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DUAL ALLERGEN EXPOSURE HYPOTHESIS
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United Kingdom 5171

Israel 5615 

Early consumption of peanut is associated with a 
low prevalence of peanut allergy 
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Du Toit G,  et al. Early Consumption of Peanut in Infancy is Associated with Low Prevalence of Peanut Allergy. JACI 2008; 122: 984-91.
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Primary Endpoint LEAP, LEAP-ON, LEAP Trio ITT

P<0.001 P<0.001

?



The EAT Study Design

3 months 36 months6 months
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Intention to Treat Population (EAT and LEAP) 

Logan K et al. Allergy. 2022 Nov 27. doi: 10.1111/all.15597. Online ahead of print.



Per-Protocol Population (EAT and LEAP) 

Logan K et al. Allergy. 2022 Nov 27. doi: 10.1111/all.15597. Online ahead of print.



Intention to Treat Population (EAT and LEAP)
By Eczema Groups

Logan K et al. Allergy. 2022 Nov 27. doi: 10.1111/all.15597. Online ahead of print.



Per Protocol Population (EAT and LEAP)
By Eczema Groups

Logan K et al. Allergy. 2022 Nov 27. doi: 10.1111/all.15597. Online ahead of print.



Peanut allergy (EAT and LEAP at 36 and 60 months) in ethnicity groups (ITT)

p<0.001                                                        p<0.001

➢ Early introduction 
significantly reduces 
peanut allergy 
prevalence in both 
Caucasian and non-
Caucasian groups in an 
intention-to-treat 
analysis

➢ Peanut allergy 
prevalence is 
significantly higher in 
non-Caucasian children, 
p<0.001

non-CaucasianCaucasian

Logan K et al. Allergy. 2022 Nov 27. doi: 10.1111/all.15597. Online ahead of print.





Skjerven et al. Lancet. 2022 Jun 25;399(10344):2398-2411.

Frequency of food allergy by group allocation and adherence to food intervention



Egg Allergy



Milk Allergy



Scarpone R et al. JAMA Pediatr. 2023 May 1;177(5):489-497.



Guide for introduction of peanut to infants (2017)
https://www.allergy.org.au/images/stories/pospapers/ASCIA_HP_guide_introduction_peanut_infants_2017.pdf

o For all infants, peanut and other solid foods should be introduced around 6 months (not before 4 months) and in the first 
12 months.

o If there is no allergic reaction, parents should continue to include peanut in their infant’s diet in gradually increasing 
amounts at least weekly, as it is important to continue to feed peanut to the infant as a part of a varied diet.

Infant Feeding and Allergy Prevention (2020)
https://www.allergy.org.au/images/pcc/ASCIA_Guidelines_Infant_Feeding_and_Allergy_Prevention_2020.pdf

o When your infant is ready, at around six months, but not before four months, start to introduce a variety of solid foods, 
starting with iron rich foods, while continuing breastfeeding.

o ASCIA recommends the introduction of solid foods around six months, but not before four months, and preferably whilst 
breastfeeding. There is some evidence this is protective against the development of allergic disease

o Comment – no recommendation on dosing

https://www.allergy.org.au/images/stories/pospapers/ASCIA_HP_guide_introduction_peanut_infants_2017.pdf
https://www.allergy.org.au/images/pcc/ASCIA_Guidelines_Infant_Feeding_and_Allergy_Prevention_2020.pdf


EAACI guideline: Preventing the development of food allergy in infants and young children (2020 update)

o In populations with a high prevalence of peanut allergy, the EAACI Task Force suggests introducing peanuts in an age-appropriate
form as part of complementary feeding in order to prevent peanut allergy in infants and young children

o Certainty of evidence: moderate

o Conditional recommendation made

Practical implications

o Professionals should advocate introducing peanut in an age-appropriate form alongside continued breastfeeding. It appears that the 
most effective age to introduce is from four to 6 months of life. 

o Infants should be given two heaped teaspoons of diluted peanut butter (2g peanut protein) each week

o We suggest that peanut should not be the first solid to be introduced into the infant diet.

Halken et al. Pediatr Allergy Immunol. 2021 Jul;32(5):843-858.



Association Between Earlier Introduction of Peanut and Prevalence 
of Peanut Allergy in Infants in Australia

Two population studies assessing prevalence of peanut allergy in 5276 one year old infants in 2011 (before new 
peanut guidelines) and in 1933 one year old infants in 2019 (after new peanut introduction guidelines 2016) 

Results on peanut consumption:

o In 2011 - 21.6% of participants in HealthNuts study consumed peanuts before 12 months of age
o In 2019 - 85.6% of participants in EarlyNuts study consumed peanuts before 12 months of age

Results on peanut allergy prevalence at 1 year of age:

o In 2011 – 3.1% of participants in HealthNuts study had peanut allergy
o In 2019 – 3.1% of participants in EarlyNuts study had peanut allergy

(2.6% corrected rate for demographic differences)

Conclusions:
Public health measures to introduce peanut early in the first year of life are successful but not sufficiently successful 
to prevent peanut allergy  

Soriano et al. JAMA. 2022 Jul 5;328(1):48-56.



Soriano et al. JAMA. 2022 Jul 5;328(1):48-56.

Association Between Age of Peanut Introduction and Peanut Allergy at 1 Year

Introduction of peanut is only 
associated with reduced peanut allergy 
in infants of European origin (and only 
before 6 months of age)



TRAJECTORY OF PEANUT WHEAL SIZES OF ALLERGIC PARTICIPANTS 
AT 60 MONTHS FOR LEAP PAS AND EAT PARTICIPANTS

Roberts G et al. J Allergy Clin Immunol. 2022 Dec 12:S0091-6749(22)01656-6



Time to event modeling of the development of allergy in the 
first year of life in a normal population (based on SPT >4mm)

P<0.001 P<0.001

Roberts G et al. J Allergy Clin Immunol. 2022 Dec 12:S0091-6749(22)01656-6



Roberts G et al. J Allergy Clin Immunol. 2022 Dec 12:S0091-6749(22)01656-6



Modelled data demonstrates dose response relationship between amount 
of peanut and egg eaten and prevention effects - > 2g optimal
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Conclusions

1. RCTs with early introduction of food allergens demonstrate:

• Successful prevention of peanut allergy - high level of evidence – long term protection 

• Successful prevention of egg allergy – high level of evidence 

• Successful prevention of cow’s milk allergy – low level of evidence 

• Opportunity to prevent all IgE mediated food allergies but protection is allergen specific 

2.    Guidelines in Australia since 2016 have resulted in a marked increase in percentage of infants eating 
peanuts in the first year of life but no reduction in peanut allergy

3.     Guidelines appear not to be working 

4.     Infants are receiving too little peanut and too late (after 6 months of age)

5.    High risk infants (non Caucasian minorities and/or eczema) show the highest burden of food allergy and 
of benefitting the least from the guidelines

6.    New guidelines should be more proactive and more prescriptive with emphasis on high risk minorities, 
high level consumption and early exposure
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