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Learning Objectives
• Let’s set the stage for how we got here. 

• Summarize current early allergen introduction guidelines and 
guidance 

• Apply the guidelines effectively into practice

• Discuss barriers to adoption along with potential strategies to 
overcome barriers at both the clinician and patient/family level

• Identify resources and tools to support practice integration and to 
help parents or caregivers safely conduct early allergen 
introduction at home



An Opening Story or Two
• A story about families in Israel, and what happened when they moved to Great 

Britain. 

• 2001 – Dr. Gideon Lack, head of Allergy at King’s College in London gives a talk to 
doctors in Tel Aviv, Israel. There were about 200 doctors in the audience. He asks 
for show of hands from people who had treated a child with peanut allergy in the 
past year. Only a few raised their hands. . . . . 

• Dr. Lack quickly realized that in England, nearly all the doctors would have raised 
their hand.

• Long conversations occurred after this talk, trying to see if this could be genetic or 
something else.  



An Opening Story or Two
• The reason could be. . . .   



An Opening Story or Two
• Dr. Lack wanted to study this but could not get funding.  

• A peanut grower from Virgina named Dee Dee Dardin was on vacation in England 
and had done some work with the National Peanut Board. She was moved by a 
question asked of her at a town meeting – “how do you feel growing something that 
could kill a kid.”

• She went – without an appointment or even knowing if she could find Dr. Lack – and 
talked to him, offering to fund the study with peanut grower money from the US. 

• Dr. Lack agreed to meet with her partially because
she was wearing this t-shirt



An Opening Story or Two
• With Peanut Board funding, the study was 

started. Analyzing medical records:

• 5100 Jewish children in the UK

• 5600 Jewish children in Israel

• Analyzed via questionnaire 

Difference: 10 X as many kids who
avoided peanuts had allergy vs the 
group of kids who ate peanuts, 
despite similar genetics

George Du Toit, Yitzhak Katz et al   Early consumption of peanuts in infancy is associated with a low 
prevalence of peanut allergy, Journal of Allergy and Clinical Immunology,
Volume 122, Issue 5, 2008, Pages 984-991,ISSN 0091-6749, https://doi.org/10.1016/j.jaci.2008.08.039.



An Opening Story or Two
• Next step – randomized controlled trial

• LEAP Study 2015

• Approx 530* infants who had no 
peanut allergy randomized to get
peanut or not

• In the end, about 14% in the 
avoidance group had peanut allergy
but in the exposure group it was 2%

• *These were HIGH risk infants
George D et al LEAP Study Team. Randomized trial of peanut consumption in infants at risk for peanut 
allergy. N Engl J Med. 2015 Feb 26;372(9):803-13. doi: 10.1056/NEJMoa1414850. Epub 2015 Feb 23. 
Erratum in: N Engl J Med. 2016 Jul 28;375(4):398. doi: 10.1056/NEJMx150044. PMID: 25705822; PMCID: 
PMC4416404..



An Opening Story or Two
• The second story

• Baby Jonah, born with eczema
on face and hand/arms

• Topical creams help but not
completely

• Parents avoid feeding all foods
that are known to cause allergy.
No peanuts/milk/eggs

Photo Credit:  Wikimedia Commons Baby with eczema  20 March 2004 (original upload date) Transferred from en.wikipedia to Commons by Dcoetzee using CommonsHelper.

https://en.wikipedia.org/
https://commons.wikimedia.org/wiki/User:Dcoetzee
https://iw.toolforge.org/commonshelper/


An Opening Story or Two
• The second story

• Jonah’s grandmother comes
over and makes peanut butter
cookies. 

• Careful to not let Jonah eat any.

• She loves to hold him while she
bakes.

• With peanut protein on her
hands she rubs against his leg

Photo Credit:  Wikimedia Commons Baby with eczema  20 March 2004 (original upload date) Transferred from en.wikipedia to Commons by Dcoetzee using CommonsHelper.

https://en.wikipedia.org/
https://commons.wikimedia.org/wiki/User:Dcoetzee
https://iw.toolforge.org/commonshelper/


An Opening Story or Two
• That peanut protein enters the body through the skin – picked up by dendritic cells 

that present the peanut protein to the immune system as foreign through the skin 
lymphatic system

• These cells present the protein to naïve T cells that become T2 cells that induce B-
cells to make antibodies (IgE) to the protein that then coat basophils and mast cells  
with the end result being allergy to peanut. 

