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Advice for Food Allergy Prevention: 
Empowering WIC Providers with Early Feeding Strategies
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I have the following financial relationships with the manufacturer(s) of any commercial product(s) 

and/or provider(s) of commercial services discussed in this training:

Research Support from: Egg Nutrition Center and Kaleo

Consultant for: AAFA, AAN, National and Anjo

Program Support: National Peanut Board, DBV Technologies, kaleo, Kenvue

Advisory Board: A-Immune, Bryn, Kaleo 

Co-Founder and Content Creator: Allergy Home and Allergy Certified Training

I will give a balanced presentation using the best available evidence to support my conclusions and 

recommendations.

I do not intend to discuss an unapproved/investigative use of a commercial product/device in my 

presentation.

Speaker Disclosure Information
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1. Understand up to date recommendations including the USDA/HHS 
2020-2025 Dietary Guidelines for Americans for introducing 
potentially allergenic foods

• When and how to introduce infants to potentially allergenic foods, such as peanut 
containing products, and when it is appropriate to seek additional guidance prior 
to introduction

• The potential consequences of late introduction of potentially allergenic foods, 
specifically peanuts

2. Understand when (timing of appointments) and how (in person, 
phone, resources to use) WIC nutrition staff can work with 
caregivers and when necessary, clinicians, to provide appropriate 
recommendations and follow up with their primary care team

Session Goals
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Impact of Food Allergy

• Morbidity

•40% of children with food allergies have experienced at least one anaphylactic event

• Psychosocial impact

•Significant impact on quality of life

•Significant caregiver burden 

•Fear of allergic reactions

• Economic impact (2012 survey)

•Total $24.8 billion annually 

•~$4,200/child/year

•$14 billion in opportunity cost due to lower work productivity

(Cannon, Am J Manag Care, 2018) 

(Gupta, JAMA Pediatrics 2013)

Impact of Food Allergy
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AAP Committee
on Nutrition:
2000 Policy Statement

American Academy of Pediatrics, Committee on Nutrition. 
Hypoallergenic infant formulas. Pediatrics. 2000;106:346 –349

“Solid foods should not be 

introduced into the diet of high-risk 

infants until 6 months of age, with 

dairy products delayed until 1 year, 

eggs until 2 years, and peanuts, 

nuts, and fish until 3 years of age.”
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“Solid foods should not be 

introduced into the diet of high-risk 

infants until 6 months of age, with 

dairy products delayed until 1 year, 

eggs until 2 years, and peanuts, 

nuts, and fish until 3 years of age.”

AAP Committee
on Nutrition:
2000 Policy Statement

American Academy of Pediatrics, Committee on Nutrition. 

Hypoallergenic infant formulas. Pediatrics. 2000;106:346 –
349
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Impact of Food Allegy
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Food Allergy Myth 

“Delay the introduction of highly allergenic foods” 10

Learning Early About Peanut (LEAP) Study

https://www.nejm.org/doi/full/10.1056/NEJMoa1414850
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Learning Early About Peanut (LEAP) Study

https://www.nejm.org/doi/full/10.1056/NEJMoa1414850
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Addendum Guidelines for the 
Prevention of Peanut Allergy 
in the United States

Annals of Allergy, Asthma & Immunology 2017 118, 166-173.e7DOI: (10.1016/j.anai.2016.10.004) 
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Summary of Addendum Guidelines

Annals of Allergy, Asthma & Immunology 2017 118, 166-173.e7DOI: (10.1016/j.anai.2016.10.004) 14

Summary of Addendum Guidelines

Annals of Allergy, Asthma & Immunology 2017 118, 166-173.e7DOI: (10.1016/j.anai.2016.10.004) 
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Guidelines 2 + 3: Non-High Risk

Annals of Allergy, Asthma & Immunology 2017 118, 166-173.e7DOI: (10.1016/j.anai.2016.10.004) 
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Counseling about peanut introduction

19 20

21 22

23 24



7/17/2025

5

25

goal is 2 
grams 
peanut  
protein
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3
Times a Week
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No loose nuts less 
than age 5

Caution with un-
thinned peanut 

butter
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What if there is a reaction?

