
Luigi Terracciano
ASL Milano, Pediatra





Recommendation

Evidence synthesis

P

I

C

O

Outcome

Outcome

Outcome

Outcome

Critical

Important

Critical

Not
Summary of findings & 

estimate of effect for 

each outcome

Grade overall 

quality  of  evidence 

across outcomes based on 

lowest quality 

of critical outcomes

Randomization raises 

initial quality

RCTs: high

Observational: low

1. Risk of bias

2. Inconsistency

3. Indirectness

4. Imprecision

5. Publication biasG
ra

de
  d

ow
n

G
ra

de
  u

p 1. Large effect

2. Dose  response

3. Opposing bias & 

Confounders

Very low

Low

Moderate

High

Grade recommendations

(Evidence to Recommendation)

• For or against (direction) 

• Strong or conditional/weak (strength)

By considering balance of consequences 

(evidence to recommendations):

 Quality of evidence

 Balance benefits/harms

 Values and preferences 

 Feasibility, equity and acceptability

 Resource use (if applicable)

Formulate Recommendations ( | …)

“The panel recommends that ….should...” 

“The panel suggests that ….should...” 

“The panel suggests to not ...” 

“The panel recommends to not...”

Transparency, clear, actionable

Research?

Guideline



OOO

O

OO



Recommendation

Evidence synthesis

P

I

C

O

Outcome

Outcome

Outcome

Outcome

Critical

Important

Critical

Not
Summary of findings & 

estimate of effect for 

each outcome

Grade overall 

quality  of  evidence 

across outcomes based on 

lowest quality 

of critical outcomes

Randomization raises 

initial quality

RCTs: high

Observational: low

1. Risk of bias

2. Inconsistency

3. Indirectness

4. Imprecision

5. Publication biasG
ra

de
  d

ow
n

G
ra

de
  u

p 1. Large effect

2. Dose  response

3. Opposing bias & 

Confounders

Very low

Low

Moderate

High

Grade recommendations

(Evidence to Recommendation)

• For or against (direction) 

• Strong or conditional/weak (strength)

By considering balance of consequences 

(evidence to recommendations):

 Quality of evidence

 Balance benefits/harms

 Values and preferences 

 Feasibility, equity and acceptability

 Resource use (if applicable)

Formulate Recommendations ( | …)

“The panel recommends that ….should...” 

“The panel suggests that ….should...” 

“The panel suggests to not ...” 

“The panel recommends to not...”

Transparency, clear, actionable

Research?

Guideline



Recommendation

Evidence synthesis

P

I

C

O

Outcome

Outcome

Outcome

Outcome

Critical

Important

Critical

Not

Grade recommendations

(Evidence to Recommendation)

• For or against (direction) 

• Strong or conditional/weak (strength)

By considering balance of consequences 

(evidence to recommendations):

 Quality of evidence

 Balance benefits/harms

 Values and preferences 

 Feasibility, equity and acceptability

 Resource use (if applicable)

Formulate Recommendations ( | …)

“The panel recommends that ….should...” 

“The panel suggests that ….should...” 

“The panel suggests to not ...” 

“The panel recommends to not...”

Transparency, clear, actionable

Research?

Consensus

Summary of findings & 

estimate of effect for each 

outcome













5.3 PREVENTION OF FOOD ALLERGY 

• Guideline 38 The EP does not recommend restricting maternal diet during 

pregnancy or lactation as a strategy for preventing the development or clinical 

course of FA. 

• Rationale: There is insufficient evidence that maternal diet during pregnancy 

or lactation  affects the development or clinical course of FA. 

• Guideline 39: The EP recommends that all infants be exclusively breastfed 

until 4 to 6 months of age unless breastfeeding is contraindicated for medical 

reasons. 

• Rationale: There is not strong evidence that breastfeeding has a protective 

role in preventing atopic disease. However, because of other benefits of 

breastfeeding, it is recommended that all infants, including those with a family 

history of atopic disease, be exclusively breastfed until 4 to 6 months of age, 

unless breastfeeding is contraindicated for medical reasons. 





Year (author) Publication type Title Setting

1999 - Host Joint position

statement

ESPACI-

ESPGHAN

Dietary products used in 

infants for

treatment and prevention of 

food allergy.

Primary

Treatment

2000 Position statement 

(AAP)

Hypoallergenic Formulas Primary

2004 - Muraro Literature review

(EAACI)

Dietary prevention of allergic 

diseases

in infants and small children.

Primary

2006 – Adverse 

Reactions to 

Foods 

Committee

Literature review

(ACAAI)

Food allergy and the 

introduction of solid foods to 

infants: a consensus 

document

Primary

Recommendations for avoidance or delayed 

introduction of allergenic foods



Recommendations for avoidance or delayed 

introduction of allergenic foods

Year (author) Publication type Title Setting

2006 - Osborne Cochrane

systematic

review

Formulas containing

hydrolysed protein

for prevention of allergy and 

food protein

intolerance in infants.

Primary

2006 - Kramer Cochrane

systematic

review

Maternal dietary antigen 

avoidance during pregnancy 

and/or lactation, or both, for 

preventing or treating atopic 

disease in the child.

