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Did you use your phone to access today’s webinar?

If you are calling in today rather than using your computer to log on, 
and need CE credit, please email mcner@villanova.edu and provide 

your name 
and we will send you an online link for an evaluation and 

CE certificate. 

mailto:mcner@villanova.edu


Continuing Education Credit Details

Villanova University M. Louise Fitzpatrick College of Nursing is accredited as a 
provider of nursing continuing professional development by the American Nurses 
Credentialing Center’s Commission on Accreditation. This activity awards 1 contact 
hour for nursing professionals. 

This activity has been approved by CDR for 1 CPEU.
Level 2 activity
Suggested CDR Performance Indicators: 8.1.1, 8.2.3, 8.2.4, 10.3.9

If you are an RD or RDN and have any questions or concerns about this continuing 
education activity,  you may contact CDR directly at QualityCPE@eatright.org



Questions and Chat 

• Use the Q&A box to submit questions.

• Questions will be answered at the end of the presentation, 
time permitting.

• This presentation is being recorded.



Disclosures 

There are no relevant financial relationships with ineligible companies 
for those involved with the ability to control the content of this activity.

The planners will review participant feedback to evaluate for real or 
perceived commercial bias in any activity. 

CDR members: Any feedback about the quality of the activity may be sent directly to CDR 
at QualityCPE@eatright.org

mailto:QualityCPE@eatright.org


Food Allergy Prevention and 
Management 

Raquel Durban, MS, RD, LD/N
Carolina Asthma & Allergy Center 
 



Food Allergy: Prevention 
and Management

Raquel Durban MS, RD, LD/N

Carolina Asthma & Allergy Center 



Agenda

• What and why is food allergy?

• Importance of skin care.

• What is appropriate testing?

• When to consider highly allergenic 
food introduction.

• How to introduce highly allergenic 
foods. 
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Food Allergy vs Food Intolerance

Gargano D, et al. Nutrients. 2021;13(5):1638.
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Cianferoni A, Jensen E, Davis CM. The Role of the 
Environment in Eosinophilic Esophagitis. J Allergy 
Clin Immunol Pract. 2021;9(9):3268-3274.

FPIES



9/3/20XX Presentation Title 13

Chu DK, Schneider L, Asiniwasis RN. Et, al. Atopic dermatitis (eczema) guidelines: 2023 AAAA/ACAAI Joint Task  Force on Practice 
Parameters. GRADE- and Institute of Medicine –based recommendations.  Ann Allergy Asthma Immunol. 2023



Empiric Elimination diet for Eczema—
Risks outweigh the uncertain small benefit!

9/3/20XX Presentation Title 14

Potential Risks
•  Development of IgE-mediated Allergy (particularly in young children) 

• Financial and Quality of Life Burden
• Case Reports of Malnutrition



Maternal restriction for CMPA during breast feeding 

Recommendations: 

• Generally, restriction not 
recommended 

• Several guidelines recommend no 
restriction if infant is 
asymptomatic

• May be indicated in the setting of 
food protein-induced allergic 
proctocolitis (FPIAP),  but re-
challenging to confirm the 
diagnosis is strongly 
recommended.

Potential Risks:

✓ Potential effects on quality of life

✓ Financial burden

✓  Nutrient density of cow’s milk 
and  fermented food (yogurt)
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WHAT 
ABOUT 
THOSE EU 
FORMULAS? 

DiMaggio DM, Du N, Scherer C, Brodlie S, Shabanova V, Belamarich P, Porto AF. 
Comparison of Imported European and US Infant Formulas: Labeling, Nutrient and 
Safety Concerns. J Pediatr Gastroenterol Nutr. 2019 Oct;69(4):480-486.

Lack of FDA 
regulation

Shipping & 
storage 

concerns

Labeling 
differences

• Language.

• Definitions.

More expensive 
without proven 

benefit.

Formula recall 
notice delays

Age-based 
stages



Nutrients of Concerns
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MILK:  
▪ Calcium, Phosphorus

▪ Riboflavin, B12

▪  Vitamin D

▪ Magnesium, Zinc

WHEAT: 
▪ Thiamin

▪ Riboflavin

▪ Niacin

▪ Folic Acid

▪ Iron  

NUTS: 
Vitamin E
Iron
Healthful 
fat

EGGS:
▪ Choline
▪ Vitamin B 

12
▪ Selenium
▪ Vitamin D
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Testing for 
IgE Food 
Allergy

Skin prick 
test (sSPT)

Blood 
testing 
(sIgE)



Skin Prick Test

Introduces small 
quantity of food 

protein extract to 
patient’s forearm or 

back

Minimally invasive

Conducted in 
provider’s office

Multiple foods can be 
introduced at one time

sSPT (+) for allergy: 
formation of wheal, 

swelling and itching at 
contact site, and history 

of clinical symptoms

sSPT (–) for allergy: no 
significant reaction at 

contact site



Blood Test

Measures level of antibodies 
produced in response to specific 
allergen

- Results may be assessed 
alongside SPT results

- Consideration of total IgE

- AND always with clinical history 
of adverse reactions



Is prevention a 
reality?