• If that same protein was presented to the body via the gut, it is picked up by 
dendritic cells and drains to the gut lymphatic system. There, naïve T cells are 
turned into T-regulatory cells – this plus other changes actively suppress allergy. 

Abrams EM, Chan ES, Sicherer S. Peanut Allergy: New Advances and Ongoing Controversies. 
Pediatrics. 2020 May;145(5):e20192102. doi: 10.1542/peds.2019-2102. Epub 2020 Apr 17. PMID: 
32303583.



Epidemiologic risks for food allergy.  Lack, Gideon
Journal of Allergy and Clinical Immunology, Volume 121, Issue 6, 1331 - 1336

Dual Exposure Hypothesis 



Epidemiologic risks for food allergy.  Lack, Gideon
Journal of Allergy and Clinical Immunology, Volume 121, Issue 6, 1331 - 1336

Dual Exposure Hypothesis 



Atopic March 

Abrams EM, Chan ES, Sicherer S. Peanut Allergy: New Advances and Ongoing Controversies. 
Pediatrics. 2020 May;145(5):e20192102. doi: 10.1542/peds.2019-2102. Epub 2020 Apr 17. PMID: 
32303583.



Atopic March 

Abrams EM, Chan ES, Sicherer S. Peanut Allergy: New Advances and Ongoing Controversies. 
Pediatrics. 2020 May;145(5):e20192102. doi: 10.1542/peds.2019-2102. Epub 2020 Apr 17. PMID: 
32303583.



• Quick review

• Exposure to food proteins can prevent food allergy.  

• Through the skin, allergies begin

• Through the diet, allergies 
stay quiet 

My first AI image  Created by ChatGPT. 



• Burden of Disease

When we prevent a food allergy – the 
effects can be for a lifetime

My first AI image  Created by ChatGPT. 



• Just imagine preventing one peanut allergy 

• With peanut butter

• The burden of 
food allergy is 
very high

My second AI image  Created by ChatGPT. 



© Global Initiative for Asthma

Burden of Disease: Caregiver Point of View

QoL = quality of life.
Polloni L, Muraro A. Clin Exp Allergy. 2020;50(4):420-441; Feng, C., Kim, JH. Clinic Rev Allerg Immunol. 2019;57:74-82.

• Caregivers have a constant feeling of being “on guard.”

• Studies have shown parents of kids with food allergy
have higher levels of stress, anxiety, and depression
compared to healthy counterparts.

• Mothers report higher levels of stress and anxiety and
lower QoL compared to anyone else in the household.



Warning!  Data heavy slides coming. . . .

• You’ve been warned, put on your data screening 
sunglasses now

I wanted you to have this data to look at later 



Common emotions experienced by 
patients with food allergies

Food allergy-related mental 
health concerns of patients with 

food allergies and their 
caregivers

Caregiver response to the survey 
question, “What types of mental 
health concerns related to food 

allergy has the participant 
experienced?”

Casale TB, et al. World Allergy Organ J. 2024;17(4):100891.

The mental health burden of food allergies: Insights from patients and their caregivers 
from the Food Allergy Research & Education (FARE) Patient Registry

Patient Emotions Patient Concerns Caregiver Concerns

Burden of Food Allergy



© Global Initiative for Asthma

Burden of Disease: Caregiver Point of View

• Psychosocial burden
• Grocery shopping
• Eating out
• Attending school
• Vacations
• Playdates
• Job interviews
• Birthday parties
• Holidays
• Camp
• Sports

Feng C, Kim JH. Clinic Rev Allerg Immunol. 2019;57:74-82.
Kids with Food Allergies (KFA). My Life With Food Allergies Survey. April 2019. Accessed December 3, 2024. 
https://kidswithfoodallergies.org/research/our-food-allergy-research/my-life-with-food-allergies/

Constant Vigilance

89% report avoiding some restaurants.

82% reported a change in family tradition.

53% have intentionally missed an important 
school function.

45% have avoided airline travel.



Mild Life-threatening (anaphylaxis)

Reactions can range from…
Feng C, Kim JH. Clinic Rev Allerg
Immunol. 2019;57:74-82.Kids with

Food Allergies (KFA). My Life With

Food Allergies Survey. April 2019.



