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CL INICAL  RECOMMENDATIONS FOR REDUCING  
AND PREVENTING FOOD ALLERGIES 

R E C E N T  C O U R S E  U P D A T E S

How can food allergy management and nutrition 
be individualized for patients?
The goal of food allergy management in infants and children is both to 
prevent allergic reactions to foods and to promote health in these populations. 
An important part of that process is making sure that elimination diets are 
individualized to avoid excessive avoidance of foods. Except for cases of known 
cross-reactivity (eg, cashew/pistachio allergy), allergy to 1 food in a species 
group does not guarantee allergy to another in the same group. For example, 
patients who are allergic to salmon should not necessarily be advised to avoid 
all other fish, and those allergic to peanut should not avoid tree nuts.1 We 
recommend evaluation of individual tree nuts, fish species and other foods to 
allow inclusion of all tolerated foods in the diet.2

Nutrition recommendations for complementary feeding should also be 
individualized according to whether a child is breast fed or formula fed. For 
example, iron is a critical nutrient in infants 6 to 12 months of age for optimal 
cognitive development. Infant formulas are supplemented with iron in the US, 
and formula-fed infants are likely to need less iron from complementary foods. In 
contrast, breastfed infants will need to be fed sufficient iron-rich foods to ensure 
adequate iron intake.3

When can a young toddler be transitioned from 
breast milk or hypoallergenic formula to a plant-
based beverage?
World Allergy Organization (WAO) Diagnosis and Rationale for Action against 
Cow’s Milk Allergy (DRACMA) guidelines recommend that children with cow’s 
milk allergy (CMA) continue breast milk or infant formula until 2 years of age.4 
However, children may be able to safely transition to plant-based beverages 
earlier. In all children younger than 2 years, a nutrition assessment should be 
performed prior to transition from breast milk or hypoallergenic formula. Infants 
who are at least 1 year old may be transitioned if they are…1

• Eating a diet of solid foods that incorporates various foods from each 
food group

• Getting at least two-thirds of their calories from solid foods
• Eating age-appropriate textures

• Consuming no more than 16 oz of milk substitute per day  
(including breast milk, formula, and other dairy substitutes such as plant-
based yogurt)

• Getting enough protein, fat, and micronutrients from solid foods and  
milk substitute

What plant-based beverages are appropriate milk 
substitutes for toddlers?
Parents should be informed that plant-based beverages, which are often 
labeled as “milk,” have different compositions from cow’s milk and may not 
meet children’s nutritional requirements in the absence of a varied diet. For most 
children, fortified soy milk is a reasonable alternative to cow’s milk and may be 
used as a cow’s milk alternative. For families that desire or require alternatives to 
soy milk, pea protein milk—and possibly oat milk—may be considered, but the 
nutritional composition of each individual product should be assessed. Due to 
inadequate levels of protein, fat, and micronutrients, the following plant-based 
beverages are not recommended as cow’s milk substitutes in toddlers: almond, 
rice, coconut, hemp, flax seed, and cashew milks.5

When plant-based beverages are consumed in small amounts by children  
and not as the primary milk source, the nutritional composition becomes  
less important.5

Have there been any new studies or updates to 
guidelines regarding the early introduction of 
allergenic foods besides peanut for the prevention 
of food allergies?
In 2021, a consensus approach to preventing food allergy through nutrition was 
developed by the American Academy of Allergy, Asthma, and Immunology 
(AAAAI); American College of Allergy, Asthma, and Immunology (ACAAI); 
and the Canadian Society for Allergy and Clinical Immunology (CSACI). These 
guidelines recommend the introduction of infant-safe forms of peanut protein and 
cooked egg at around 6 months of age (and not in infants younger than 
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4 months), regardless of infant risk for development of food allergy. These 
allergenic foods can be introduced at home when infants are developmentally 
ready for complementary feeding.6

At this time, the only allergenic food that has been proven to induce tolerance 
with early introduction is peanut, and a meta-analysis of 5 studies with variable 
outcomes following early introduction of egg suggests that early introduction 
of egg may also induce tolerance. Parents should also be encouraged to 
introduce varied and nutritious foods as part of a diverse diet to promote health 
and immunity. In fact, limited observational data indicate a diverse diet may be 
associated with a reduced risk of food allergies in infants.7