!
30

Goal: Safe Introduction Without Delay
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Dietary Guidelines for Americans 2020-2025
• Updated jointly by the U.S. Departments of 

Agriculture (USDA) and Health and Human Services 
(HHS) every five years

• 1st set of guidelines that provide guidance for 
healthy dietary patterns by life stage (including 
infants)

• Include recommendations consistent with 
Addendum NIAID Guidelines and AAP 2019 Clinical 
Report 

U.S. Department of Agriculture and U.S. Department 

of Health and Human Services. Dietary Guidelines 

for Americans, 2020-2025. 9th Edition. December 

2020. Available at DietaryGuidelines.gov. 
32

DGA 2020-2025
Key Recommendations 

• For about the first 6 months of life, exclusively feed 
infants human milk. Continue to feed infants human 
milk through at least the first year of life, and longer if 
desired. Feed infants iron-fortified infant formula during 
the first year of life when human milk is unavailable.

• Provide infants with supplemental vitamin D beginning 
soon after birth.

• At about 6 months, introduce infants to nutrient-dense 
complementary foods.

• Introduce infants to potentially allergenic foods 
along with other complementary foods.

U.S. Department of Agriculture and U.S. Department of Health and Human Services. Dietary 
Guidelines for Americans, 2020-2025. 9th Edition. December 2020. Available at DietaryGuidelines.gov. 
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DGA 2020-2025: Introduce Nutrient-Dense
Complementary Foods at About 6 Months

• Complementary foods, as a supplement to human milk or infant formula 
feedings, are necessary to ensure adequate nutrition and exposure to 
flavors, textures, and different types of foods.

• Some infants may show developmental signs of readiness before age 6 
months, but introducing complementary foods before age 4 months 
– or waiting until after 6 months - is not recommended.

• Provide age and developmentally appropriate foods to help prevent 
choking

U.S. Department of Agriculture and U.S. Department of Health and Human Services. Dietary Guidelines for Americans, 

2020-2025. 9th Edition. December 2020. Available at DietaryGuidelines.gov. 
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DGA 2020-2025: Readiness for 
Beginning Solid Foods 

• Signs of readiness: 

• Able to control head and neck 

• Sitting up alone or w/ support

• Bringing objects to the mouth

• Trying to grasp small objects

• Swallowing food rather than pushing it 
back out

• Developmentally appropriate foods prevent 
choking risk:

• Offer foods in the appropriate size, 
consistency, and shape

• Feed in a high-chair or other safe, 
supervised place

• Ensure adult supervision 

• Do not put infant cereal of solid foods 
in a bottle 

U.S. Department of Agriculture and U.S. Department of Health and Human Services. Dietary Guidelines for Americans, 2020-2025. 9th 

Edition. December 2020. Available at DietaryGuidelines.gov. 
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DGA 2020-2025: Introduce Potentially Allergenic Foods 
When Other Complementary Foods are Introduced 

• There is no evidence that delaying introduction of allergenic foods, beyond when other 
complementary foods are introduced, helps to prevent food allergy. 

• Foods like peanuts, egg, cow milk products, tree nuts, wheat, crustacean shellfish, fish, and 
soy should be introduced when other complementary foods are introduced.

» Introducing peanut-containing foods in the first 
year reduces the risk that an infant will develop 
a food allergy to peanuts. 

» Cow milk, as a beverage, should be introduced 
at age 12 months or later. 

U.S. Department of Agriculture and U.S. Department of Health and Human Services. Dietary Guidelines for Americans, 2020-2025. 9th 

Edition. December 2020. Available at DietaryGuidelines.gov. 
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DGA 2020-2025: Infants at High Risk 
for Peanut Allergy 
• If an infant has severe eczema, egg allergy, or both, age-

appropriate, peanut-containing foods should be introduced into 
the diet as early as age 4 to 6 months – this helps reduce the 
risk of developing a peanut allergy.

• Caregivers of infants at high risk should check with the infant’s 
healthcare provider before feeding the infant peanut-containing 
foods.

• “A blood test or skin prick may be recommended to determine whether peanut should be 
introduced to the infant, and, if so, the safest way to introduce it. More information is 
available in the Addendum Guidelines for the Prevention of Peanut Allergy in the United 
States.”

U.S. Department of Agriculture and U.S. Department of Health and Human Services. Dietary Guidelines for Americans, 2020-

2025. 9th Edition. December 2020. Available at DietaryGuidelines.gov. 
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• Print materials

• Presentation slides

• Infographics

• English and Spanish

Resources: DGA 2020-2025

U.S. Department of Agriculture and U.S. Department of Health and Human Services. Dietary 
Guidelines for Americans, 2020-2025. 9th Edition. December 2020. Available at DietaryGuidelines.gov. 
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Balancing Breastfeeding and Allergen 
Introduction

41

Exclusive breastfeeding for approximately 6 
months after birth

Appropriate complementary foods 
introduced at about 6 months

Peanut introduction as early as 4 to 6 months 
of age for infants at high risk of peanut 
allergy because of the presence of severe 
eczema and/or egg allergy.