40%

of US Children have a 
food allergy

~ 2 kids per 
classroom

8%

are allergic to 
multiple foods

42% have experienced a 
severe reaction

Childhood Food Allergy Prevalence in the 
United States

Gupta RS, et al. Pediatrics. 2018;142(6):e20181235.
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Convincing Food Allergy Physician-diagnosed Food Allergy

Convincing FA = 7.6% (95% CI: 7.1%-8.1%)
Physician-Diagnosed FA = 4.7% (95% CI: 4.3%-5.0%)
Parent-Reported FA = 11.4% (95% CI: 10.8%-12.0%)

Childhood Food Allergy Prevalence in the United States

FA = food allergy.
Gupta RS, et al. Pediatrics. 2018;142(6):e20181235.
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Peanut Tree Nut Milk Shellfish Egg Fin Fish Wheat Soy Sesame

<1 Year 20.2% 9.0% 53.0% 7.1% 13.5% 2.6% 14.9% 15.4% 4.6%

1 Y 24.6% 8.0% 37.8% 5.1% 22.8% 6.4% 6.0% 16.6% 4.9%

2 Y 24.5% 10.9% 43.5% 11.5% 14.1% 6.0% 9.9% 8.6% 2.3%

3-5 Y 25.1% 15.9% 33.6% 13.0% 15.0% 6.2% 6.6% 6.9% 2.7%

6-10 Y 32.8% 17.6% 24.4% 18.4% 10.8% 7.8% 6.4% 6.5% 3.3%

11-13 Y 30.5% 21.3% 14.9% 20.2% 12.8% 7.1% 6.2% 3.6% 1.8%

>14 Y 29.5% 13.3% 16.0% 21.3% 6.6% 7.9% 5.4% 3.0% 2.1%
Y = year(s).
Gupta RS, et al. Pediatrics. 2018;142(6):e20181235.

Prevalence



Racial and Ethnic Differences in Current Food
Allergy Prevalence Among US Children
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Gupta RS, et al. Pediatrics. 2018;142(6):e20181235.
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Peanut Tree Nut Sesame Milk Egg Fin Fish Shellfish Soy Wheat

Peanut 100 61 55 15 29 38 25 33 22

Tree Nut 33 100 44 9 18 24 14 24 18

Sesame 5 8 100 3 6 9 5 11 13

Milk 13 15 23 100 35 15 11 37 43

Egg 12 13 26 17 100 20 11 25 21

Fin Fish 9 11 23 4 12 100 24 14 12

Shellfish 15 15 31 7 16 57 100 20 21

Soy 7 10 26 9 13 12 7 100 26

Wheat 5 8 31 11 12 11 8 27 100

(% of children with convincing column allergy who are also allergic to the row allergen)

Patterns of Convincing Multi-Food Allergy
Among US Children

Warren CM, et al. Ann Allergy Asthma Immunol. 2023;130(5):637-648.



Pediatric Food Allergy ED Visits

ED = emergency department
Gupta RS, et al. Pediatrics. 2018;142(6):e20181235.

Among children with food
allergy, approximately:

• 20% reported at least
1 food reaction-related ED
visit in the previous year

• 42% have at least 1
lifetime ED visit

1+ Visit
19%

Past Year ED Visits

No Visits 
81%

Lifetime ED Visits

No Visits 
58%

1+ Visit
42%



© Global Initiative for Asthma

How Common is Bullying in 
Food-Allergic Kids?

1 in 3

Shemesh E, et al. Pediatrics. 2013;131(1):e10-17.



Pediatric Atopic
Comorbidities

Gupta RS, et al. Pediatrics. 2018;142(6):e20181235.

Rates of physician-
diagnosed atopic conditions 
were significantly higher 

among children with 
convincing FA compared 

with other children

Physician
Diagnosed
Comorbid
Conditions

All Children Children with 
FA P-Value

Asthma 12.2
(11.4–13.0)

32.6
(29.5–35.9) <.001

Atopic 
Dermatitis

5.9
(5.3–6.5)

14.9
(12.5–17.7) <.001

EoE
0.2

(0.10-0.2)
0.7

(0.4–1.1)
<.001

Allergic
rhinitis

12.8
(12.0–13.6)

30.4
(27.6–33.4)

<.001

Other chronic 
condition

4.2
(3.7–4.7)

10.1
(8.2–12.3) <.001



Economic Impact of Food Allergy

Gupta R, et al. JAMA Pediatrics. 2013;167(11):1026-1031.

Overall Economic Cost Direct Medical Costs Family Cost

24.8
Billion

4.3
Billion

20.5
Billion

$4,184 per year/ per child



• Quick review
• The burden of food allergy is HUGE 

• Cost, loss of normalcy, stress, entire extended 
family effected

• Intervention early can prevent this and maybe 
prevent the atopic march



• An immune system reaction that occurs soon after eating a 
certain food; ”IgE-Mediated”

• Reactions can range from mild to severe and potentially life-threatening

Food Intolerance:
• A non-immunologic response to a particular type of food 

(e.g., lactose intolerance, gluten sensitivity)

IgE = immunoglobulin E.

