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Aims of 
session 

• Latest data on weaning infants

• Early food introduction 

• Eczema and food allergy 

• OIT 

• Immunotherapy in toddlers 

• The future 

• Recent publications to read 



Food allergy update 

• FA affects 8% of children in Western Countries

• Food causes 37% of ICU anaphylaxis admissions

• Increase in prevalence in Vietnam, South Africa, Asia and Africa 

• New and emerging allergens eg Royal Jelly, tropical fruits, exotic foods 

• Affects disproportionally children from ethnic minorities 

• Three fold increase risk of PA and FA in infants born to Asian parents in Australia

• In the past 10 years we have moved from avoidance and ‘watch and wait’ to 
active allergy management whereby we are introducing foods which the patient 
is known to be allergic 

• There are new and emerging ways to introduce food which the patient is allergic 
to but when and how should we do it? 

Peters et al, Update on Food Allergy, JACI 2020 Vol 32, Issue 4 p 647-657



Food allergy is becoming more prevalent

Turner, Conrado, Kallis 
et al. 2024 Lancet. 
Time Trends in food 
allergy; 98-14
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Brough H.A. et al. Allergy 2020; 75 (9):2185-2205

1) Skin barrier impairment due to 
environmental pollutants, 
detergents, infections, and 
genetics

2) Skin barrier impairment leads to 
skin inflammation and clinical AD

3) Exposure to food allergens 
through skin that has an 
impaired barrier (dry) or clinical 
AD leading to sensitization and 
FA



Increased eczema and severity predicts PA

Roberts, Bahnson et al 2022; JACI - Defining the window of opportunity and the target populations to prevent peanut allergy



Keet C et al. J Allergy Clin Immunol. 2021 Mar;147(3):984-991.e5. 



Environmental exposure to food 

Turner AV, Smeekens JM. Environmental Exposure to Foods as a Risk Factor for Food 
Allergy. Curr Allergy Asthma Rep. 2023 May 25. doi: 10.1007/s11882-023-01091-0.



Venter C, et al. Food allergy prevention: Where are we in 2023? Asia Pac 
Allergy. 2023;13(1):15-27 

Train the immune system

Target the skin

Oral tolerance induction

Preventing allergy 



Skin care interventions for preventing food 
allergy

▪ Low-certainty evidence

▪ May increase IgE-mediated food allergy by 1-3 years (BEEP)

▪ May not change food sensitisation by age 1-3 years (BEEP, PreventADALL and PEBBLES)

▪ Moderate-certainty evidence (n= 2728 in 6 trials)

▪ Probably increases risk of skin infection 

▪ 17 more cases per 1000 infants 

Kelleher MM et al. Skin care interventions in infants for preventing eczema and food allergy. 
Cochrane Database Syst Rev. 2022 Nov 14;11(11):CD013534. 



Eczema treatment according to severity





Steroid Phobia

Axon, Chalmers et al. Kim 2021 BMJ Open; Safety of TCS in eczema



LEAP Protection from PA is Likely Lifelong  

Du Toit, Huffaker, Radulovic, et al. NEJM Evidence 2024; Follow up to Adolescence of Early Peanut Introduction Inducing Prevention 



• LEAP demonstrated that early introduction 
reduced risk of PA by 81% at 5 yrs 

• EAACI (2021) prevention guideline 
suggested introduction at 4-6 months 

• Preventative benefit decreases with age 

• 77% reduction in PA to all infants at 4 
months with eczema and at 6 months 
without eczema 

• If introduction delayed to 12 months PA 
only reduced by 33% 

• Australia prevalence remains at 3.1% 
despite a huge increase in peanut 
consumption in infants <1 year (Soriano 
2022) 

Roberts et al. Defining the window of opportunity and target populations to prevent peanut allergy. JACI  Dec 2022, Vol 42 
Issue 9 



Limitations of oral tolerance induction

Risk factors for peanut allergy:
• Eczema severity
• Eczema duration
• Non-white ethnicity

Roberts G. et al. J Allergy Clin Immunol. 2023 May;151(5):1329-1336. doi: 10.1016/j.jaci.2022.09.042



The ‘tastes’ of food allergen: PreventADALL



The ‘tastes’ of food allergen: PreventADALL

Skjerven, Lie, Vettukatil, et al. Lancet 2022; Early food intervention to prevent food allergy



IMPACT Study: Peanut OIT in toddlers 
26 weeks134 weeks

146 children were 
randomly assigned 2:1

Jones, Kim, Nadeau et al. 
Lancet 2022 ‘Efficacy safety of 
POIT in 1-3 yrs: IMPACT’



IMPACT Study: Peanut OIT in toddlers 

146 children were 
randomly assigned 2:1

Jones, Kim, Nadeau et al. Lancet 2022 
‘Efficacy safety of POIT in 1-3 yrs: IMPACT’



Can we get all these food allergens in at 
high enough doses to prevent food allergy?

