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Country Prevalence of clinical food 
allergy in last 10 years (%) Method of determining prevalence, population 

size (and reference to support response if size (and reference to support response if 
available)All 

ages
< 5 year 
olds

> 5 year olds

Vietnam - - - **No population prevalence data reported/found

India - - - **No population prevalence data reported/found

Hong Kong 4.8%21 4.6% 7 -
5.3%21

4.5%21 21 Population based survey of 7,393 children aged 0
convincing adverse reactions to foods.
7 Community survey of 3827 preschool children (2
reactions (8.1%) and parent-reported doctor diagnosed reactions (4.6%)

Singapore - 1.2% 
(shellfish);
0.7% 22 (nuts)

0.3% 23 (fish);
5.2% (shellfish);
0.54% 22 (nuts)

No data found on overall FA prevalence. 
22 Nut and shellfish allergy prevalence in 4
year olds (n=6450) participating in regional survey
23 Fish allergy prevalence in the same population study.

Philippines - - 2.3% 23 (fish);
5.1% (shellfish);
0.7% 22 (nuts)

No data found on overall FA prevalence. 
23 Fish allergy prevalence in 11,434 14
survey
22 Nut and shellfish allergy prevalence in the same population study

Method of determining prevalence, population 
size (and reference to support response if 

Change in 
prevalence 

in last 10 

Age group most 
affected by any 

change?
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size (and reference to support response if 
available)

in last 10 
years?

change?

**No population prevalence data reported/found - -

**No population prevalence data reported/found - -

Population based survey of 7,393 children aged 0-14 years. History of 
convincing adverse reactions to foods.

Community survey of 3827 preschool children (2–7 yr), parent-reported 
reported doctor diagnosed reactions (4.6%)

Increased* 1-5 years*

No data found on overall FA prevalence. 
Nut and shellfish allergy prevalence in 4-6 year olds (n=4390 and 14-16 

year olds (n=6450) participating in regional survey
Fish allergy prevalence in the same population study.

Increased* 1-5 years*

No data found on overall FA prevalence. 
Fish allergy prevalence in 11,434 14-16 year olds participating in regional 

Nut and shellfish allergy prevalence in the same population study

Increased* 1-5 years*





Percentage of children with caregiver report of specific allergy
related needs and problems

Lucy A. ©2016 by American Academy of Pediatrics

Percentage of children with caregiver report of specific allergy-
related needs and problems.

Lucy A. Bilaver et al. Pediatrics doi:10.1542/peds.2015-3678



Mix Mix 

• ATOPIC DERMATITIS 

• EOSINOPHILIC GASTRO-
INTESTINAL DISORDERS

Non IgE

• PROTEIN-INDUCED        
PROCTOCOLITIS/        
ENTEROCOLITIS

• CELIAC DISEASE 

• CONTACT DERMATITIS

 

 

• CONTACT DERMATITIS

•  DERMATITIS 
HERPETIFORMIS

•  HEINER’S SYNDROME 

INDUCED        
PROCTOCOLITIS/        
ENTEROCOLITIS

CELIAC DISEASE 

CONTACT DERMATITIS

IgE

• URTICARIA 

• ANGIOEDEMA 

• VOMITING 

 

CONTACT DERMATITIS

HERPETIFORMIS

HEINER’S SYNDROME 

 

• VOMITING 

•  DIARRHEA 

• ANAPHYLAXIS 

• ORAL ALLERGY SYNDROME 

•  FOOD-DEPENDENT EXERCISE 
INDUCED ANAPHYLAXIS





Patterns of response to food OITPatterns of response to food OIT

Nowak-Wegrzyn JACI March 2011



• Double-blind, randomized, placebo-controlled study
egg allergy received oral immunotherapy (40 children) or placebo (15

• Initial dose-escalation, build-up, and maintenance phases were followed by an oral food 
challenge with egg-white powder at 10 months and at 22 

Double-blind, randomized, placebo-controlled study
N Engl J Med 2012; 367:233-243 July 19, 2012

challenge with egg-white powder at 10 months and at 22 
• Children who successfully passed the challenge at 22 months discontinued oral 

immunotherapy and avoided all egg consumption for 4 to 6 
• Children who passed this challenge at 24 months were placed on a diet with ad libitum egg 

consumption and were evaluated for continuation of sustained unresponsiveness at 30 
months and 36 months

controlled study, 55 children, 5 to 11 years of age, with 
egg allergy received oral immunotherapy (40 children) or placebo (15).

up, and maintenance phases were followed by an oral food 
white powder at 10 months and at 22 monthswhite powder at 10 months and at 22 months

Children who successfully passed the challenge at 22 months discontinued oral 
immunotherapy and avoided all egg consumption for 4 to 6 weeks.
Children who passed this challenge at 24 months were placed on a diet with ad libitum egg 
consumption and were evaluated for continuation of sustained unresponsiveness at 30 



Time from eOIT initiation Desensitization

Year 2* 30/40 (75%)

Year 3 31/40 (77.