Food Allergy

Renz H, Allen KJ, Sicherer SH, Sampson HA, Lack G, Beyer K, Oettgen HC. Food allergy. Nat Rev Dis Primers. 2018 Jan 
4;4:17098. doi: 10.1038/nrdp.2017.98. PMID: 29300005.



Spectrum of Adverse Food Reactions (Reference)
Immediate Delayed

Mixed IgE and Non-IgE-Mediated

Anaphylaxis (multiple severe symptoms) 
Impending doom
Hypotension/Shock 
Dizziness/Light Headedness 
Hives

Weight loss 
Stomach cramping 
Blood in stools 
Anemia
Bloating
Diarrhea or Constipation

Delayed vomiting 
Eczema
Rashes 
Headaches
Irritability/Lethargy

Swelling (angioedema) 
Throat Swelling/Itchy mouth 
Difficulty Breathing/cough 
Nasal congestion/runny nose 
Vomiting
Diarrhea/cramping

IgE-Mediated

Positive Skin Prick Test and 
Positive sIgE Blood Test

Food Allergy*
Oral Allergy Syndrome / 
Pollen-Food Allergy Syndrome 
Alpha-Gal Syndrome*

Non IgE-Mediated
Negative Skin Prick Test and

Negative sIgE Blood Test
Celiac disease**
Food protein-induced enteropathy (FPE)
Food protein-induced enterocolitis syndrome (FPIES)** 
Food protein-induced allergic proctocolitis (FPIAP) 
Galactosemia
Heiner Syndrome (can lead to pneumonia)
Intolerances***
Food poisoning (eg, salmonella, scombroid poisoning) 
IBS/FODMAP intolerance
Allergic contact dermatitis 
Auricular Temporal syndrome 
Gustatory Rhinitis

* Can require emergency treatment of food-induced anaphylaxis (e.g., with epinephrine)
** Can require emergency treatment of hypovolemic shock or severe dehydration
*** Includes intolerance to lactose, food additives, chemicals, salicylates, gluten [non-Celiac])

Variable Skin Prick Test and
sIgE Blood Test Results

Atopic dermatitis (eczema) 
Eosinophilic esophagitis (EoE) 
Eosinophilic gastrointestinal 
disorders (EGID)

FODMAP = fermentable oligosaccharides, disaccharides, monosaccharides, and polyols; 
IBS = inflammatory bowel syndrome; sIgE = specific IgE.
Gupta R. Food Without Fear. Hachette Books. 2021.



Anaphylaxis
Anaphylaxis:
• A severe, potentially life-threatening allergic reaction that

typically occurs within seconds or minutes of exposure to an allergen
• The reaction typically includes more than one body system and can lead 

to a drop in blood pressure, narrowing airways, and blocking of normal 
breathing

Signs and Symptoms of Anaphylaxis:
• Rapid heartbeat, weak pulse, skin rash, nausea, vomiting, etc.

Renz H, Allen KJ, Sicherer SH, Sampson HA, Lack G, Beyer K, Oettgen HC. Food allergy. Nat Rev Dis Primers. 2018 Jan 
4;4:17098. doi: 10.1038/nrdp.2017.98. PMID: 29300005.



HEART

STOMACH

MOUTH & THROAT

Itching, swelling of lips and/or 
tongue, tightness/closure, coughing

LUNG

Shortness of breath, coughing, 
wheezing

SKIN

Itching, hives, redness, swelling

BRAIN

Headaches, disorientation, dizziness, 
anxiety, feeling of impending doom

Dizziness, drop in blood
pressure, fainting

Vomiting, nausea, stomach pain

Symptoms of an Allergic Reaction
Renz H, Allen KJ, Sicherer SH, Sampson HA, Lack G, Beyer K, Oettgen HC. Food 
allergy. Nat Rev Dis Primers. 2018 Jan 4;4:17098. doi: 10.1038/nrdp.2017.98. PMID: 
29300005.



▪ An acute allergic reaction resulting in 
widespread allergic symptoms which 
involves two or more organ systems 
after a likely or confirmed exposure.

▪ However, known exposure not 
required to start treatment or 
diagnose.  

Golden DBK, et al. Anaphylaxis: A 2023 practice parameter update. Ann Allergy Asthma Immunol. 
2024 Feb;132(2):124-176. doi: 10.1016/j.anai.2023.09.015. Epub 2023 Dec 18. PMID: 38108678.

