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In the beginning was the Word, 
and the Word was with God. 



1. Breastfeeding is indicated during the first 6months

2. Complementary feeding from the sixth month of life 

3. Delay exposure to solid foods for prevention of food allergies 

4. Introduce foods individually and gradually 

5. Mixed foods containing various food allergens should not be 
given as starting foods

6. Cooked, homogenised foods preferred to their fresh 
counterparts when processing reduces allergenicity

Weaning & food allergy prevention

Fiocchi A. ACAAI ARFC. Food allergy and the introduction of solid foods to infants: 

a consensus document. Ann Allergy Asthma Immunol 2006; 97:10-21 



Food allergens accused 

ωYears ago, they were found guilty.

ωConvicted largely circumstantial evidence, and sent into exile. 

ωThey were exiled from the diets of small children all around the 
world. 

Prescott S, Fiocchi A. Avoidance or exposure to foods in prevention and treatment of food 
allergy? Curr Opin Allergy Clin Immunol 2010,10:258ς66
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Recommendations against avoidance or delayed 
introduction of allergenic foods

Year(author) Publicationtype Title Setting

2007 - Prescott Position statement
ASCIA

Primaryallergyprevention
in children

Primary

2008 ςGreer Clinicalreport 
AAP

Effects of early nutritional 
interventions on the 
development of atopic disease 
in infants and children

Primary

2008 - Agostoni Commentary 
ESPGHAN

Complementary feeding Primary

2010 Guideline
NIH

Foodallergyguidelines Primary

Current recommendations:
ωbreastfeed as long as possible

ωfeed a child:
- when they are hungry and     

developmentally ready; 
- around 4-6 months.

ωno specific recommendations re.     
allergenic foods



EAACI food allergy guidelines

Recommendation Evidencelevel Grade

Exclusivebreastfeedingis recommendedfor all infantsfor 
the first 4-6 months

II-III C

No dietaryrestrictionsfor all pregnantor the lactating
mother for allergypreventive purposes

I-II B

If breastfeeding is insufficient or not possible: 

- high-risk infantsĄ hypoallergenic formula with
documented preventive effect

- other infants Ą standard formula

I A-B

Complementary foods after the age of 4 months Ą
normal standard weaning practices

I A-B

bƻ ǿƛǘƘƘƻƭŘƛƴƎ ƻǊ ŜƴŎƻǳǊŀƎƛƴƎ ŜȄǇƻǎǳǊŜ ǘƻ άƘƛƎƘƭȅ 
ŀƭƭŜǊƎŜƴƛŎέ ŦƻƻŘǎ ǎǳŎƘ ŀǎ ŎƻǿΩǎ ƳƛƭƪΣ ƘŜƴǎ ŜƎƎ ŀƴŘ ǇŜŀƴǳǘǎ 
irrespective of atopic heredity, once weaning has 
commenced 

II-III C

Muraro A, EAACI Food Allergy and Anaphylaxis Guidelines Group. EAACI Food Allergy and Anaphylaxis 
Guidelines. Primary prevention of food allergy. Allergy. 2014;69:590-601



< 5171 Jewish school children 
in UK and 5615 Jewish 
school children in Israel 
were compared for food 

allergies and atopy.

< Questionnaire based 
assessment of peanut 
allergy validated by 

challenges.

< Infant weaning for peanut 
and other foods was 

determined in infants using 
a validated FFQ.

Early consumption of peanuts in infancy is associated 
with a low prevalence of peanut allergy 

Du Toit G. Early consumption of peanuts in infancy is associated with a low prevalence of 
peanut allergy. J Allergy Clin Immunol. 2008;122:984-91



United Kingdom 5171

Israel 5615 

Early consumption of peanuts in infancy is associated with 
a low prevalence of peanut allergy
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Prevalence of Peanut 
Allergy in Children 4 -

18yrs

%
 P

A
 P

re
va

le
n

ce

0.17%

p < 0.001
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Food allergens guilty again? 

Only this time not by their presence, 
but by their absence? 
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Age 4-8 months 1 yr* 2.5 yr* 5 yr*ǅ

R
a

n
d

o
m

is
a
tio

n
/

S
tra

tifica
tio

n

High risk ς
4-8 month old 
children with

eczema and/or 
egg allergy
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Intervention group ςtŜŀƴǳǘ ŎƻƴǎǳƳŜŘ о ǘƛƳŜǎ ǇŜǊ ǿŜŜƪόƴҒнплύ

/ƻƴǘǊƻƭ DǊƻǳǇ όƴҒнплύ ǇŜŀƴǳǘ ŀǾƻƛŘŀƴŎŜ

LEAP Study ςImmune Tolerance Network ςLondon, UK

Outcome: Prevalenceof clinically-definedpeanut
allergyat 5 yearsof age.

NCT00329784 - Date of trial registration 23/05/2006 ςcontact person Gideon Lack




