




Learning Objectives
Delineate clinical differences between various types of 

food allergy

Utilize appropriate testing, when indicated, in the evaluation of food allergy  

Provide anticipatory guidance for prevention & management of food 
allergy



Assume EVERY 
parent has already 

diagnosed their 
child with 

something terrible







Gel and Coombs Classification





190 studies 2.8 million 
children

342 risk 
factors

JAMA Pediatr.Published online February 09, 2026. doi:10.1001/jamapediatrics.2025.6105















In Defense of Breast Feeding Mothers

Rajani PS, et al. JACI:In Pract. 2020;8(1):52-67.



Rajani PS, et al. JACI:In Pract. 2020;8(1):52-67.







DRACMA Guidelines

World Allergy Organ J. 2023 Jul 24;16(7):100785.











Pediatr Gastroenterol Hepatol Nutr. 2017 Mar;20(1):1-13.

50% of infants









Alpha Gal Syndrome











Puar N, et al. Ann Allergy Asthma Immunol. 2021;126(1):21-31. 



Child with 
eczema eating a 

food without 
acute reactions

Elevated food 
specific IgE Tolerance

Spergel J, et al. Pediatrics 2015;136(6):e1530-e1538

Child with 
eczema eating a 

food without 
acute reactions

Elevated food 
specific IgE AND 
told to avoid that 
food 

Allergy

Primum non nocere
(First, do no harm)



Ann Allergy Asthma Immunol. 2023 Dec 18:S1081-1206(23)01455-2



Context and Natural History Matter











Diagnostic Testing



This is all completely:
- Arbitrary
- Incorrect
- Misleading
- Fabricated













Amount ingested

NSAIDs

Acute illness

Exercise

Sleep deprivation

Severity of 
each reaction 
depends on 

multiple 
factors





Li JC, et al. Ann Allergy Asthma Immunol. 2024 Mar;132(3):321-327.



J Allergy Clin Immunol Pract 
2022;10:46-55 

Eliciting 
Dose for 
50% of the 
population 
with each 
food allergy



May contain 
traces of 

___

___ may be 
present

Due to methods 
used in 

manufacturing, 
this product 
occasionally 
contains ___ 

Good manufacturing 
practices used to 

segregate 
ingredients in a 
facility that also 

processes allergens

Not suitable 
for ___ 
allergy 

sufferers

Packed in 
an 

environment 
where __ 
may be 
present

Processed in 
the same 

facility
May ContainShared 

equipment



Oral Food Challenges

Gold standard

Threshold
Severity

Clarification

Time consuming
Requires expertise

Potential for reactions

Upton JE, Bird JD. Ann Allergy Asthma Immunol. 2020;124(5):451-458. 



Different Challenges for Different Scenarios

Clarify 
diagnosis

Determine 
resolution

Food 
derivativesThreshold

Address 
anxiety

Baked milk/egg
Sesame flour

Liberalize 
restrictions

OIT/Omalizumab
Teenagers

Goal 4-6 grams



Dramatic Changes in Management

75% tolerate baked milk 
or egg

This identifies a milder phenotype
Makes management easier

Does NOT help induce tolerance to 
nonbaked forms



Chomyn, A., Chan, E.S., Yeung, J.et al.Allergy Asthma Clin Immunol17, 83 (2021).



Outdated Blanket Approaches

Clinical and Experimental Allergy. 2017;47(6):719-739.





Evolution of Food Allergy Treatment







The earlier we 
intervene, the 

more impact we 
have



Much smaller doses

Hold under tongue 1-2 
minutes

No restrictions & much 
less risk

Not feasible 
until ~4 years 

old





Omalizumab for Treatment

https://www.fda.gov/news-events/press-announcements/fda-approves-first-medication-help-reduce-allergic-reactions-
multiple-foods-after-accidental



Identify Ideal Candidates for Each Option

Poorly controlled 
asthma
Multiple food allergies
Adolescent
Taste aversion
Comorbid conditions
Severe anxiety re: low 
risk exposures

Well controlled or no 
comorbid conditions
Infant/toddler
Peanut/tree 
nut/sesame allergies
Buy in from ALL family 
members

O
m

al
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um
ab

O
ral Im

m
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https://www.autismspeaks.org/tool-kit/providing-feedback-families-affected-autism
https://www.autismspeaks.org/tool-kit/providing-feedback-families-affected-autism
https://www.autismspeaks.org/tool-kit/providing-feedback-families-affected-autism
https://www.autismspeaks.org/tool-kit/providing-feedback-families-affected-autism
https://www.autismspeaks.org/tool-kit/providing-feedback-families-affected-autism































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