ANAPHYLAXIS: Definition
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Peanut

FARE. Accessed May 21, 2024. https://www.foodallergy.org/resources/facts-and-statistics

Tree Nuts Milk Eggs

Wheat Soy Fish Shellfish
(crustacean – Crab, 

lobster, etc.)

Sesame

http://www.foodallergy.org/resources/facts-and-statistics
http://www.foodallergy.org/resources/facts-and-statistics
http://www.foodallergy.org/resources/facts-and-statistics
http://www.foodallergy.org/resources/facts-and-statistics
http://www.foodallergy.org/resources/facts-and-statistics


Clinician/Teacher/WIC Role

▪ Caregivers of all types play a critical 
role in implementing the guidelines

• Trusted provider who is connected to 
families from the beginning 

• Able to educate early and often about 
the introduction of foods, specifically 
allergenic foods

• Provide support during the 
introduction process

Prevention may be the key to arresting the development of food allergy



Allergen Avoidance
Increased rates of allergy in the last two 
decades
The Centers for Disease Control & 
Prevention reports that the prevalence of 
food allergy in children increased by 50 
percent between 1997 and 2011.
The following have been proven to not 
reduce the risk of developing food allergy:

▪ Avoidance of allergens in the infant’s 
diet

▪ Restricting maternal diets prior to birth
▪ Restricting maternal diets during 

breastfeeding
▪ Hydrolyzed infant formulas

150% increased ER visits due to anaphylaxis

Rate of ER visits due to anaphylaxis 
in children by year, per 10,000 
childrenRenz H, Allen KJ, Sicherer SH, Sampson HA, Lack G, Beyer K, Oettgen HC. Food allergy. Nat Rev Dis Primers. 2018 Jan 

4;4:17098. doi: 10.1038/nrdp.2017.98. PMID: 29300005.



Timeline of Research and Guidelines

AAP noticed food 
allergies were 

increasing among 
US children and 

adolescents

AAP & UK 
recommend 
avoidance of 

allergens in young 
infant’s diet

AAP & UK decide 
evidence did not 
support delay of 
introduction past 

4-6 months 

Guidelines for the 
Diagnosis and 

Management of 
Food Allergy in the 

US report 

AAAAI 
recommends 
introducing 

allergenic foods 
once other 

complementary 
foods introduced 

Learning Early 
About Peanut 
Allergy (LEAP) 

study 
81% reduction 

of peanut 
allergy

Enquiring About 
Tolerance (EAT) 

study 
67% reduction 
of peanut, egg 

and milk 
allergy

NIAID Addendum 
Guidelines for the 

Prevention of 
Peanut Allergy

PreventADALL 
Preventing Atopic 

Dermatitis and 
Allergies in 

Children

AAP and USDGA 
recommend early 

introduction of 
peanut and not 

delaying starting 
other foods past 4-

6 months

1990s 201020082000 20152013 2016 2019 -
2020

20172017 2020

AAAAI, ACAAI, CSACI 
Consensus Guidance
Feed ALL babies 
common allergens at 4-6 
mo. with other solids 
and screening high-risk 
infants is not needed

NEJM data published May 28, 2024, shows that children enrolled in 
the LEAP study that consumed peanut early in life continued to 
show peanut tolerance though 12 years of age! 

Du Toit G, Immune Tolerance Network LEAP-Trio Trial 
Team. Follow-up to Adolescence after Early Peanut 
Introduction for Allergy Prevention. NEJM Evid. 2024 
Jun;3(6):EVIDoa2300311. doi: 10.1056/EVIDoa2300311. 
Epub 2024 May 28. PMID: 38804779.



Warning!  Again, some data/studies. . . .

I will move quickly through them but then 
summarize it ALL in one slide at the end

If you are a data-lover-like-me you can go back 
and dig into this later



2015: LEAP (Learning Early About Peanut Allergy) Study 



2016:  LEAP-On (Persistence of Oral Tolerance to Peanut) Study 



2016: EAT (Enquiring About Tolerance) Study



2016: EAT (Enquiring About Tolerance) Study



2016: EAT (Enquiring About Tolerance) Study

Did it work well for all the kiddos in the trial?



And then, just last month the first data on impact!

Gabryszewski SJ, Dudley J, Faerber JA, Grundmeier RW, Fiks AG, Spergel JM, Hill DA. Guidelines for Early Food Introduction and Patterns of Food Allergy. Pediatrics. 2025 Nov 
1;156(5):e2024070516. doi: 10.1542/peds.2024-070516. PMID: 41110838; PMCID: PMC12614487.



