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CONSENSUS STATEMENT

PRACTICAL DIETARY PREVENTION STRATEGIES FOR INFANTS AT RISK OF DEVELOPING ALLERGIC DISEASES

SUMMARY

For infants who do not already have suspected or proven food allergy or allergic disease, but who are at risk of developing food allergy due to parental or sibling atopy, the following advice on nutritional management applies:

· Mothers should eat a healthy, balanced diet during pregnancy and lactation, including all major allergens, although those at highest risk may wish to avoid peanuts

· Ideally, breast feeding should be the sole source of nutrition until the age of 6 months

· Recommended alternatives to breast milk are partially or extensively hydrolysed formula milks, with infants at highest risk being given extensively hydrolysed casein formula milk

· Other milks, including soy, goat or standard cow milk formulas, or non-formula off-the-shelf cow, goat, sheep, soy or rice milk, must not be given

· Weaning should never commence before the age of 17 weeks and any solids introduced between 4-6 months at this time should be the traditional low allergenic weaning foods

· From the age of 6 months, once weaning has become established with low-allergenic foods, then the introduction of high allergenic foods into the diet can begin

· High allergenic foods such as wheat, egg and milk, should be commenced by adding in each food singly, starting with a small amount and introducing no more than one new allergenic food at a time

· At all times, expert guidelines on the introduction of different textures into the diet must be followed in order to ensure the child develops appropriate chewing and swallowing techniques commensurate with eating solid food

· Infants being introduced to solids from the age of six months should commence with low allergenic weaning foods but rapidly progress in order to meet texture milestones and not further delay the introduction of high allergenic foods

· By the age of twelve months all the major allergenic foods, which would normally be suitable for a child of this age, should have been introduced (with the exception of peanuts)

· There is no evidence that delaying the introduction of high allergenic foods beyond the age of six months is beneficial to at risk infants

· Delayed weaning, beyond 6 months, could adversely affect the normal dietary and developmental milestones essential to establishing a good varied diet

· Infants with a suspected or proven food allergy, or other allergic disease will need individual assessment and advice and are not covered by these guidelines 
[image: image2.jpg]SETET
=] A
%, i

15058

&

EM
Food Allergy & Intolerance Specialist Group is a part of
The British Dietetic Association
5" Floor, Charles House, 148/9 Great Charles Street,
Queensway, Birmingham B3 3HT
Fax: 0121 200 8081
E-mail: info@bda.uk.com | web: www.bda.uk.com






[image: image1.jpg][image: image2.jpg]