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1   Oral immunotherapy is a treatment option for infants and preschoolers with 
food allergy, as an alternative to food avoidance
Food allergy is associated with substantial medical and psychosocial burden.1 Management 
was previously restricted to avoidance. Oral immunotherapy builds protection against acci-
dental exposure by reducing the severity and frequency of reactions and the exposure 
amount required to trigger anaphylaxis.2,3

2  The allergen is administered in increasing doses
Low initial doses (doses beneath the reaction threshold) of the food allergen are initially 
administered under supervision, followed by daily exposure to the same dose at home. 
Patients are seen at regu lar intervals for dose advancement, until a target maintenance 
dose is reached (Appendix 1, available at www.cmaj.ca/lookup/doi/10.1503/cmaj.231478/
tab-related-content). Response to treatment is assessed by skin and serum immunoglobu-
lin E testing and oral challenges. Patients who are receiving treatment carry an epinephrine 
autoinjector.

3  The evidence favours treatment of infants and preschoolers
For this age group, oral immunotherapy is supported by 2 high-quality randomized con-
trolled trials and large, multicentre studies.2–5 Adverse effects were typically mild and 
included pruritus, hives, abdominal pain, or rhinorrhea.2 Reactions treated with epineph-
rine during oral immunotherapy buildup occurred in 1.6% of infants and 5.9% of preschool-
ers; most received epinephrine for mild to moderate reactions, with about 0.9% of pre-
schoolers receiving epinephrine for severe reactions.3–5

4  Oral immunotherapy reduces the risk of reaction due to accidental allergen 
exposure
About 80% of infant or preschooler patients are successfully desensitized after about 1 year 
of therapy and are able to safely consume up to a serving size of the food.2–5 This results in 
reduced anx iety, increased social engagement, reduced fear of accidental exposure, and 
improved quality of life.1

5  Early initiation of oral immunotherapy is disease-modifying
Initiation of oral immunotherapy in infants and preschoolers is associated with improved 
safety and long-term efficacy, with reduced risk of expansion of the number of food aller-
gies. Early and consistent exposure to the allergen results in disease remission despite dis-
continuation of regular consumption.5 Early referral and treatment of patients should be a 
priority. While waiting for oral immunotherapy, infants should ingest other priority aller-
gens (https://www.canada.ca/en/health-canada/services/food-nutrition/food-safety/
food-allergies-intolerances/food-allergies.html) regularly to prevent other food allergies 
from developing.
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