And then, just last month the first data on impact!



Rate of Food Allergy Before and After Guidelines

Gabryszewski SJ, Dudley J, Faerber JA, Grundmeier RW, Fiks AG, Spergel JM, Hill DA. Guidelines for Early Food Introduction and Patterns of Food Allergy. Pediatrics. 2025 Nov 
1;156(5):e2024070516. doi: 10.1542/peds.2024-070516. PMID: 41110838; PMCID: PMC12614487.





Risk Stratification for the Development of Food Allergy

z



• Review
• Adding in peanut reduced allergy risk by approx. 90%

• Once tolerance was introduced it persisted even if eating the peanut stopped

• Introducing peanut and egg to breast fed infants prevented peanut and egg allergy and did not 
affect breast feeding

• The amount needed and frequency of feeding:  3 x per week and 1.5 teaspoons of peanut 
butter and 1 small egg per week. 

• The risk to infants is severe 
eczema>other food allergy>moderate eczema>family/sibling with allergy
(family hx increases risk of allergy overall but not peanut or any one specific food allergy)

• Waiting till after 6 months or after 8 months to introduce peanut greatly increases risk in kids 
with eczema.   (about 20% greater increase in risk for every month after 6 months)



Addendum Guidelines for Peanut Allergy Prevention (NIAID)

• Introduce peanut products and a variety of foods (including other allergens)
• When developmentally ready (4-6 months)
• Following cultural and family preferences, but do not delay

No Eczema or Food Allergy

• Introduce peanut products
• When developmentally ready (6 months)

Mild to Moderate Eczema

• Strongly consider IgE blood test to peanut and/or skin test
• If negative <0.35 kU/L- introduce peanut at 4-6 months at home or in primary care office - do not delay!
• If positive  >0.35 kU/L - refer to allergist for evaluation ASAP - do not delay early introduction

Severe Eczema and/or egg allergy

If reaction occurs recommendation is to avoid the food and confirm with an allergist

Three recommendations based on infant risk level:
Hauk L. Peanut Allergy Prevention: Guidelines from the NIAID. Am Fam Physician. 2017 Jul 15;96(2):130. PMID: 28762705.



American Academy of Pediatrics 2019

Recommend early introduction of peanut and not delaying 
any food including allergens after 4-6 months

Sicherer, S. H., Burks, A. W. (2019). The effects of early nutritional interventions on the development of atopic disease in infants and 
children: The role of maternal diet restriction, breastfeeding, hydrolyzed formulas, and timing of introduction of allergenic complementary 
foods. Pediatrics, 143(4), 1-11. https://pediatrics.aappublications.org/content/pediatrics/early/2019/03/15/peds.2019-0281.full.pdf



Dietary Guidelines for Americans 2020-2025

Make every bite count, infants eat small amounts

Recommend exclusive breastfeeding for first 6 months
Provide vitamin D supplementation, as needed

Continue breastfeeding through 1 year and beyond if desired 
Substitute iron-fortified formula if breastmilk not feasible

Add complementary foods including allergens at 6 months and   
developmentally ready 

Shams-White MM, Pannucci TE, Lerman JL, Herrick KA, Zimmer M, Meyers Mathieu K, Stoody EE, Reedy J. Healthy Eating Index-2020: 
Review and Update Process to Reflect the Dietary Guidelines for Americans,2020-2025. J Acad Nutr Diet. 2023 Sep;123(9):1280-
1288. doi: 10.1016/j.jand.2023.05.015. Epub 2023 May 16. PMID: 37201748; PMCID: PMC10524328.



AAAAI, ACAAI, and CSACI 
Consensus Guidelines (2020)

• Infants with Eczema at highest risk for IgE-mediated food allergy
• Prevent peanut and egg allergy by introduction between 4-6 months 

of age
• Screening of infant for potential food allergy is not required, but may 

occur if family prefers
• Introduce all allergens when solid foods introduced so infant 

consumes a diverse diet
• Hydrolyzed formula provides no protection from development of food 

allergy
• Do not recommend mothers restrict diet during pregnancy to prevent 

food allergy in their infant
• Breastfeeding recommended for all mothers if possible but no 

correlation between breastfeeding and prevention of food allergy 
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Parent Barriers

• 69% would not consider introducing peanut before/around 6 month of age
• ~40% willing to introduce peanut, tree nuts, seafood, but only after 11 months of age