In 2008, the AAP partially 

reversed the 2000 

recommendation, stating that the 

introduction of allergenic foods 

“should not be delayed”.

But when should they be introduced?

Greer et al. Pediatrics. 2019;143(4):e20190281
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A Consensus Approach to the Primary 
Prevention of Food Allergy Through 
Nutrition: Guidance from the American 
Academy of Allergy, Asthma, and 
Immunology; American College of 
Allergy, Asthma, and Immunology; and 
the Canadian Society for Allergy and 
Clinical Immunology

Journal of Allergy and Clinical Immunology: In Practice, 
2021-01-01, Volume 9, Issue 1, Pages 22-43.e4, Copyright © 
2020 American Academy of Allergy, Asthma & Immunology



Risk Assessment for Development of Food 
Allergy

Fleischer D. JACI: In Practice 2021; 9(1): 22-43.e4 



RECOMMENDATIONS:

• Recommendation 1: Consider infants with severe eczema at highest risk for FA  
• Mild to moderate eczema other FA some risk
• Be aware that FA develops in children without risk.  Moderate strength

• Recommendation 2: Irrespective of risk, introduce peanut around 6 months of life 
• But not before 4 months.  

• Recommendation 3: Introduce Egg or Egg containing foods around 6 months 
• But not before 4 months. Avoid raw, pasteurized egg.

• Recommendation 4: Do not deliberately delay introduction of other allergens. 
• There may be potential harm in delay based on past observational studies.
• No data shows harm in earlier introduction (around 6 months but not before 4 months)

• Recommendation 5: Observational studies but not RCT suggest diet diversity may foster 
prevention of food allergy

• Recommendations 6 and 7: Do not routinely prescribe hypoallergenic formula



Early Introduction



Learning Early About 
Peanut (LEAP)

2017
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Leap Early 
About Peanut

Early introduction of peanut-
based products (before 11 
months of age)  lead to the 
prevention of peanut allergy 
in high-risk infants

NIAID released feeding 
updates based on LEAP trial 
in 2017

8/11/2022 Infant Driven Feeding Du Toit G et al. N Engl J Med 2015;372:803-813



2017 NIAID 
Addendum 
Guidelines 
for the 
Prevention 
of Peanut 
Allergy in 
the US 

This update is significant to dermatologists 
because atopic dermatitis patients have an 
increased risk for food allergy.

The updated guideline provides three 
recommendations for infants at various risk 
levels:

• Severe eczema and/or egg allergy: Consider food 
allergy testing, and based on test results, introduce 
peanut-containing foods at four to six months.

• Mild to moderate eczema: Introduce peanut-
containing foods around six months.

• No eczema or food allergy: Introduce peanut-
containing foods at the appropriate age in 
accordance with family and cultural preferences.

Home Feeding Guide

https://www.niaid.nih.gov/sites/default/files/addendum_guidelines_peanut_appx_d.pdf


Early Peanut Introduction Works!

• In Australia- early introduction practices led to a 16% decrease in 
peanut allergy

• Peanut allergy prevalence in early introduction group
• 2018-2019: 2.6% VS

• 2007-2011: 3.1%*
• *After accounting for migration and population changes.

• 2018-2019: 4.8% in infants that did not consume peanuts until after 12 
months of age

• Severe reactions to introducing peanut early were uncommon

Soriano V et al. J Allergy Clin Immunol. 2021 Feb; 147 (2), SUPPLEMENT: AB236



Enquiring about 
tolerance (EAT) study

2016
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2016 - Enquiring About Tolerance (EAT) study

Randomly assigned to:
• Early introduction of 6 foods (peanuts, cooked egg, cow’s milk, sesame, whitefish and wheat) by 5 

months age 2-3 times per week 
OR
• Standard introduction group (exclusively breast fed until 6 months of age)

OUTCOMES 

• Prevalence of food allergy was significantly lower (2.4% vs. 7.3%) in early introduction group than standard introduction 

• Peanut and egg also showed significantly lower allergy with the ingestion of 2g each per week 

• Trial failed to showed efficacy of early introduction vs. standard introduction in an-intention-to treat analysis. 

• Question if prevention of food allergies by early introduction may be dependent on adherence and dose 

Perkins M, et al. N Engl J Med; 374:1733-1743



Strategy for 
Prevention of Milk 

Allergy by Daily 
Ingestion of Infant 
Formula in Early 
Infancy (SPADE)

2021
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Cow’s milk prevention?
The Strategy for Prevention of Milk Allergy by Daily Ingestion of 
Infant Formula in Early Infancy (SPADE)

Enrolled 504 general population infants in Japan

• Daily cow’s milk formula supplementation with ongoing breastfeeding 
between 1-2 months

• OR

•  Cow’s milk avoidance with soymilk supplementation 

• Findings:

• Significant reduction in cow’s milk allergy  0.8% vs 6.8%

• At least 10ml ingestion per day is required for tolerance

Abrams and Sicherer. Annals 2021; 127 (1): 36-41



Tree Nut Introduction 
in the Peanut Allergic 

Child

2022
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Tree Nut Introduction

8/11/2022 Infant Driven Feeding 37

Abrams EM, Sicherer SH. Tree nut introduction in a peanut-allergic child: To eat, 
to screen, or to avoid? Pediatr Allergy Immunol. 2022 Jan;33(1):e13669. doi: 
10.1111/pai.13669. Epub 2021 Sep 29. PMID: 34553798.