Primary

Treatment



Recommendations against avoidance or delayed 

introduction of allergenic foods

Year (author) Publication type Title Setting

2007 - Prescott Position statement

ASCIA

Primary allergy prevention

in children

Primary

2008 – Greer Clinical report 

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

Food allergy guidelines Primary



Weaning and food allergy

• C’è anche una evidenza di tipo osservazionale  che l’introduzione 

precoce ( < 4 mesi)  di più di 4 alimenti è associata con un aumento 

del rischio  di dermatite atopica sia a breve termine  che – ancora più 

importante  a 10 anni.

• Comunque l’evidenza che  ritardare o evitare l’introduzione dei cibi 

allergenici  possa prevenire o ritardare lo sviluppo  di allergia non è  

convincente ed è limitata dal fatto  che i dati disponibili  provengono 

quasi esclusivamente  da studi  osservazionali , in bambini ritenuti  ad 

alto rischio per lo sviluppo di allergie.

Agostoni C; ESPGHAN Committee on Nutrition:. Complementary feeding: 

a commentary by the ESPGHAN Committee on Nutrition. 

J Pediatr Gastroenterol Nutr. 2008;46:99-110 



Weaning and food allergy

Non c’è  evidenza scientifica convincente che evitare o 

ritardare l’ introduzione  di alimenti potenzialmente 

allergenici quali il pesce e le uova, riduca le allergie, 

sia nei lattanti considerati ad alto rischio per lo 

sviluppo di allergie  che in quelli considerati non ad 

alto rischio.

Agostoni C; ESPGHAN Committee on Nutrition:. Complementary feeding: 

a commentary by the ESPGHAN Committee on Nutrition. 

J Pediatr Gastroenterol Nutr. 2008;46:99-110 



Timing of introduction of solid foods 

… non vi attualmente un’evidenza convincente  che ritardare 

l’introduzione dei cibi solidi  oltre i 4-6 mesi abbia un effetto 

protettivo significativo sullo sviluppo  della malattia atopica, 

indipendentemente dal fatto che il bambino assuma latte 

materno o formule a base di proteine di latte vaccino.. 

Questa considerazione  si applica anche all’introduzione degli 

alimenti considerati altamente allergenici quali il pesce, le 

uova e le arachidi . 

Greer FR, Sicherer SH, Burks AW; AAP Committee on Nutrition – AAP section on 
Allergy and Immunology. Effects of early nutritional interventions on the development

of atopic disease in infants and children: the role of maternal dietary restriction, 
breastfeeding, timing of introduction of complementary foods, and hydrolyzed

formulas. Pediatrics. 2008;121:183-91 



NIH Guidelines

• 5.3.4 TIMING OF INTRODUCTION OF ALLERGENIC FOODS TO 

INFANTS 

• Guideline 42: The EP suggests that the introduction of solid foods 

should not be delayed beyond 4 to 6 months of age. Potentially 

allergenic foods may be introduced at this time as well. 

• Rationale: There is insufficient evidence for delaying introduction of 

solid foods, including potentially allergenic foods, beyond 4 to 6 months 

of age, even in infants at risk of developing allergic disease. 

• Balance of benefits and harms: Restricting exposure to food antigens 

during infancy has been hypothesized as a means of preventing 

development of FA. However, restricting developmentally appropriate 

solid food variety beyond age 6 months can lead to  inadequate nutrient 

intake, growth deficits, and feeding problems. 

• Quality of evidence: Low

• Contribution of expert opinion to the recommendation: Significant







5.3 PREVENTION OF FOOD ALLERGY 

• 5.3.3.1 Soy Infant Formula versus Cow’s Milk Infant Formula 

• Guideline 40: The EP does not recommend using soy infant formula 

instead of cow’s milk infant formula as a strategy for preventing the 

development of FA or modifying its clinical course in at-risk infants (as 

defined in Guidelines 34) 

• 5.3.3.2 Hydrolyzed Infant Formulas versus Cow’s Milk Infant Formula 

• Guideline 41: The EP suggests that exclusive use of extensively or partially 

hydrolyzed infant formulas be considered for infants who are not 

exclusively breastfed and are at risk for developing atopic disease. Cost or 

availability of extensively hydrolyzed infant formulas may be weighed as 

prohibitive factors. 

• Rationale: The evidence indicates that extensively and partially hydrolyzed 

infant formulas reduce the development of FA in infants at risk for developing 

allergic disease. 



















Avoidance of
indoor allergens

· Allergen avoidance is not recommended as a general strategy in asthma

· For sensitized patients, there is no evidence of clinical benefit for asthma with single-
strategy  indoor allergen avoidance

· For sensitized patients, there is limited evidence of clinical benefit for asthma with mult
i-component avoidance strategies (only in children)

· Allergen avoidance strategies are often complicated and expensive, and there are no val
idated methods for identifying those who are likely to benefit
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Linee Guida GINA - 2014









In Arrivo…

Linea Guida WAO/McMaster sui prebiotici

Linea Guida WAO/McMaster sulla Vitamina D