Feasibility of early food allergen introduction



Is Peanut Doing This?

• Eczema from 2 months

• Avoiding milk and egg

• Saw paediatrician at 6 months

• Recommended peanut

• Eating a teaspoon of peanut in cereal

• Now eczema flaring each morning

• GP blood testing

• Peanut sIgE 15.0kUA/l

• GP says stop the regular peanut

What do you do?



When to stop peanut prevention

Aim to continue

• Flares of eczema

• Control w regular moderate TCS

• Aversion

• Consider family safety

Discuss stopping

• Consider if confirmed immediate 
reactions

• Pauses between regular eating

• Unsafe decision-making (eg still 
giving peanut pieces)

• Constant constitutional illness

Shared decision making



Food Oral 
Immunotherapy 

• OIT offers disease modifying treatment 

• Increases the reaction threshold and severity 

• Overall success in around 80% of individuals 

• Good safety data 

• Reduces SPT/sIgE levels but is dependent on ongoing 
maintenance dosing 

• Liberated diet, can eat ‘may contain’ 

• Reduces anxiety and social restrictions although taste 
aversion remains a major barrier

Nagendran et al. March 2022. Oral immunotherapy for food allergy in children: is it worth it? Expert Review of Clinical Immunology Vol 18 Issue 4 



Palforzia results: desensitisation @ 24 weeks 300mg

Palisade NEJM 2018: consortium showing desensitisation at exit challenge 

Adrenaline usage 
on challenge



Palforzia®

• Defatted (12% fat) lightly roasted peanut 
flour

• Pharmaceutical grade food product 

• Only commercial NICE approved product 
for OIT (now high-cost drug) 

• 4 to 17 years with a confirmed diagnosis 
of PA and may be continued in patients 18 
years of age and older 

• Palforzia® is used in conjunction with a 
peanut-avoidant diet and adrenaline 
needs to continue to be carried at all 
times 

• BSACI guidance published 2024 

Ref BSACI guidelines 



Oral food immunotherapy

• A titrated multiple-step desensitization aiming to increase allergen 
reactivity threshold and decrease reaction severity

In clinic up-dosing visits - 2-8 weekly intervals

Continues tolerated dose daily at home at the same 
time each day until next updosing visit

Once maintenance dose reached they usually 
remain on this dose daily long-term



Multiple risk-mitigating 
safe dosing rules

• Dosing rules:

• Take at the same time each day

• Must take on a full stomach

• No sport for 3 hours after and 1 hour before dose

• No hot baths for 3 hours after and 1 hour before dose 

• Avoid NSAIDS 

• Miss dosing for:

• Uncontrolled asthma, eczema or rhinitis

• Infections

• Tiredness/jetlag

• Menstruation

• Missed doses schedule – stepping back after missed doses



Milk OIT  

• Up to 75% of CMP allergic children can tolerate baked 
milk 

• 16 x more likely to tolerate milk if baked is eaten – 
speeds up tolerance 

• Increasingly food ladders are being used to deliver 
immunotherapy for IgE mediated allergy in some 
countries 

• Debate on when and how to use these safely 

• Those with persistent allergy to baked milk often report 
delayed and more severe reactions (Yonkof 2021) 

• One fatality reported in Canada using baked milk as OIT  

• Limited to older children

De Silva et al  Allergen immunotherapy and/or biologicals for IgE-mediated food allergy: A systematic review and meta-analysis. Allergy Dec 2022 Vol 
77 issue 6 



OIT considerations 

OIT is a resource intensive treatment requiring short-medium term requirements 

Many barriers to implementation 

Cost effectiveness is dependent in improvements in quality of life rather than reducing mortality 

Needs to be accessible and equal in order to minimize any further disparities in healthcare 

Real world safety, efficacy and long term data is needed in order to improve safety outcomes 

The need for standardized products Vs food is controversial 

Food OIT and Biologic Trials ongoing and planned but if everyone was treated $1 trillion per year in US alone 

