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Food allergy prevention: should we recommend early 

exposure or avoidance of allergen-rich food? 

Alessandro Fiocchi 

 

It is controversial whether the best way to 

prevent food allergies is total allergen avoidance or 

controlled exposure. Following early studies which 

found that infants younger than 6 months who 

consumed various foods had increased rates of 

eczema and food allergies than those exposed later,
1-3
 

pre-2007 guidelines recommended absolute 

avoidance or delayed introduction of allergenic 

foods to prevent sensitization and subsequent 

disease in predisposed children.
4 
However, more 

recent studies have swung current thinking toward a 

less polarized view.
5
 Birth cohort studies have found 

no evidence that delaying the introduction of solids 

reduces food sensitization or allergies. For example, 

delayed introduction of solids for 4–6 months did 

not prevent asthma or eczema,
6
 or atopic dermatitis 

or sensitization at age 2 years in either healthy or at-

risk children.
7
 

Consequently, the most recent international 

guidelines do not recommend avoidance or delayed 

introduction of allergenic foods, including fish, egg 

and peanut, in either healthy or at-risk children and 

irrespective of whether infants are fed human milk 

or cow milk formula.
8
The prevailing consensus is to 

breastfeed for as long as possible and feed a child at 

around 4-6 months, when they are hungry and 

developmentally ready. 

Intriguingly, observational studies suggest that 

early introduction of solid foods may actually 

prevent allergies. Consuming fish during the first 

year of life was found to reduce children’s risk of 

allergic diseases and sensitization,
9
 and earlier (<8–

9 months) versus later (>18 months) fish 

introduction has been associated with reduced risk 

of eczema
10,11

 and allergic rhinitis.
12,13

 Similarly 

early introduction of oats appears to prevent 

asthma
12,13

 and early solid food (<4 months) to 

prevent peanut and egg sensitization.
14
 Promoting 

tolerance by exposure to allergenic foods is 

 

 

 

 

 

 

a tantalizing concept, but it may be over simplistic 

and would be premature to advocate as a 

prophylactic measure, because reported associations 

may result from reverse causality, which blights all 

observational studies. Only randomized controlled 

trials (RCTs) can determine definitively whether 

early allergen exposure increases or decreases 

tolerance, or is neutral.
1
 Several RCTs are underway 

to investigate the relationship of sensitization and 

food allergy to introduction of allergenic foods such 

as egg, cow milk, fish and peanut. Until the results 

are known, and given that exposure is prerequisite 

for sensitization and subsequent allergy, it is prudent 

to take a balanced standpoint and also to consider 

other potential causes, particularly the hygiene 

hypothesis and other modern lifestyle factors.
15
 

Although many guidelines advocate avoidance to 

treat children with known food allergies,
16-18

 total 

elimination should be implemented cautiously, since 

it may unnecessarily restrict children’s’ diet.
19
 

Prolonged elimination may even increase the risk of 

severe reactions in previously non-allergic 

children.
20 
Some children with cow milk protein 

allergy (CMPA) can tolerate cow milk if it is taken 

in small doses
21
or cooked,

22,23
 in which case, 

changing from a milk-free to a milk-limited diet 

might substantially improve their quality of life;
23
 

however, it has been uncertain whether this practice 

has immunological consequences or hastens 

recovery.
23,24

 A recent study found that children with 

CMPA who are switched to a diet containing 

hydrolyzed CMP eventually recover, but have 

longer duration of allergy compared to those not 

exposed to CMP.
25
 While partial avoidance may be 

possible and beneficially modulate food allergy in 

some cases, it could also precipitate severe 
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reactions, whereas strict avoidance undoubtedly 

helps to prevent severe reactions in allergic children, 

does not worsen food allergy, and helps some to 

become tolerant. 
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