Meek JY, Noble L. Policy statement: breastfeeding and the use of 

human milk. Pediatrics. 2022 Jul 1;150(1).

Balancing Breastfeeding and Allergen 
Introduction

42

Age and eczema severity, but not family history, are 
major risk factors for peanut allergy in infancy

Keet C, Pistiner M, Plesa M, Szelag D, Shreffler W, Wood R, Dunlop J, Peng R, Dantzer J, Togias A. Age and eczema severity, but not family 

history, are major risk factors for peanut allergy in infancy. Journal of Allergy and Clinical Immunology. 2021.
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• Among infants with moderate-severe 
eczema

• Older age was strongly associated with 
increased risk of peanut allergy 

• Eczema severity associated with 
increased risks

Keet C, Pistiner M, Plesa M, Szelag D, Shreffler W, Wood R, Dunlop J, Peng R, Dantzer J, Togias A. Age and eczema severity, but not family history, are 

major risk factors for peanut allergy in infancy. Journal of Allergy and Clinical Immunology. 2021.

Age and eczema severity, but not family history, are 
major risk factors for peanut allergy in infancy
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Dual Exposure Hypothesis

Lack G. Update on risk factors for food allergy. Journal of 
Allergy and Clinical Immunology. 2012 May 1;129(5):1187-97
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Dual Exposure Hypothesis

Lack G. Update on risk factors for food allergy. Journal of 
Allergy and Clinical Immunology. 2012 May 1;129(5):1187-97
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Dual Exposure Hypothesis

Lack G. Update on risk factors for food allergy. Journal of 
Allergy and Clinical Immunology. 2012 May 1;129(5):1187-97

47

Dual Exposure Hypothesis

Lack G. Update on risk factors for food allergy. Journal of 
Allergy and Clinical Immunology. 2012 May 1;129(5):1187-97

48

Brough, et. al. JACI. 2015 Jan;135(1):164-170
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WIC is Critical!

58

• Serves low-income pregnant, postpartum, and 

breastfeeding women, infants, and children up to age 5

• WIC addresses preventable health conditions including 

introduction of allergenic foods to reduce food allergies

Why WIC?

59

Birth Statistics:

●Approximately 4 million live births annually in the U.S.

●80,000 infants develop peanut allergies each year

●34,000 of these allergies are preventable among WIC 

participants with early peanut introduction

Importance of Preventative Medicine

●Crucial for avoiding emotional and financial hardships 

for families, especially those dependent on WIC

●Average yearly health care cost for families managing 

food allergies: $4,184

Addressing Disparities

60

Benefits of Supporting Early Introduction of Allergens

●Supports families with adequate nutrition and education 

that serves to reduce the risk of food allergies

●Aligns with Dietary Guidelines for Americans (DGA)

●Addresses Access and Education Needs

○Providing support ensures adherence to DGA 

recommendations

○WIC services target communities where they are needed 

most, assisting those who need it the most

Why WIC?
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U.S. Department of Agriculture and U.S. Department of Health and Human Services. Dietary 

Guidelines for Americans, 2020-2025. 9th Edition. December 2020. Available at 

DietaryGuidelines.gov. 

DGA 2020-2025: Infants at High Risk 

for Peanut Allergy 

62

Address Specific Barriers

63

Resources

https://famp-it.org/wic/ 64

Resources

•MassGeneral for Children (MGfC) Food Allergy Prevention Program
•Food Allergy Management and Prevention for Infants and Toddlers: FAMP-IT.org

•United States Department of Agriculture (USDA) & Health and Human 
Services (HHS): 2020-2025 Dietary Guidelines for Americans

•American Academy of Pediatrics (AAP)
•2019 Clinical Report: The Effects of Early Nutritional Interventions on the Development 
of Atopic Disease in Infants and Children: The Role of Maternal Dietary Restriction, 
Breastfeeding, Hydrolyzed Formulas, and Timing of Introduction of Allergenic 
Complementary Foods
•2022 Policy Statement: Breastfeeding and the Use of Human Milk

•National Institute of Allergy and Infectious Diseases (NIAID)
•2017 Addendum Guidelines for the Prevention of Peanut Allergy in the United States

65

References
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Thank You!
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