-cause-largest-increase-in-grocery-prices-in-canadian-history-sylvaincharlebois/
https://retail-insider.com/retailinsider/2021/08/pandemic-to-cause-largest-increase-in-grocery-prices-in-canadian-history-sylvaincharlebois/
https://www150.statcan.gc.ca/n1/daily-quotidien/221202/dq221202a-eng.htm
https://www150.statcan.gc.ca/n1/daily-quotidien/221202/dq221202a-eng.htm
https://www150.statcan.gc.ca/n1/daily-quotidien/230117/dq230117a-eng.htm
https://www150.statcan.gc.ca/n1/daily-quotidien/230117/dq230117a-eng.htm

Bhamra et al. Allergy, Asthma & Clinical Inmunology

(2023) 19:60

Government of Canada. Families across Canada will see increase in Canada
Child Benefit. (2022, July 20). https://www.canada.ca/en/employment-social-
development/news/2022/07/families-across-canada-will-see-increase-in-
canada-child-benefithtml Available online on 20230120.

Government of Canada. Canada Child Benefit. https://www.canada.ca/en/
revenue-agency/services/forms-publications/publications/t4114/canada-
child-benefit.html Available online on 20230120.

Government of Canada. Details of medical expenses. https://www.canada.
ca/en/revenue-agency/services/tax/individuals/topics/about-your-tax-
return/tax-return/completing-a-tax-return/deductions-credits-expenses/
lines-33099-33199-eligible-medical-expenses-you-claim-on-your-tax-return/
details-medical-expenses.html Available online on 20230120.

Patton MQ. Qualitative Research & evaluation methods: integrating theory
and practice. 4th ed. Saint Paul, MN: SAGE Publishing; 2014.

Abrams EM, Kim H, Gerdts J, Protudjer JLP. Milk allergy most burdensome in
multi-food allergic children. Pediatr Allergy Immunol. 2020,31(7):827-34.
Food Allergy Canada, Milk. Available online at https://foodallergycanada.ca/
allergies/milk/?gclid=CjwKCAjwolghBhAGEiwArXT7K7QeZR8gYcLRcalsxapu2
3Lzf11Tc470C9Q54RIkVe_MZkmLMfkzSxoCLFAQAVD_BwE on 20230328.
Statistics Canada. Behind the numbers: what's causing growth in

food prices. Available online at https://www150.statcan.gc.ca/n1/
pub/62f0014m/62f0014m2022014-eng.htm on 20230328.

Page 4 of 4

Statistics Canada. Low income cut-offs (LICOs) before and after tax by
community size and family members, in current dollars. Available online

at https//www150.statcan.gc.ca/t1/tbl1/en/tv.action?pid=1110024101 on
20230328.

Statistics Canada. Market income, government transfers, total income,
income tax and after-tax income by economic family type. Available online
at https://www150.statcan.gc.ca/t1/tbl1/en/cv.action?pid=1110019001 on
20230328.

Statistics Canada. Inter-city indexes of price differentials of consumer goods
and services, annual. Available online at https://www150.statcan.gc.ca/t1/
tbl1/en/tv.action?pid=1810000301 on 20230328.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.


https://www.canada.ca/en/employment-social-development/news/2022/07/families-across-canada-will-see-increase-in-canada-child-benefit.html
https://www.canada.ca/en/employment-social-development/news/2022/07/families-across-canada-will-see-increase-in-canada-child-benefit.html
https://www.canada.ca/en/employment-social-development/news/2022/07/families-across-canada-will-see-increase-in-canada-child-benefit.html
https://www.canada.ca/en/revenue-agency/services/forms-publications/publications/t4114/canada-child-benefit.html
https://www.canada.ca/en/revenue-agency/services/forms-publications/publications/t4114/canada-child-benefit.html
https://www.canada.ca/en/revenue-agency/services/forms-publications/publications/t4114/canada-child-benefit.html
https://www.canada.ca/en/revenue-agency/services/tax/individuals/topics/about-your-tax-return/tax-return/completing-a-tax-return/deductions-credits-expenses/lines-33099-33199-eligible-medical-expenses-you-claim-on-your-tax-return/details-medical-expenses.html
https://www.canada.ca/en/revenue-agency/services/tax/individuals/topics/about-your-tax-return/tax-return/completing-a-tax-return/deductions-credits-expenses/lines-33099-33199-eligible-medical-expenses-you-claim-on-your-tax-return/details-medical-expenses.html
https://www.canada.ca/en/revenue-agency/services/tax/individuals/topics/about-your-tax-return/tax-return/completing-a-tax-return/deductions-credits-expenses/lines-33099-33199-eligible-medical-expenses-you-claim-on-your-tax-return/details-medical-expenses.html
https://www.canada.ca/en/revenue-agency/services/tax/individuals/topics/about-your-tax-return/tax-return/completing-a-tax-return/deductions-credits-expenses/lines-33099-33199-eligible-medical-expenses-you-claim-on-your-tax-return/details-medical-expenses.html
https://www.canada.ca/en/revenue-agency/services/tax/individuals/topics/about-your-tax-return/tax-return/completing-a-tax-return/deductions-credits-expenses/lines-33099-33199-eligible-medical-expenses-you-claim-on-your-tax-return/details-medical-expenses.html
https://foodallergycanada.ca/allergies/milk/?gclid=CjwKCAjwoIqhBhAGEiwArXT7K7QeZR8
https://foodallergycanada.ca/allergies/milk/?gclid=CjwKCAjwoIqhBhAGEiwArXT7K7QeZR8
https://www150.statcan.gc.ca/n1/pub/62f0014m/62f0014m2022014-eng.htm
https://www150.statcan.gc.ca/n1/pub/62f0014m/62f0014m2022014-eng.htm
https://www150.statcan.gc.ca/t1/tbl1/en/tv.action?pid=1110024101
https://www150.statcan.gc.ca/t1/tbl1/en/cv.action?pid=1110019001
https://www150.statcan.gc.ca/t1/tbl1/en/tv.action?pid=1810000301
https://www150.statcan.gc.ca/t1/tbl1/en/tv.action?pid=1810000301

	﻿﻿“There definitely should be some more help for families”:﻿ a call for federal support for families managing pediatric food allergy
	﻿Methods
	﻿Results
	﻿Discussion and call for action
	﻿References


