
                                                                                                                 

 

Available through NICE Evidence Search at www.evidence.nhs.uk 
 

1 

     

    Medicines Q&As 

 
Q&A 427.2 

 

What issues should be considered in patients with peanut allergy 
requiring a medicine containing soya? 

 
Prepared by UK Medicines Information (UKMi) pharmacists for NHS healthcare professionals 

Before using this Q&A, read the disclaimer at https://w w w .sps.nhs.uk/articles/about-ukmi-medicines-qas/    
Date prepared:  8

th
 December 2016 

  

Background 
 
As peanut and soya belong to the same plant family (legumes), concern has been raised that patients 
allergic to peanuts might also be allergic to soya. There is however no consistent published advice on 
the risk of cross-sensitivity. 
 
Soya may be included as an excipient in medicines. However, there is inconsistency in the 
prescribing information in the Summaries of Product Characteristics (SPCs) of soya-containing 
medicines regarding whether or not they are contra-indicated in individuals who are hypersensitive to 
peanuts. 
 
For information about arachis oil in medicines, please see Medicines Q&A 95: “Arachis oil in 
medicines – what are the risks of developing peanut allergy?” 
 

 
Answer 
 
Peanut and soya allergy 
Peanuts are not actually nuts, but are members of the legume family (which includes soya, peas, 
beans and lentils) (1).  
  
Some peanut allergic individuals are also allergic to other legumes (including soya) (2) and fatalities 
have been reported in some patients with a known severe food allergy to peanut after ingesting soya-
containing foods (3). There is an expectation that similar proteins across the legume family will cause 
reactions in some individuals (1). However, in practice, cross-reactivity appears to be rare (2,4). 
  
Soybean oil is claimed to be the world’s most widely used edible oil, with almost all margarines 
containing it (5). It is also frequently found in other products, including mayonnaise, salad dressings, 
frozen foods, imitation dairy and meat products and commercially baked goods (5). Therefore, many 
patients allergic to peanuts will have inadvertently ingested soya oil in these foods without realising it.  
 
There is limited information available regarding cross-reactivity between peanuts and soya and no 
recent published studies are available. Some published articles suggest that whilst there is frequent 
cross-reactivity to foods within a botanical family e.g. legumes (as assessed by blood tests [specific 
IgE] or skin prick tests), an actual clinical (allergic) cross-reaction is much less common (1,6,7).  
 
A study of double-blind placebo-controlled food challenges (DBPCFC) carried out in 113 children and 
young adults with severe atopic dermatitis showed that 19% reacted to peanut and 5% to soya (6). 
Whilst many patients had positive skin prick test reactions to several members of a botanical family 
e.g. legumes, only one patient reacted to two members of the bean family following DBPCFC. The 
authors suggest that clinical hypersensitivity tends to be specific to individual food antigens, whereas 
skin test sensitivity reflects some common antigens among members of a particular botanical family. 
No patient sensitive to peanut reacted to any other member of the legume family tested. 
 
A study of DBPCFC in 32 children with peanut allergy found that while 17 had a positive skin test to 
soya, only 1 patient with a positive double-blind oral peanut challenge also had a positive double-blind 
oral soya challenge (7). These results are similar to those reported elsewhere, where only 3 of 165 
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children and young adults reacted to both peanut and another (unspecified) legume at oral food 
challenge (details of skin sensitisation and cross-reactivity between peanuts and soya were not 
reported) (8). Bernhisel-Broadbent and Sampson performed DBPCFC in 69 children and young adults 
with positive skin tests to legumes, of whom 41 had clinical reactions to legumes (1). Two of these 
patients had clinically relevant food hypersensitivity to both peanut and soya. The authors concluded 
that elimination of all legumes in individuals with clinical reactions to one legume was unwarranted 
unless hypersensitivity to each antigen is individually confirmed by DBPCFC (1).  
 
Neither the British Society for Immunology nor the British Society for Allergy and Clinical Immunology 
have produced formal guidelines on the management of patients with peanut and/or soya allergy and 
any associated cross-sensitivity (9,10).  
 
Whilst there is a lack of published information available and further studies are required to quantify the 
risk, current local immunologist advice is that patients who are allergic to peanuts are not usually 
advised to avoid soya, because the clinical significance of cross-reactivity is not completely clear (11). 
 
Local immunologist advice is that only a minority of peanut allergic children have soya allergy and this 
is normally associated with severe eczema and multiple food allergy. Soya should be avoided in 
children who have had a soya allergy or anaphylaxis to minute traces of peanut. However, if there is 
any clinical concern then patients should be referred for specialist investigations (11).   
 
