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Allergies and Intolerance
Every year, many people suffer the implications of ingested food. Fever, diarrhoea, bloating, pain in the stomach and vomiting are the most common effects. These are often the initial signs and symptoms of food-associated sicknesses. Food illnesses are commonly associated with bacteria, viruses, toxins, and parasites in consumed foods. In extreme cases, these agents cause severe illness and even death. These dangers caused food safety and regulation strategies to ensure the safety of foods consumed by the people in the mid-1900s. The drastic upsurge in food allergies and food intolerance in the past ten years, especially among children, led to more stringent strategies for managing and controlling the situation. This paper will mainly focus on food intolerance. However, it is imperative to understand and differentiate the two often confused terms.
Food allergy refers to "an adverse health effect arising from a specific immune response that occurs reproducibly on exposure to a food." In contrast, food intolerance is "nonimmune reactions that include metabolic, toxic, pharmacologic, and undefined mechanisms" (Boyce et al., 2010). It happens when anything in a person's food irritates their digestive system or when they cannot effectively break down or digest the food. Intolerance to milk products such as lactose is the most common form of food intolerance.
Food intolerance affects up to two in every ten people, but diagnosing and treating it is difficult because of the wide range of symptoms and non-immunological processes involved (Tuck, 2019). Even though food intolerance is ubiquitous around the globe, diagnosing it is difficult. Awareness of the many clinical presentations, such as the severity and timing of symptoms' appearance, is critical. Other complex mechanisms, such as a shortage of enzymes and the gastrointestinal tract's (GIT) rampant functioning, further impede diagnosis (Turnbull et al., 2015). 
Noteworthy, the signs and symptoms of food intolerance vary from person to person and depend on the type of food intolerance. The most common symptoms include nervousness or irritability, heartburn, headaches, nausea, and bloating. For these symptoms to begin showing up, a certain amount (sufficient to cause a reaction) of the food must be ingested. While there is no known treatment, people are always advised to take small amounts of the food their body is intolerant to or use digestion boosters.
An extensive understanding of food intolerance is of great significance to the industry. Professionals can use the knowledge to offer guidance to victims of food intolerance. Any food intolerance requires proper management and education regarding avoiding food triggers. According to Whelan et al. (2018), there is improved symptom response amongst clients seeking to change their cuisine benefit from nutritionist counselling, owing to enhanced comprehension and adherence. The nutritionist's role is critical in the early phases of dietary adjustment. The dietician can adjust the level of restriction needed depending on the clinical description and the execution and interpretation of re-challenges to determine tolerance to particular food triggers. Proper education also guarantees that clients do not over-restrict their diet unduly or engage in 'diet-stacking,' resulting in decreased food diversity and nutritional sufficiency. Therefore, the chefs and other catering staff must be knowledgeable to guide clients through the food and orders they place.
Moreover, food intolerance knowledge is essential during the rationing of processed foods. Even though food intolerance is common in unprocessed foods, taking precautions in the customer's interest cannot be compromised. Industries use chemicals such as preservatives, additives, and emulsifiers. When the rationing is imbalanced or inappropriate, chemicals can likely have adverse effects on the consumers (Lomer, 2015). It is thus imperative for the industries to protect the consumers by using the rationing during processing. Even after processing, the packaging of the food products is also essential. The industries should print the details of the ingredients used in their food products and what ratio. The consumer will have the most relevant and reliable information and consume the product in a 'disciplined' manner. In some scenarios, they can also suggest a 'prescription' for the particular food to minimise the risk of excessive consumption. While the above advantage applies to the processing industry, it can be extrapolated to the hotel industry. The chefs should be capable of using the ingredient ratio, i.e., while baking and also preparing any other food.
Summarily, there is a significant difference between food allergy and food intolerance. Food intolerance is prevalent amongst children and the elderly. There is no known treatment for the condition, and symptoms vary between individuals. Knowledge of food intolerance is critical in the industry, especially among nutritionists, helping victims adjust their diets. It is also vital in rationing during food processing and ultimate packaging as the information on the ingredients helps consumers take precautionary measures. There being no therapeutic intervention, it is always advisable to use little amounts of the food the body is intolerant to or use digestion boosters.
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