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The BDA Food Allergy Specialist Group (FASG) &
Paediatric Allergy Group (PAG) of the BSACI
developed guidance for UK Healthcare
Professionals on preventing food allergy in
higher risk infants (May 2018) i.e. those with
eczema, other food allergies
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* BSACI/FASG document is guidance rather than
a guideline

* Advice in implementing the evidence from the
EAT, LEAP and other studies.

* Complements a recent review by joint
specialist committee of the UK FSA and Public
Health England.
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https://cot.food.gov.uk/sites/default/files/jointsacncotallergystatement-april2018.pdf
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* targeted advice may be appropriate for infants
at a higher risk of developing food allergy.

e Guidance includes advice on the early
introduction of potential allergenic foods into
the infant diet to reduce the risk of future
food allergy.
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bsaci Preventing food allergy in higher risk infants: BDA
AL bt o guidance for healthcare professionals

This information sheet complements current advice from the Scientific Advisory Commitize on Nutrtion (SACN) and the Committes on
Toxicity (Food 5Standards Agency). It has been developed by the Food Allergy Specdialist Group of the British Dietetic Association and
Paediatric Allergy Group of the British Society for Allergy & Clinical Immunology. A separate summary for parents is available at

www.bsaci.org/about/early-feeding-guidance and www.bda.uk.comy/regionsgroups/groups/foodallergy/allergy _prevention_guidance

s Exclusive breastfeeding for around the first & months of life

s Complementary foods should be introduced in an age-appropriate manner from around 6 maonths,
alongside continued breastfeeding, at a time and in a manner to suit the child and family.

s The deliberate exclusion or delayed introduction of specific allergenic foods may increase the risk of
developing a food allergy to the same foods.

In practice, this means:

* When the infant is ready, at around 6 months of age (but not before 4 months), introduce
complementary foods (solids) - usually as pureed foods. Start by offering small amounts of vegetables,
fruit, starchy foods, protein. Never add salt or sugar - they don't need it.

* |nclude foods associated with food allergies that are part of the family’s diet: this can include egg, foods
containing peanut and tree nuts, pasteurised dairy foods, fish/seafood and wheat.

Never give whole or coarsely-chopped nuts, as these are a choking risk.

& Aim to introduce these foods before 12 months of age, one new food at a time

s (Continue to give the baby these foods regularly as part of their usual diet, unless not tolerated — this
may help reduce the chance of their developing an allergy to that food later.

GUIDANCE FOR INFANTS AT HIGHER RISK OF FOOD ALLERGY

Some infants are at a higher risk of developing a food allergy, including those:
» with eczema (in particular, early-onset or moderate-severe eczema — see next page), or
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* higher risk infants may start solids from 4
months
* once the baby is eating solid foods such as

fruit and veg ,introduce foods containing egg,
then peanut, and then other allergens
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Infants with moderate-severe eczema and/or eczema which began in the first 3 months of life are at
greatest risk of reacting to egg and peanut when these are introduced into the diet.
- but where tolerated, these infants will benefit most from earlier introduction:

infamnts from getting izE-mediated egg allergy.
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i Preventing food allergy in your baby: BBA.
%ﬁ% gah:w%r! information for parents W Food Allergy

The Scientific Advisory Committes on Mutrithon [S2CM] and the Committes on Toxicty [ Food Standards agency) hiave published a
jount report to advice the UK Government health deparmments on advice regarding feeding your babry i the first year of life.

Thiis leaflet provides advice to families on preventing food allergses in babies at higher risk of food allergy. it has been developed by the
Fosnd Sllergy Specialist Group of the British Dietetic Association [BDA] and Paadiatrc allergy Group of the Brtish Sooety for allergy B
Climbcal Immunclosy (BSacd), and complemsnts an information sheet for GPs and other healthcare professionals available at
whanw_bsaci orgfabhountfear hy-feeding-guidance or www_bda uk_comyregionsgroups/groupsfoodallergyallerngy  prevention_gusdance

Young children at a higher risk of getting a food allergy include:
= Babies with eczema (in particular, babies with more severe eczema), or
- Babies who already have a food allergy.

Ressarch shows that these babies may benefit from the eadier imroduction — from 4 months of age — of
complementary foods (solids), induding foods containing egg and peanut in a form to suit the baby .

Some babies will already be allergic when they are fed these foods:
= Parents should mnot continue to feed their baby something they are reacting to.
= Referral toa children’s allergy clinic is recommended for babies with immediate-type food allergy.

I your baby has more severe eczema (2.2 nesds daily steroid creams), discuss with your health visitor or
GP when to start feeding your baby foods containing egg or peanut. These babies are more likely to hawve
reactions, but can also benefit more where the food doesn't cause a reaction.

DIURING PREGNANCY

- Dvon't avoid amy particular foods (swuch as peanut) — this has not been shown to prevent allergies.

= Dmega-3 fatty aads (found in oily fish such as salmon, trout, mackerel and fresh (not canned]) tuna) may
help reduce the risk of eczema and allergic sensitisation (development of allergy antibodies) in early life.
Pregnant women should not eat more than two portions of aily fish a weelk *?

= Af the moment, there is not enough evidence to recommend routine probictics to prevent food allergy.

= [Eat a balanced, healthy diet — with plenty of vegetables and fruit to provide vitamins and minerals, as
well as fibre (which helps digeston).

= General health advice is to take folic acid and witamin D supplements during pregnancy.

AFTER BIRTH

= The UK health departments recommend exclusive breastfeeding for around the first & months of life.
Breastfeeding alone does not prevent allergies, but has mamy other important benefits o the mother
and child. Breastfeeding should continuse throughout the first year of life.
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* Advice for pregnant women

* Advice for siblings/other family member with food allergy
* Signs of readiness for weaning

* Tips for introducing allergenic foods

e Advice that some babies will develop food allergy despite
following the advice

* Advice on how to recognise and treat an allergic reaction
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Criticisms include practicalities of introducing
egg and peanut into the diet at 4-6 months

Not all children will be ready for introduction of
complementary foods at 4 months old
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BDA it
W Food Allergy

Specialist Group

Recipes for introducing egg and peanut in the infant diet

These recipes have been written to support parents/caregivers to introduce egg or peanut in their
baby’s diet. The serving sizes are small — if you wish to make larger quantities, double the recipe.

Egg

If you use a British Lion Quality (‘lion stamped’) egg, you can offer your baby scrambled egg,
omelette, frittata, or boiled eggs (soft or hard boiled). If the eggs you are using are not British Lion
Quality, they must be cooked through before feeding them to your baby i.e. no runny white or yolk.
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BDA FASG have produced recipes to support this guidance
* Egg

— Hard boiled egg pureed or mashed with fruit or veg.
— Scrambled, boiled or omelette.
— Pancakes or frittata.

* Peanut
— Puffed snacks such as Bamba or Cheeky Monkey.
— Smooth peanut butter added to purees or porridge.
— Soup/ sauce/ smoothies/ ice-cream and cookies for older children.
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The role of the Dietitian is to
* help patients to make an informed decision

* understanding the potential risk of an allergic
reaction

* balancing this against the risk that a delay in
introduction (increase the risk of food allergy)
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Links

https://www.bda.uk.com/regionsgroups/groups/foodallergy/food allergy p
revention guidance

Further reading

* http://www.leapstudy.co.uk/
* http://www.food.gov.uk/sites/default/files/media/document/eat-study-
final-report-summary.pdf
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