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The BSACI this month published guidance for UK Healthcare professionals on preventing food allergy in higher risk infants, including advice on the earlier introduction of potential allergenic foods into the infant diet, to reduce the risk of food allergy.[1] There is an accompanying information sheet for parents with practical advice on introducing allergenic foods during complementary feeding.[2] The guidance has been developed by the Paediatric Allergy Group of BSACI and the Food Allergy Specialist Group (FASG) of the British Dietetic Association (BDA), following consultation with both the BSACI and BDA membership, a broad range of healthcare professionals including health visitors and general practitioners, parents and patient support groups.

The guidance is designed to complement the recent review of scientific evidence published by a joint committee of the UK’s Scientific Advisory Committee on Nutrition (SACN) and the Committee on Toxicity of Chemicals in Food, Consumer Products and the Environment (COT).[3] The SACN/COT statement recommended:
· Exclusive breastfeeding for around the first six months of life.
· The introduction of complementary foods in an age-appropriate form from around six months of age, alongside continued breastfeeding, at a time and in a manner to suit both the family and individual child.
· Foods containing peanut and hen’s egg need not be differentiated from other complementary foods.
· The deliberate exclusion of peanut or hen’s egg beyond six to twelve months of age may increase the risk of allergy to the same foods.

The SACN/COT statement acknowledged that recommendations for healthcare professionals may need to take into account different clinical scenarios, and that targeted advice may be appropriate for infants at a higher risk of developing food allergy. They proposed that families of infants with a history of early-onset eczema or suspected food allergy may wish to seek medical advice before introducing peanut or hen’s egg. The BSACI/BDA guidance provides advice relating to this group of children, and is summarised in Figure 1. It differs from equivalent current international guidelines, in that:

1. Higher risk infants – defined as those with eczema (particularly moderate-severe eczema or early-onset beginning in the first 3 months of life) or an existing food allergy – may benefit from the introduction of foods containing egg and peanut from 4 months alongside other complementary foods.

2. The evidence for both peanut and egg are reviewed (the US NIAID guideline deals only with peanut)[4]. It may be beneficial to introduce egg before peanut, since the available data indicates that egg allergy may have an earlier onset than peanut. The impact of earlier introduction of egg in higher risk infants may be greater than that for peanut (Figure 2).[5] However, peanut allergy is more likely to persist into adulthood, so the longer-term benefits with earlier introduction of peanut is likely to be greater.

The BSACI/BDA guidance suggests that if a baby is at higher risk of developing food allergy, parents may wish to start complementary foods from 4 months, including egg (if part of the family’s diet) and then peanut in an age-appropriate manner to avoid risk of choking. Mothers should continue to breastfeed whilst introducing solid foods, if possible. If breastmilk is not available, families should use a standard cow’s milk formula rather than a “low allergy” (hypoallergenic) formula, unless the baby is allergic to cow’s milk.

Unlike the NIAID guidelines for peanut introduction, screening is not routinely recommended prior to introducing egg or peanut in higher risk infants, as despite its potential role in identifying sensitisation, access in the UK primary care setting is difficult and would require prompt in-hospital food challenge where present. Healthcare professionals should help parents make an informed decision in this regard. This will depend on their understanding of the potential for an allergic reaction when allergenic foods are introduced into the diet and the availability of allergy testing within the local clinical service. However, this must be balanced against the risk that a delay in introduction may increase the risk of their infant developing a food allergy. This is a pragmatic decision, based not only on the current availability of allergy testing (and, where indicated, prompt referral for supervised food challenge) in this age group, but also on the basis that to date, no life-threatening reactions have been reported in infants related to the introduction of allergenic foods. Of note, screening is not generally offered in those countries where peanut is introduced in infancy, and this has not caused major public health concerns. However, some infants will already be allergic to these foods when introduced into the diet (Figure 2). It is for this reason that information regarding allergic symptoms and their management figure prominently in both guidance to healthcare professionals and that for parent/carers.