Food challenge–defined clinical outcomes with 

J Allergy Clin Immunol 2016;137:1117-27.

Year 4 31/40 (77.

*Previously reported in Burks et al.9

Among the 22 eOIT-treated subjects treated after 2 years, 41% (95% CI, 21% to 64%) achieved SU. One 
in whom the 2-year tolerance OFC failed did not resume eOIT dosing.

Desensitization SU

30/40 (75%) 11/40 (27.5%)

.5%) 18/40 (45.0%)

defined clinical outcomes with longterm eOIT

.5%) 20/40 (50.0%)

treated subjects treated after 2 years, 41% (95% CI, 21% to 64%) achieved SU. One eOIT-treated subject 



Identify immunologic markers associated 
with the treatment
Identify immunologic markers associated 



Identify immunologic markers associated 
with the treatment
Identify immunologic markers associated 



Safety and Efficacy Profile and 
Immunological Changes Associated With 

Oral Immunotherapy for IgE-Mediated Oral Immunotherapy for IgE-Mediated 
Cow's Milk Allergy in Children: 

Systematic Review and Meta-analysis 

• The 6 studies were randomized 
controlled trials conducted between 
2007 and 2012

• 138 patients 
• IgE-mediated allergy was confirmed by • IgE-mediated allergy was confirmed by 

double-blind placebo-controlled food 
challenge in 4 of the studies 

C Martorell Calatayud,1 A Muriel García,2 A Martorell Aragonés,3  B De La Hoz Caballer4Caballer4



Safety of food OIT Safety of food OIT 



Participants underwent double-blind placebo-controlled food challenges (DBPCFC) up to a 
cumulative dose of 182 mg of food protein to peanut followed by other nuts, sesame, dairy or egg

Initial escalation day Dose escalations

controlled food challenges (DBPCFC) up to a 
mg of food protein to peanut followed by other nuts, sesame, dairy or egg

home dosing during OIT to multiple foods.escalations



Pediatr Allergy Immunol. 2016 Mar;27(2):117-25. doi: 10.1111/pai.12510. 
Improving the safety of oral immunotherapy for food allergy.
Vazquez-Ortiz M1, Turner PJ1,2.

: 10.1111/pai.12510. Epub 2015 Dec 22.
food allergy.



Pediatr Allergy Immunol. 2016 Mar 22. doi: 10.1111/pai.12567Pediatr Allergy Immunol. 2016 Mar 22. doi: 10.1111/pai.12567

Anti-IgE-assisted desensitization to egg and cow's milk in patients refractory to conventional 
oral immunotherapy.
Martorell-Calatayud C, Michavila-Gómez A, Martorell-Aragonés A, Molini-Menchón

J Allergy Clin Immunol. 2016 Apr;137(4):1103-1110.e11. doi

A randomized, double-blind, placebo-controlled study of 
immunotherapy for the treatment of cow's milk allergy.
Wood RA1, Kim JS2, Lindblad R3, Nadeau K4, Henning AK3, Dawson P3, Plaut M5, Sampson HA6.

Clin Exp Allergy. 2015 Jun;45(6):1071-84. doi: 10.1111/cea.12528.
Identification of novel peptide biomarkers to predict safety and efficacy of cow's milk oral 
immunotherapy by peptide microarray.
Martínez-Botas J1,2, Rodríguez-Álvarez M3, Cerecedo I4, Vlaicu C4, Diéguez MC

. doi: 10.1111/pai.12567. doi: 10.1111/pai.12567

desensitization to egg and cow's milk in patients refractory to conventional 

Menchón N, Cerdá-Mir JC, Félix-Toledo R, De Las Marinas-Álvarez MD.

doi: 10.1016/j.jaci.2015.10.005. Epub 2015 Nov 12.

controlled study of omalizumab combined with oral 
immunotherapy for the treatment of cow's milk allergy.

M5, Sampson HA6.

: 10.1111/cea.12528.
Identification of novel peptide biomarkers to predict safety and efficacy of cow's milk oral 

MC4, Gómez-Coronado D1,2, Fernández-Rivas M3, de la Hoz B4.



J Allergy Clin Immunol. 2016 Apr;137(4):1103-1110.e11. doi: 10.1016/j.jaci.2015.10.005. Epub 2015 Nov 12
A randomized, double-blind, placebo-controlled study of omalizumab combined with oral immunotherapy for the treatment of cow's milk allergy.
Wood RA1, Kim JS2, 

2015 Nov 12.
combined with oral immunotherapy for the treatment of cow's milk allergy.
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