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There has been significant research, to establish dietary
drivers associated with the development of food allergy. The
timing and food allergen introduction has been researched
extensively in context of allergy prevention and has informed
international allergy societies in their guidance1-3. Whilst
all current guidelines support the World Health Organization
in relation to breastfeeding there are some differences in
guidelines on the advice on the introduction of complementary foods4. This has been highlighted in a recent publication
around the language of appropriate timing for the introduction
of foods, with only 41.7% using the exact wording around
the timing of complementary foods5. This study reflects well
the challenge that face guideline bodies and therefore also
clinicians; integrating research on allergy prevention, whilst
supporting other guidelines on breast and complementary
feeding. The differences between general guidelines and
allergy specific guidelines are not only evident in the timing
of complementary feeding but also the introduction of allergens. Although there is consensus between all guidelines,
that no allergens should be delayed beyond 6 months, the
early introduction (defined as 4-6 months) of peanut has been
recommended for allergy prevention in high risk infants6.
Whilst the implementation of the advice in regards to the
introduction of specific allergens may be feasible, the question of availability (including cost) and cultural acceptability
of specific allergens needs to also be considered. Therefore,
guidelines on complementary feeding, including allergen
introduction, are as good as the practical implementation, by
healthcare professionals taking country specific requirements
into account, specific to their patient’s needs.
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Around the World in 20 min:
Making Sense of Allergy
Prevention Guidelines
Food allergy affects an estimated 8% of the global population,
with evidence of increasing prevalence among children in
developed countries1. While the exact etiology of food allergy
is unknown, research suggests a complex interaction between
the immune system, rising susceptibility due to environmental
factors, feeding habits, and genetics. Around the turn of
the century, international guidelines pushed for delayed
introduction of complementary allergenic foods to slow the
rise2–3. However, food allergy incidence continued to increase
in developed countries despite widespread adoption of
avoidance measures4. Landmark studies, including PASTURE,
LEAP, and EAT, have contradicted previous guidelines,
demonstrating that early diversity, and early introduction of
complementary foods, including allergenic ones, contribute
to a reduced risk of developing a food allergy5–7. Recent
guidelines have reversed to now encourage early potential
allergenic food introduction, between the ages of 4-6 months,
both in healthy and infants at high risk for atopy8–11. Guideline
inconsistencies remain for the early introduction of peanut
and egg, with countries adjusting recommendations based
on cultural trends in peanut consumption, peanut allergy
epidemiology, availability of IgE tests, and existing eczema
and/or egg allergy. Oral tolerance appears to be antigenspecific; emerging research explores the relationship between
timing of allergenic food introduction, the value of multiprotein feeding at once, and food diversity on allergic diseases
in a global population12. Future prevention guidelines should
reference emerging research to recommend a multiple food
allergen approach and stress the value of early introduction
with ongoing consistent inclusion of potential allergens during
critical immune development.
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The World Allergy Organization1 and the Institute of Medicine2
state that the prevalence of food allergies are rising dramatically.
This increase is especially problematic in children, who are
bearing the greatest burden of the disease3. There is considerable interest in the effect of infant diversity on the prevention
of allergic disease. A task force report from the European
Academy of Asthma, Allergy and Immunology (EAACI),
suggested that increased diet diversity may reduce the risk
for allergy development via its effect on the microbiome,
increased intake of nutrients related to allergy prevention,
and by increased exposure to allergens.4 The report summarized
14 papers reporting the role of diet diversity on allergy outcomes. However, only one study reported on the association
between diet diversity and food allergy outcomes, suggesting
that increased diet diversity in infancy may reduce the risk
of food allergy. Since this report, data from the Isle of Wight
demonstrated that increased diet diversity in infancy significantly reduced food allergies over the first 10 years of life.5
This was true for diet diversity as defined by the World Health
Organization, food diversity, allergen diversity and fruit and
vegetable diversity For every additional food introduced in
the first year of life, and for each additional food allergen
the odds of developing food allergy by age 10 years, were
reduced by 11% and 33% respectively. There is no data on
the effect of diet diversity in pregnancy or lactation on allergy
prevention, but evidence are evolving in this field.
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