The BSACI/BDA document is guidance rather than a guideline. This was intentional: guidelines are public health recommendations applicable across the population, and “need to be made on the basis of high-level evidence and more than one randomised clinical trial to ensure ‘no harm’ results”. [6] In contrast, the BSACI/BDA guidance is designed to provide useful background and practical advice to healthcare professionals and parent/carers alike in implementing the available evidence from the EAT, LEAP and other studies to support individualised care. The new guidance is available to download at www.bsaci.org.
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Figure 1: Summary of the BSACI guidance on preventing food allergy in higher risk infants
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[bookmark: _GoBack]Figure 2: Impact of earlier introduction of egg and peanut into the infant diet before 12 months of age. Data from [5]. A proportion of infants (shown in red) will already be allergic to the food when introduced, but to date, no life-threatening reactions have been reported in this context. Those infants shown in green represent those children who will avoid developing food allergy due to earlier introduction.
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Infants'with'a'household'



member'with'food'allergy



Avoid'any'foods'the'baby'is'known'to'be'allergic'to



When'the'baby'is'ready,'introduce'solid'foods'at



around'6'months'of'age'(but'not'before'4'months).'



Include'peanut,'egg'and'other'foods§ that'are'



eaten'as'part'of'the'family’s'normal'diet



Screening'allergy'tests'are'not routinely'
recommended'prior'to'introducing'solids



§ Common'foods'which'can'cause'food'allergy'include:'egg,'



peanut'and'other'nuts,'dairy'foods,'fish/seafood'and'wheat



• If'any'severe'symptoms'(anaphylaxis),'''''''
immediately'dial'999'for'assistance.



• Avoid'the'trigger'food,'do NOT reintroduce.
• GP'review'recommended.



No'risk'factors'



for'food'allergy



Infants'with'a'known'risk'factor'for'food'allergy:



• Eczema*



• Existing'food'allergy'in'your'baby



These'children'may'benefit'from'the'earlier'introduction'



of'cooked'egg'(and'then'peanut),'alongside'other'solids



When'the'baby'is'ready,'consider'introducing'solid'
foods'– including'cooked'egg and'then'peanut –



from'age'4'months,'followed'by'other'allergenic'foods§



*Some infants will already be allergic to these foods: infants



with moderateOsevere eczema are at greatest risk. To date, no



lifeOthreatening reactions have been reported in this context.



Allergy tests can help identify individual infants at higher risk, but
systematically screening all infants with more severe eczema is



not currently available in most areas and may not be effective.



Families may wish to seek advice from a healthcare professional



with expertise in allergy; this should not delay introduction of



common allergenic foods beyond 12 months of age.



Consider'how'to'introduce'the'food'



into'the'baby’s'diet'whilst'keeping'



the'foodOallergic'person'safe.



Some'families'may'benefit'from'



reassurance'from'an'allergy'



specialist'but'this'should'not delay'
introduction'of'allergenic'foods.



Monitor'for'any'symptoms'of'an'allergic'reaction:
ImmediateCtype'food'allergy DelayedCtype'food'allergy
Typically'happen'within'30'minutes'of'eating'the'food:



MildOmoderate'symptoms:



• Swollen'lips,'face'or'eyes



• Itchy'skin'rash'e.g.'“hives”,'urticaria



• Abdominal'pain,'vomiting



RARELY**: Severe'symptoms'(anaphylaxis):



AIRWAY:' Swollen tongue,'persistent'cough,'hoarse'cry



BREATHING:' Difficult'or'noisy'breathing,'wheezing



CONSCIOUSNESS:'Pale'or'floppy,'unresponsive/unconscious
**risk'estimated'to'be'1O2'per'1000'babies'at'higher'risk.'



Symptoms'occur'hours'after'the'trigger'food:



Gut'symptoms:



• Recurrent'abdominal'pain,'worsening'vomiting/reflux



• Food'refusal'or'aversion



• Loose/frequent'stools'(>6O8 times'per'day)'or''''''''



constipation'/'infrequent'stools'(2 or'fewer'per'week)



Skin'symptoms:



• Skin'reddening'or'itch'over'body



• Worsening'eczema



NB:'DelayedOtype'allergy'cannot'trigger'anaphylaxis



• GP'advised'to'take'allergyOfocused'history:'



https://www.nice.org.uk/guidance/cg116



• Referral'to'secondary'or'specialist'care'is'recommended'



for'all'infants'presenting'with'symptoms'of'



immediateOtype,'IgEOmediated'food'allergy.