How do these 
foods fit into 

the diet?



2020-2025 Dietary Guidelines
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Follow a healthy dietary pattern at every life stage

• Exclusive breastfeeding for 6 months of life
• WHO recommends up to 2 years of age

• Iron fortified formula if breastmilk unavailable

• Introduce “nutrient dense” foods at 6 months of life including 
potentially allergenic foods
• Introduction of peanut containing food at 4-6 months in infants at 

high risk of peanut allergy
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Cost of Delayed Introduction

Fleischer D. JACI: In Practice 2021; 9(1): 22-43.e4 



Health & Economic Outcomes Associated 
with Early Allergenic Food Introduction

• For egg and peanut introduction:
• Universal introduction to all infants was associated with 

superior health benefits and lower costs than either 
screening or delayed introduction.

• Universal introduction cost less, prevented more cases 
of the food allergy, and produced more net benefit to 
the patient (measured by gain in quality-adjusted life-
years) than other options



WHAT 
ABOUT 
THOSE 
LITTLE 
ALLERGEN 
INTRO 
PACKETS?

Why?

These are not cost effective

Often multiple foods in 1 packet

How much protein is in them per food?

How does this impact the gut microbiota?

How does it impact taste preference?

Developmental readiness

Grocery shopping?

• WIC, SNAP, EBT?



Nutrients: Cow’s Milk vs Unsweetened 
Alternative Options

Cow’s milk: Protein, fat, calcium, vitamin D, A, B12, 
riboflavin, phosphorous, pantothenic acid, selenium
Cow’s milk 

OR 
Alternative 

Calories Protein Fat
Calcium 

(mg)/vitamin 
D (IU)

Whole cow’s 
milk

150 8 8 300/100

Pea 100 8 8 Variable!
Enrichment 

varies per brand 
and per 

alternative!

Always check 
the label!

Soy 100 7 4

Oat 120 4 3

Rice 120 1 2.5

Coconut 80 0 4.5

Almond 50 1 2.5



COST OF INFANT MILK 
ALTERNATIVES

Cost per can
Monthly cost
 (~ 30oz /day)

Amino acid $48-55/400g
US: $11.25 - $13.80 
(6% ave income)

Extensively 
hydrolyzed

$36-40/400g US: $7.40 (4% ave income)
 

Soy formula $33/366g can
US: $4 (2.5% ave income)
 

Estimations based on 2023 costs and US median income data
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Determining appropriate use

Plant based Milks, are they apples to apples?

Graphic courtesy of Wendy Elverson, RD

Groetch M, Venter C. Nutritional Management of Food Allergies. 

J Food Allergy. 2020; 2:131/141
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Significance of appropriate use

Diagnosis in Case 

Report

Rickets FTT Anemia Kwashiorko

r

Scurvy Iodine and carnitine 

deficiency

Metabolic 

Alkalosis

Soy ✓ ✓ ✓

Rice ✓ ✓ ✓

Almond ✓ ✓ ✓ ✓ ✓ ✓ ✓

Case Reports regarding inappropriate use of plant-based “milk” 
Adapted from: Vitoria, I. Nutr Hosp 2017;34(5):1205-1214

Plant based Milks, are they apples to apples?
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Rajani, P, Martin H, Groetch M, Jarvinen K. Presentation and Management of Food Allergy in Breastfed Infants and Risks of Maternal Elimination Diets. JACI: IP 8:1, 52-67. 2020
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Hou, K., Wu, ZX., Chen, XY. et al. Microbiota in health and 
diseases. Sig Transduct Target Ther 7, 135 (2022). 
https://doi.org/10.1038/s41392-022-00974-4



Summary

9/3/20XX Presentation Title 51

Treat the skin first

Test only when necessary

A varied diet inclusive of highly 
allergenic foods is beneficial 

Reach out anytime!

Raquel.Durban@gmail.com



To Receive Your CE Certificate

• A link to an evaluation will be sent within a day or two. 

• Although completing an evaluation is not required, we truly appreciate your 
feedback. 

      If you do not see the evaluation, look in your spam folder. 

• CE certificates for RDs/RDNs/DTRs will be emailed to the address you used to 
register for those who attended the full program . 



Join us for Cutting-Edge Nutrition! 
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For more information and to register:

Visit MacDonald Center for Nutrition 

Education and Research Website

https://bit.ly/MCNERCuttingEdge

https://bit.ly/MCNERCuttingEdge


Q&A

Moderator: 
Lisa Diewald, MS, RDN, LDN

mcner@villanova.edu
     

If you are an RD or RDN and have any questions or concerns about this continuing education activity, 
you may contact CDR directly at QualityCPE@eatright.org.
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