Afraid of an allergic reaction

Parent/guardians or siblings have a food allergy at home

• Convenience, cost, and food preparation issues

Practical concerns

• 51% unwilling to do skin prick test before 11 months
• 56.8% unwilling to do a food challenge before 11 months

Concerns regarding testing

FARE Internal data, FARE Research 
Used with Permission  National FARE Headquarters
7901 Jones Branch Drive, Suite 240, McLean, VA 22102



Practical Tips to Overcome Barriers

Provider Facilitators
• Increase education/training on the guidelines
• Using practice aids in the office for providers

• Guide to clinical assessment and recommendations
• Guide to an in-office supervised feeding

• Collaborate with ancillary support providers
• Nutrition, psychology, allergist

• Create an environment where introducing allergens early is part of the normal practice

Working with Families
• Start the conversation early
• Improve access to providers
• Identify affordable sources of potential allergens
• Provide resources to help with the introduction process
• Review anaphylaxis risk and develop a plan for parents in case of a reaction

Babysfirst.org

preventpeanutallergies.orgfoodallergyprevention.org

FARE Internal data, FARE Research 
Used with Permission  National FARE Headquarters
7901 Jones Branch Drive, Suite 240, McLean, VA 22102



Shared Decision Making
Collaborative discussions between providers and patients/families to develop a plan

that is both evidence based and inline with personal values

Goal is to empower families with confidence when feeding 

Normalize initial reluctance and mixed messages parents receive

Be open, honest and listen to the parents needs and concerns

Provide education on current guidelines and work with families to fit guidelines into their life 

Discuss when referral to allergist, nutritionist, or psychologist is needed

FARE Research 
Used with Permission  National FARE Headquarters
7901 Jones Branch Drive, Suite 240, McLean, VA 22102



Develop Treatment Plan with Family

Symptoms occur within minutes to 2 hours after exposure
• Mild symptoms (skin, no effect on breathing) = Stop the food and contact 

clinician

• Severe symptoms = Stop the food and seek immediate medical attention/call 
911 

Medication parents can have on hand:
Epinephrine on hand if the infant has other confirmed food allergies or 

if sibling/parent has food allergies. 
Neffy is the new spray epinephrine

FARE Research 
Used with Permission  National FARE Headquarters
7901 Jones Branch Drive, Suite 240, McLean, VA 22102



ARS Pharmaceuticals graphic, provided 
11 NOV 2024.  Used with permission.  
Bill Neubach, MSL.  



If Infant Reacts to New Food
Family may be hesitant to introduce more foods

Discuss risks of reaction, delaying introduction of 
other foods, and if testing is recommended 

Some foods have clinically relevant cross-reactivity

Important to refer to allergist or decide quickly to 
not delay early introduction of additional foods!

FARE Research 
Used with Permission  National FARE Headquarters
7901 Jones Branch Drive, Suite 240, McLean, VA 22102



Practical Tips for Introducing Complementary Foods

Make it 
fun

Be 
patient 

and keep 
at it

Introduce 
early in 
the day

Keep it 
small and 

soft

Start with 
one food 
at a time

Check for 
Readiness

FARE Research 
Used with Permission  National FARE Headquarters
7901 Jones Branch Drive, Suite 240, McLean, VA 22102



Developmental Readiness for Solid Foods

• Good head and neck control
• Sits up with support or alone
• Signs of putting objects to mouth
• Grasps small objects
• Ability to swallow pureed food instead of push out with tongue

If the infant shows:

Supervised feedings in highchair or other safe place sitting upright

FARE Research 
Used with Permission  National FARE Headquarters
7901 Jones Branch Drive, Suite 240, McLean, VA 22102



My third and final AI image  Created by ChatGPT. 



Strategies for Success



Safe Introduction of Peanut 
1. Thin 2 tsp of peanut butter with 2-3 tsp. of hot 

water, breastmilk, or formula (cool before 
feeding)

2. Blend 2 tsp of peanut butter/powder into 2-3 
tbsp of infant cereal, pureed fruit, yogurt

3. Mix 2 tsp of peanut butter/powder into 2 tbsp of 
any fruit or vegetable purees

4. Give baby peanut puffs, easily dissolvable

5. To keep in the diet, incorporate peanut into 
baked goods, sauces, teething biscuits

Guidelines advise 2g of peanut protein (2 tsp peanut butter/powder) at any meal or 
snack, 3 times a week

Should not be the first food introduced into the child’s diet
Do Not give whole nuts to a child under the age of 5 years old

Do Not give peanut in lumps/dollops or off a spoon until 4 years old

www.preventpeanutallergies.org

Hauk L. Peanut Allergy Prevention: Guidelines from the NIAID. Am Fam Physician. 2017 Jul 15;96(2):130. PMID: 28762705.