• Stop'the'trigger'food,'symptoms'should'resolve'after'



a'few'days.



• If'symptoms'are'not'severe,'consider'trying'the'food'



again'1O2'weeks'later.



• Seek'GP'review'If'symptoms'recur'or'are'severe.



• GP'advised'to'take'allergyOfocused'history:'



https://www.nice.org.uk/guidance/cg116



• Seek'advice'from'a'dietitian'with'appropriate'



competencies,'if'needed



• Refer'any'child'with'persistent'delayedOtype'



symptoms'(not'responding'to'single'food'elimination)'



and/or'faltering'growth'to'specialist'clinic



The'UK'health'departments'advise'that'breastfeeding'should'continue



throughout'the'first'year'of'life,'at'the'same'time'as'introducing'solid'foods.



The'UK'health'departments'advise'exclusive'breastfeeding'until'around'six'months'of'life,



and'to'continue'breastfeeding'throughout'the'first'year.
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��������������������  
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��������������������  
  
•   1  in  200  infants  are  already  allergic  to  egg,  and  
will  react  with  IgE-­‐symptoms  prior  to  age  6  mths.  



•  Introducing  egg  earlier  will  prevent  3%  of  infants  
from  getting  IgE-­‐mediated  egg  allergy.  
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��������������������  
��������������������  
��������������������  
��������������������  
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��������������������  
��������������������  
��������������������  
��������������������  
��������������������  
  
•   1  in  200  infants  are  already  allergic  to  peanut,  and  
will  react  with  IgE-­‐symptoms  prior  to  age  6  months.  



•  Introducing  peanut  earlier  will  prevent  2%  of  
infants  from  getting  IgE-­‐mediated  peanut  allergy.  



  
  
�  Already  allergic  to  the  food  
  
�  Allergic  to  the  food  despite          
            earlier  introduction  
  
�  Will  not  be  allergic  due  to    
              earlier  introduction  
  
�  Not  allergic  
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•   Up  to  30%  of  infants  will  already  be  allergic  to  egg,  
and  react  with  IgE-­‐symptoms  prior  to  age  6  months.  



•  Introducing  egg  earlier  will  prevent  19%  of  
infants  from  getting  IgE-­‐mediated  egg  allergy.  
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•   Up  to  10%  of  infants  will  already  be  allergic  to  peanut,  
and  react  with  IgE-­‐symptoms  prior  to  age  6  months.  



•  Introducing  peanut  earlier  will  prevent  11%  of  
infants  from  getting  IgE-­‐mediated  peanut  allergy.  



  
  
�  Already  allergic  to  the  food  
  
�  Allergic  to  the  food  despite          
            earlier  introduction  
  
�  Will  not  be  allergic  due  to    
              earlier  introduction  
  
�  Not  allergic  



Data  from  J  Allergy  Clin  Immunol  Pract.  2018;6:367-­‐375.  doi:  10.1016/j.jaip.2017.12.015.  
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•

 

1 in 200 infants are already allergic to egg, and 

will react with IgE-symptoms prior to age 6 mths. 

•

 

Introducing egg earlier will prevent 3% of infants 

from getting IgE-mediated egg allergy.
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•

 

1 in 200 infants are already allergic to peanut, and 

will react with IgE-symptoms prior to age 6 months. 

•

 

Introducing peanut earlier will prevent 2% of 

infants from getting IgE-mediated peanut allergy.
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•

 

Up to 30% of infants will already be allergic to egg, 

and react with IgE-symptoms prior to age 6 months. 

•

 

Introducing egg earlier will prevent 19% of 

infants from getting IgE-mediated egg allergy.
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•

 

Up to 10% of infants will already be allergic to peanut, 

and react with IgE-symptoms prior to age 6 months. 

•

 

Introducing peanut earlier will prevent 11% of 

infants from getting IgE-mediated peanut allergy.
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Data from J Allergy Clin Immunol Pract. 2018;6:367-375. doi: 10.1016/j.jaip.2017.12.015. 

 