Are there risks associated with early introduction 
of allergenic foods?
At this time, there are no proven risks of introducing allergenic foods in infants for 
whom complementary feeding is developmentally appropriate. That said, there 
are also no proven benefits for early introduction of food allergens outside of 
peanut and egg.6,8 

Furthermore, there is evidence that peanut-induced food protein–induced 
enterocolitis syndrome (FPIES) cases have increased among infants with early 
peanut introduction. While these reports are thus far observational and based on 
case series, it is important to be aware of this trend, particularly given the high 
rate of misdiagnosis and delayed diagnosis for FPIES.9,10

Furthermore, there has been an increase in peanut and tree nut inhalation among 
infants since the publication of the LEAP study.{Leung, 2021 #9919} Many 
infant-safe forms of peanut are available for early introduction and should be 
discussed with parents when discussing the start of complementary feeding. 
Instructions for the early introduction of peanut for infants developed by the 
National Institute of Allergy and Infectious Disease can be found here:  
https://www.niaid.nih.gov/sites/default/files/addendum_guidelines_peanut_
appx_d.pdf 

What are your thoughts on commercial  
allergen introduction products marketed for  
infant feeding?
There are few benefits and several risks associated with the use of commercial 
allergen introduction products. A recent study of commercial allergen products 
showed that the amount of food allergen proteins contained in these products 
varies widely, from 0.1 to 3 g. In some cases, no food allergen protein from the 
advertised allergen(s) could be detected in the products.11 In the LEAP and EAT 
studies, 3 to 6 g of allergenic food proteins were fed per week, and there is  
no evidence that introduction of levels lower than that can be effective in 
preventing food allergy.12,13 Indeed, it’s possible that lower levels of these 
allergenic proteins may not be enough to induce tolerance but may be enough 
to sensitize infants to allergens. A recent case series discussed 12 infants from 

a single institution who developed food allergy despite the use of commercial 
allergen introduction products.14 

It should also be noted that these products tend to be more expensive and less 
nutritious than whole foods eaten as a part of varied complementary feedings.15

Should food allergen introduction be considered 
a part of complementary feeding, or is food 
allergen introduction a separate process?
All foods given to infants, including potential allergens, should be considered 
as a part of a healthy and varied diet intended to meet the nutritional needs of 
infants. Peanut can be introduced using peanut flour or peanut butter without 
added salts, sugar, or fats. Peanut butter must be thinned with water, breast milk, 
or formula or mixed into pureed foods, with 1 to 2 teaspoonfuls (30-60 kcal) 
served 2 to 3 times per week. Well-cooked egg can be mashed into pureed 
foods or served as finger food, with one-third of an egg (26 kcal) fed 2 to 3 
times per week. Both peanut and egg provide protein and important nutrients  
and can be nutritious when served as one of the recommended servings for 
protein-based foods in the infant diet.16 Always consider serving variety and a 
balance of nutritious foods such as fruits, vegetables, meats and other protein 
foods, and whole grains.15

You mentioned that some studies like the PEBBLES 
study would help us to understand the value of 
skin care in the prevention of food allergy. Are 
there any updates on this topic?
The results of the PEBBLES study have not yet been released, as the trial is 
ongoing.17 However, other data have been made available on this topic in 
recent years. In the EAT study, 1303 exclusively breastfed 3-month-old infants 
were enrolled and followed up for several years. In contrast with the hypothesis 
of the PEBBLES study, the EAT study showed that infants who were frequently 
moisturized were at higher risk of developing food allergy; for each additional 
moisturization per week, the risk for developing food allergy increased by 20%. 
This trend held true regardless of whether the infants had atopic dermatitis. Based 
on these findings, the researchers suggested that moisturizer application may 
lead to transcutaneous allergen sensitization and subsequent food allergy.18 
Furthermore, in a recent meta-analysis of 33 studies that enrolled nearly 26,000 
infants, moisturizer use did not reduce the risk of atopic dermatitis but did slightly 
increase the risk of food allergy and skin infections.19

The primary end point of PEBBLES is expected to be reported in May 2022, 
so we may have more information on this topic soon.17 Until that time, caution 
should be used when recommending moisturizer as a way to prevent allergy, 
and clinicians should discuss the importance of good hand hygiene prior to 
moisturizer application with parents.
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