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The potential to prevent food allergy has been a topic of in-
creasing interest over the past 40 to 50 years. Studies on this
topic date back to at least 1936,1 and a series of studies in the
1980s and 1990s produced inconsistent, but often compel-

ling, data on the potential
benefits of breastfeeding, spe-
cialized infant formulas, or

delaying introduction of allergenic foods. Based on this body
of evidence, as well as substantial expert opinion, a guideline
by the American Academy of Pediatrics published in 2000 rec-
ommended the use of hydrolyzed formulas and delayed in-
troduction of allergenic foods, including peanut, until the age
of 3 years.2 However, expert opinion turned out to be wrong
and some of the most persuasive studies were subsequently
retracted as fraudulent.3 As new data emerged and the preva-
lence of food allergy continued to increase,4 the 2000 guide-
lines were replaced by updated recommendations in 2008 that
essentially left these decisions “to personal and family pref-
erence,” because the available evidence was insufficient to jus-
tify any specific guidelines.5

In 2015, the results of the Learning Early About Peanut
(LEAP) trial were published.6 This open-label trial included 640
high-risk infants (with eczema, egg allergy, or both) aged 4 to
11 months who were enrolled at a single site in the UK from
December 2006 to May 2009. Participants were randomized
to receive early peanut introduction, eating at least 6 g of pea-
nut protein per week until the age of 5 years, or complete pea-
nut avoidance. In this trial, among 640 infants in the intention-
to-treat population, early and regular peanut ingestion was
highly effective in preventing the development of peanut al-
lergy. At 60 months of age, the prevalence of peanut allergy
was 4.7% (25 children) in the early peanut introduction group
and 16.8% (91 children) in the peanut avoidance group, and this
benefit persisted even after a 12-month period of avoidance.6,7

The results of the LEAP study prompted changes in in-
fant feeding guidelines around the world.8-11 To date, at least
23 separate guidelines have been published regarding the pre-
vention of peanut allergy or food allergy in general.12 These
guidelines vary substantially, even among key features such
as optimal age, a focus on high-risk infants vs the general popu-
lation, and the value of allergy testing. Even with the most
straightforward strategies, such as to recommend early pea-
nut introduction for all infants, there are barriers to imple-
mentation, and the optimal approaches to clinical applica-
tion remain largely unknown. Most important, it is unclear
whether any of the guidelines have led or will lead to mean-
ingful reductions in the prevalence of peanut allergy.

In this issue of JAMA, Soriano et al13 report results of 2
population-based cross-sectional samples in Australia that were

used to evaluate the prevalence of peanut allergy before and
after introduction of Australia’s new infant feeding guidelines.11

These guidelines took the most straightforward approach by
simply recommending that peanut be introduced to all in-
fants before 12 months of age, which is in sharp contrast to the
initial US guidelines that focused on peanut introduction for
high-risk infants.8 The authors used this extraordinary oppor-
tunity for their study because they had previously conducted
detailed studies on peanut allergy prevalence at a time when
infants were usually not fed peanut in the first year of life.14

In this study, the investigators recruited infants in 2018-
2019 (n = 1933; median age, 12.5 months) using the same sam-
pling methods that had been used in their 2007-2011 study
(n = 5276; median age, 12.4 months). Data were collected on
demographic characteristics, food allergy risk factors, peanut
introduction, and reactions. In addition, infants had skin prick
testing for peanut allergy at 12 months of age and, if results were
positive, underwent an oral food challenge. Peanut was intro-
duced in the first year far more often in the 2018-2019 sample
than in 2007-2011 sample (85.6% vs 21.6%). However, there was
no significant difference in the prevalence of peanut allergy in
the later vs earlier cohort (2.6% vs 3.1%). In both samples, there
was no significant association overall between the age of pea-
nut introduction and the development of peanut allergy; how-
ever, among children of Australian ancestry (but not East Asian
ancestry) in the 2018-2019 sample, peanut introduction in early
infancy was associated with lower risk of peanut allergy than
introduction at 12 months or older.

These results present a fascinating conundrum. Despite
guidelines based on clinical trial evidence, the findings from the
observational study by Soriano et al13 failed to demonstrate gen-
eralizability in the population-based setting. One possibility is
that results from the LEAP trial are really not applicable to the
general population, either because the benefits of early intro-
duction are specific to high-risk infants or because the benefit
requires consistent ingestion of high doses of peanut. Another
possibility involves several important caveats about the study
population and ecologic design that need to be considered. First,
there were significant demographic changes in the study popu-
lations being compared. Although both samples were re-
cruited from Melbourne using similar methodologies, the 2018-
2019 group included a higher percentage of participants with
a family history of food allergy, parent-reported eczema, and
East Asian ancestry, all of which have been associated with
an increased risk of food allergy. Second, given the significant
difference in the prevalence of peanut allergy among children
of Australian ancestry in the 2018-2019 cohort when compar-
ing those with and without early peanut introduction, it is
possible that the widespread practice of early introduction
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substantially attenuated what might have otherwise been a con-
tinued increase in peanut allergy over time.

Studies such as the investigation by Soriano et al are diffi-
cult to accomplish, and, to our knowledge, these data repre-
sent the only evaluation of early peanut introduction in a popu-
lation-based setting. Other clinical trials have been conducted,
but when it comes to widespread implementation of a novel
guideline, other studies have not had the capacity to study preva-
lence, but have rather utilized surveys to assess guideline aware-
ness and implementation. For example, in 2018, Johnson et al15

administered a cross-sectional survey to 825 allergists in the US
to assess their awareness and implementation of the 2017
National Institute of Allergy and Infectious Diseases (NIAID)
Addendum Guidelines for the Prevention of Peanut Allergy. The
survey found that nearly all allergists (97.1%) were aware of the
guidelines and 64.5% reported full and 34.4% reported partial
implementation. Reported barriers to implementation in-
cluded physician and parent concern about allergic reactions,
parent lack of interest in early feeding, lack of referrals, and lack
of clinic time. Two other studies or surveys administered to non-
allergist physicians in the US (total sample sizes of 50 and 1781
participants) found an overall high rate of awareness, but very
low rates of implementation.16,17 Both studies found that paren-
tal concern or acceptance was a common barrier to implemen-

tation and physicians reported a need for further training. How-
ever, this field is still evolving. For example, although the 2017
NIAID guidelines8 that focused on high-risk infants remain in
place, the 3 major North American allergy societies have pub-
lished very different recommendations in an attempt to encour-
age more widespread early introduction.10

The findings of the study on early peanut introduction re-
ported by Soriano et al in this issue of JAMA provide several
important insights. First, population-level changes in infant
feeding practice are possible. Whether this can be replicated
elsewhere is unknown, but the results in Australia clearly dem-
onstrate that feeding practice change is a feasible goal. Sec-
ond, a general recommendation for early introduction of pea-
nut, even if widely adopted, may not lead to a change in the
prevalence of peanut allergy. This suggests that other envi-
ronmental factors might need to be modified to influence the
prevalence of peanut allergy. Further research is needed to de-
termine whether other approaches, such as introducing pea-
nut in doses and frequency similar to those used in the LEAP
trial, could reduce peanut allergy. However, in the interim,
given the potential for benefit and the low risk of harm, the
results of this important study should not dissuade clinicians
from following current consensus guidance10 that recom-
mends early peanut introduction for infants.
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