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What is allergy



WAO Anaphylaxis guidelines



Janeway Immunology



Can we prevent food allergy?

Old advice- avoid highly allergenic foods 
until child is older (3 years) 

New advice- earlier is better



Can we prevent food allergy?

Rate of Peanut Allergy 

UK   1.85%	

Israel  0.17%	

About 10 fold reduction!
Du Toit JACI 2008 122:984 



How much food causes a reaction?

Blumchen JACI 2014 134:396 

• Old advice- strictly avoid even trace amounts 

• Future advice- maybe not?



How much food causes a reaction?

Blumchen JACI 2014 134:396 



Food Allergy Treatment 

• Old (current) advice 
– Avoidance of implicated food 

– Self-injectable epinephrine 

• New advice 
– “That which doesn’t kill us makes us stronger?”



Desensitization 

• Food allergens not intrinsically harmful 

• Graded exposure effective in other allergies 
– Venom 

– Environmental allergies 

• Initial trials of injections of foods with some 
efficacy 
– High rate of side effects 

• Works with baked egg and milk



Desensitization-the good

• Increases amount of allergen patients can 
ingest.

Vickery JACI14  133:468



Desensitization-the bad

• Not all patients can be desensitized 

• Many reactions 
– Anaphylaxis (10-15%) 

– Frequent GI symptoms 

– Eosinophilic eosphagitis 

• Many kids hate taking food 

• True tolerance rare 

• Less severe patients benefit more

Vickery JACI14  133:468



Desensitization-summary

• Effort and time intensive 

• Not	a	cure!	
– 1/3	or	less	with	long	
term	tolerance	

• Increases amount of 
allergen patients can 
ingest 

• May improve quality of 
life



How does it work?

• Incredibly important 

• Very little data 

• Not like naturally outgrowing food allergy



Alternative approaches

• Low dose – protect against accidental exposure 

• Other routes (sublingual, epicutaenous) 

• Start younger 

• Treat longer 

• Omalizumab to prevent reactions 

• Adding something to influence immune 
response



Quesstions?

• May	the	force	go	with	
you!	

• Andrew.macginnitie@ 
childrens.harvard.edu