Safe Introduction of Egg

NEVER feed raw or runny eggs to infants

● Scramble eggs with water until cooked all 
the way through 

● Mash with water, breastmilk, formula, 
yogurt, or avocado

● Hard boiled eggs can be choking hazard if 
not mashed completely

● For older infants/toddlers: make a plain 
omelet and cut into rectangular strips the 
size of 2 adult fingers

Hauk L. Peanut Allergy Prevention: Guidelines from the NIAID. Am Fam Physician. 2017 Jul 15;96(2):130. PMID: 28762705.
Photo credits:  Wikimedia commons:  A child may sooth him/herself using his fingers or a pacifier  1 August 2017, 21:46:21  Shypoetess

https://commons.wikimedia.org/wiki/User:Shypoetess


Moving Beyond Peanut

Photo Credit:  FARE:  Food Allergy Academy:  https://www.foodallergyacademy.org/course/a-solid-start-food-allergy-prevention



Feed Early and Often

Once peanut and egg are introduced with no reaction:
● 1-2 teaspoons of thinned peanut butter and ⅓ of mashed egg 
● 2-3 times each week

Specific recommendations for other allergens are forthcoming
● Current guidelines recommend introducing a variety of 

foods that are culturally appropriate including allergens

There is no evidence that restricting the maternal diet during 
pregnancy or breastfeeding prevents food allergy

Hauk L. Peanut Allergy Prevention: Guidelines from the NIAID. Am Fam Physician. 2017 Jul 15;96(2):130. PMID: 28762705.



Summary of Early Introduction Recommendations

Who?

All infants 
should start infant safe 

peanut products and eggs 
early once 

developmentally ready 
and other 

complementary foods 
have been introduced 

and accepted

When?
Has No Eczema

4 - 6 months
(delaying increases risk of 

developing allergy)

Has Eczema
4 months 

(delaying increases risk of 
developing allergy)

How much?
Peanut

2 grams 3 times/week 
about 2 teaspoons of 

peanut butter thinned 

Egg
2 grams 3 times/week 
about ⅓ of a mashed 

cooked egg

Hauk L. Peanut Allergy Prevention: Guidelines from the NIAID. Am Fam Physician. 2017 Jul 15;96(2):130. PMID: 28762705.



Resources for Families



Resources for Families



Recommend FoodAllergyPrevention.org 



Practical Tools for Clinicians



Adopt the Three E’s of Early Peanut Introduction

EVALUATE

ENCOURAGE

EDUCATE

• At-home introduction has been found to be safe for most
• Early and often – provide peanut foods, 2-3 times/week
• Empathize with family who already struggle with allergy 

• High-risk infants often benefit the most
• Consider serum testing for high-risk infants
• If serum testing positive, rapid referral to allergy is key 

• 2 teaspoons mixed with formula or breast milk
• Introduce top allergen after peanut
•Teach how to recognize severe reactions

Hauk L. Peanut Allergy Prevention: Guidelines from the NIAID. Am Fam Physician. 2017 Jul 15;96(2):130. PMID: 28762705.







https://www.feinberg.northwestern.edu/
sites/cfaar/food-allergy-asthma/food-

allergies/index.html

https://www.foodallergy.org/living-food-
allergies/food-allergy-essentials/food-allergy-

anaphylaxis-emergency-care-plan

http://www.feinberg.northwestern.edu/
http://www.foodallergy.org/living-food-
http://www.foodallergy.org/living-food-
http://www.foodallergy.org/living-food-
http://www.foodallergy.org/living-food-


Increase Caregiver Knowledge and 
Confidence in Early Introduction

• Discuss the process and share resources on early introduction with new parents
• Available in English and Spanish – email cfaar@northwestern.edu

https://www.feinberg.northwestern.edu/sites/cfaar/docs/New_Parent%20Caregiver%20Solid%20Food%20Intro%20Handout.pdf

mailto:cfaar@northwestern.edu
http://www.feinberg.northwestern.edu/sites/cfaar/docs/New_Parent%20Caregiver%20Solid%20Food%20Intro%20Handout.pdf


Resources for Clinicians

www.famp-it.org
Best single site for medical 
professionals to find what 
you need for early 
introduction

http://www.famp-it.org/
http://www.famp-it.org/
http://www.famp-it.org/
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