De Silva et al  Allergen immunotherapy and/or biologicals for IgE-mediated food allergy: A systematic review and meta-analysis. Dec 2022 Allergy Vol 77 
issue 6 





The Natasha Clinical Trial 

• Research currently underway at University of Southampton, 
Imperial, Leicester, Newcastle, Sheffield and WAO 

• Everyday foods rather than expensive pharmaceutical products 

• 216 participants 3-23yrs with FA to CMP and Peanut 

• 12 months desensitization following standardized protocol 

• Monitored for two years to assess long term safety and cost-
effectiveness 

• Plans in place to monitor participants after 3 yrs to establish if 
longer term desensitization is achievable without regular 
consumption

•  Study due to end in 2025 



VIASKIN® Peanut patch

Key features

≈ 1 peanut kernel*
(≈250-300 mg

 of peanut proteins)1

3 years of treatment with
VIASKIN Peanut 250 µg

(1 patch per day)

* Large kernel snack peanut such as Virginia
Four classes of peanut consumed in Western countries (Runner, Virginia, Spanish, and Valencia), protein content and profiles highly comparable, size may differ2

Epicutaneous immunotherapy and Viaskin are under clinical investigation and have not yet been approved by any health or regulatory authority.
1. Baumert JL, et al. J Allergy Clin Immunol Pract. 2017 2. Koppelman et al. Food and Chem Toxicol 91 (2016) 82-90 3. Greenhawt et al. N Engl J Med 2023;388:1755-66. DOI: 10.1056/NEJMoa2212895.

Use during phase III clinical trials (1-3 years old) 3:

• Single, daily dose, 250 µg Viaskin® Peanut 
applied to the child’s back

• Small patch, ~3.4 x 3.4 cm

• Gradual increase of the wear time at home 
over a period of 4 weeks

• No protocol mandated restrictions related to 
daily activities

• No disruption during viral infections with 
fever/other illness or asthma exacerbation

No oral consumption / ingestion of peanut 
required:

• No limitation due to  taste aversion

• No direct contact with the gastro-intestinal 
tract



VIASKIN® Peanut – Toddler 1-3 years old

Phase III EPITOPE - Efficacy results at 1 year 

Epicutaneous immunotherapy and Viaskin are under clinical investigation and have not yet been approved by any health or regulatory authority.
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Subjects achieving an ED ≥1000 mg

Δ= 34.7%
(95% CI: 23.6, 45.7)

P<0.001

After one year of treatment, 64% of the 
subjects reached an ED ≥1000 mg of peanut proteins 

regardless of baseline ED (pre-specified efficacy analysis)
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Greenhawt et al. N Engl J Med 2023;388:1755-66. DOI: 10.1056/NEJMoa2212895.



Food Allergen Immunotherapy Summary

de Silva D, Rodríguez Del Río P, de Jong NW, Khaleva E, Singh C, Nowak-Wegrzyn A, et al. Allergen immunotherapy and/or biologicals for 
IgE-mediated food allergy: a systematic review and meta-analysis. Allergy 2022;77:1852-62



BSACI Egg ladder 
home introduction 

• Can be started in younger 
children from 12 months 

• Mild-moderate egg allergy with 
no or mild/well controlled 
asthma 

• History of mild cutaneous 
reactions only 

• Starts with well cooked baked 
egg in small amounts (pea size) 

• Once baked egg is tolerated it 
needs to be eaten 2-3 times per 
week 

• Timing is individually assessed 



A NIAID funded Multi-PI Study (Harvard, Stanford, National 

Jewish, King’s College London/GSTT; University of Chicago)

Overall Hypothesis 

Proactive skin care (combination emollient and topical steroids) 

in high-risk infants will maintain normal skin barrier function and 

thus prevent transcutaneous allergen sensitization and the 

development of food allergy.

37

Stopping Eczema and ALlergy (SEAL)
U01 # AI147462 National Institutes of Health



Recent articles to read  















Summary 

• Eczema severity remains the greatest risk 
factor for FA 

• No convincing evidence for reduction in 
prevalence with barrier creams 

• Weaning onto regular peanut is highly 
protective in the long-term

• Immunotherapy in toddlers is more effective 
and can even ‘cure’ allergy 

• OIT is enormously resource intensive and not 
available to all 

• Is the patch the way forward? 

• Will we have evidence for improved skin 
barrier care to really prevent food allergy? 
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