Manufacturers’ information 
 
There is inconsistency in the cautionary and contra-indications information contained in the 
Summaries of Product Characteristics (SPCs) of soya-containing medicines. Whilst certain 
preparations containing soya are specifically contra-indicated in individuals hypersensitive to soya or 
peanuts, others are not. Such manufacturer’s contra-indications should therefore be borne in mind 
when choosing a product. 
 
Note that there is also inconsistency in identifying soya oil as an excipient in product SPCs, with other 
terms such as “edible fats” or “vegetable oils” sometimes used. Current European guidelines 
recommend that where products contain soya oil (and hydrogenated soya oil), the package leaflet 
should warn patients who are allergic to soya or peanuts not to use the product, and a contra-
indication should be included in the SPC (12).  
 
 

Summary 
 

 As peanut and soya belong to the same plant family (legumes), concern has been raised that 
patients allergic to peanuts might also be allergic to soya. There is no consistent published 
advice on the risk of cross-sensitivity, and further studies are required to quantify the risk. 

 There is limited information available regarding cross-reactivity between peanuts and soya 
and very few recent published studies are available.  Some published articles suggest that 
whilst there is frequent cross-reactivity to foods within a botanical family as assessed by blood 
tests or skin prick tests, an actual clinical (allergic) cross-reaction is much less common. 
Demonstration of clinical reactivity may be required by food challenge, as skin allergy tests 
may have a low predictive value. 

 Current local specialist advice is that patients who are allergic to peanuts are not usually 
advised to avoid soya. Soya should be avoided in children who have had a soya allergy or 
anaphylaxis to minute traces of peanut. However, if there is any clinical concern then patients 
should be referred for specialist investigations.  

 Current European guidelines recommend that where products contain soya oil (and 
hydrogenated soya oil), the package leaflet should warn patients who are allergic to soya or 
peanuts not to use the product, and a contra-indication should be included in the Summary of 
Product Characteristics (SPC).  

 Whilst certain medicines containing soya are specifically contra-indicated in individuals 
hypersensitive to soya or peanuts, others are not. Individual SPCs should be checked before 
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prescribing to be aware of any contra-indications or cautions that may apply to the use of a 
specific product.  

 If a soya free medicine is deemed appropriate, the medicine’s ingredients can be checked 
using the individual SPC. 

 
Limitations 
 

 There is limited published information available regarding cross-reactivity between peanuts 
and soya and very few recent published studies are available.  

 Published studies investigating cross-reactivity to peanuts and soya have included small 
numbers of patients and have only been conducted in children and young adults.  

 Discussion of the risk of cross-reactivity between peanuts and tree nuts (such as hazelnuts or 
Brazil nuts) is beyond the scope of this document.  

 Individual Summary of Product Characteristics and Patient Information Leaflets should be 
checked before prescribing as formulations may change. 

 Herbal or complementary medicines have not been considered in this Medicines Q&A. 
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Search strategy 
 

 Embase (via OVID):  
1. EMBASE; exp PEANUT/ OR exp PEANUT ALLERGY/ 
2. EMBASE; exp SOYBEAN/ OR exp SOYBEAN OIL/  
3. EMBASE; exp CROSS ALLERGY 
4. EMBASE; cross.ti,ab  
5. EMBASE; 1 AND 2 AND 3.  
6. EMBASE; 1 AND 2 AND 4  

 
 Medline search (via OVID):  

1. MEDLINE; exp ARACHIS HYPOGAEA/  
2. MEDLINE; exp SOYBEANS/   
3. MEDLINE; exp CROSS REACTIONS/  
4. MEDLINE; 1 AND 2 AND 3  
5. MEDLINE; cross.ti,ab  
6. MEDLINE; 1 AND 2 AND 5  

 
 British Society for Immunology website. Accessed via www.immunology.org 

Searched peanut 
o Searched soya 

 
 British Society for Allergy and Clinical Immunology website. Accessed via www.bsaci.org 

o Searched peanut 
o Searched soya 

 
 In-house database 

 General internet search  
 Searched Google for peanut soya cross-sensitivity: looked at first 40 results 
 Uptodate 

 European Medicines Agency website. Accessed via http://www.ema.europa.eu/ema 
o Searched peanut 
o Searched soya 

 Medicines and Healthcare products Regulatory Agency website. Accessed via 
http://www.mhra.gov.uk/index.htm 
o Searched peanut 
o Searched soya 

 Clinical experts: consultant immunologist, consultant paediatrician and allergy multi-
disciplinary team at University Hospital Southampton NHS Foundation Trust. 

 Personal communication: Actavis 14/1/14 
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