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Country Year data 
collected

Proportion of infants 
introduced to solids 
before 4 months

Proportion of infants 
introduced to solids 

after 6 months

Proportion of infants 
introduced to allergic 
foods before 6 months

Australia 2008-2010 4% 5%

France 2003-2006 ~30% ~30%

Germany 2002-2006 55% 69% cow’s milk; 21% hen’s 
egg; 15% peanuts; 13% tree 

nuts; 29% soy
Greece 2005-2007 ~4% ~10%

Ireland 2008-2012 18% (<17 weeks) 3% (>26 weeks) 57% cow’s milk; 57% gluten 
(wheat (39%), barley (13%), 

rye (16%)); 40% soy; 8% 
egg; 6% fish; 6% kiwi

Portugal 2005-2006 ~5% 20%

UK 2010
2006-2008

43%
36.6% 1.7%

54% cow’s milk; 42% wheat; 
10% hen’s egg; 19% fish; 6% 

kiwi; 0.5% peanuts
USA 2005-2007 34% 70% cow’s milk; 0.9% hen’s 

egg; 0.5% peanuts; 0.7% 
soy; 0.2% fish

International Reported Practices of 
Food Introduction in Infants

Grimshaw K, et al. Arch Dis Child 2017

Why should we introduce 
complementary feeding?

 Volume of human milk ingested 
by exclusively BF infants @ about 
6 months becomes insufficient to 
meet the requirements of 
calories, protein, iron, zinc and 
some fat-soluble vitamins (A   & D).
 Issues of texture and oral skills  
are not EBM
 Tolerance?

4

5

6



22.9.2019 г.

3

Jonsdottir OH, et al. Pediatrics 2012;130:1038–1045

 119 healthy term  infants were randomly assigned 
to receive either complementary foods in addition to 
breast milk from age 4 months or to exclusive 
breastfeeding for 6 months

 Infants in both groups grew at the same rate 
between 4 and 6 months of age

Jonsdottir OH, et al. Pediatrics 2012;130:1038–1045

No difference was seen between groups in iron 
deficiency anemia, iron deficiency, or iron depletion

Long-term effect of early 
nutritional differences in 
healthy full-term infants were 
found to be inconclusive 

Available evidence on the 
health effects of differences in 
early nutrition in healthy full-
term infants still remains 
largely inconclusive

Adv Nutr 2019
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When?

 Gastrointestinal and renal function 
are sufficiently mature by around 4 
months of age

There is a range of ages when 
infants attain the necessary motor 
skills to cope safely with CF

Acquisition of Psychomotor Skills in 
Infants Aged 4 to 24 Months

The developmental skills relevant for the 
consumption of CFs and the interest in 
these foods appear over a wide age-range 
between about 3-4 months and around 6 
months in most infants. Most infants do 
not need CFs for nutritional reasons until 
around 6 months, except some exclusively 
breast-fed infants at risk of iron depletion 
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Allergy as a Model
 Attempts to reduce the risk for the 

development of allergy using dietary 
modification have generally focused on the 
delayed introduction or elimination of 
foods identified as potentially most allergenic

 There is also increasing interest in the active 
prevention of atopy using specific dietary 
components

Prospective Birth Cohort Studies

Shamir R. The Nest 2013
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Du Toit G. J Allergy Clin Immunol 2008

Early consumption of peanuts in infancy and 
peanut allergy

The prevalence of PA in the 
UK was 1.85%, and the 
prevalence in Israel was 
0.17% (P < .001).

Median monthly consumption in 
Israeli infants aged 8 to 14 
months is 7.1 g of peanut 
protein, and it is 0 g in the UK 
(P <0.001)

Median number of times 
peanut is eaten per month was 
8 in Israel and 0 in the UK 
(P<0.0001)

JAMA Pediatrics 2014

16

17

18



22.9.2019 г.

7

Randomly assigned 640 infants with severe 
eczema, egg allergy, or both to consume or 

avoid peanuts until 60 months of age

4 -11 mo, skin prick 
test, excluding those 
with > 4 mm reaction

Positive test 1-4 mmNegative

at least 6 g of peanut protein 
per week, distributed in three 
or more meals per week, until 
they reached 60 months of age

or avoidance

incremental doses up to a total of 
3.9 g and excluded if reacted 

2 g of peanut protein in a single 
dose and excluded if reacted

The LEAP Study

Du Toit, et al. N 
Engl J Med 2015 

Du Toit, et al. N Engl J Med 2015 

JACI 2017
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The EAT Study

 Recruited, from the general population, 1303 
exclusively BF infants, 3 months.

 Randomly assigned them to the early introduction 
of six allergenic foods (peanut, cooked egg, cow’s milk, 
sesame, whitefish, and wheat; early-introduction 
group) or to the current UK practice of exclusive BF 
to approximately 6 mo (standard introduction group). 

 Primary outcome: food allergy to one or more of the 
six foods between 1 year and 3 years of age.

Perkin et al. N Engl J Med 2016

Primary Outcome of Allergy to One or More Foods and 
Secondary Outcomes  of Allergy to Peanut and to Egg

14
7

Early introduction, before 6 months of 
age, of at least some amount of multiple 
allergenic foods appears achievable and 

did not affect BF 

Perkin et al. JACI 2016
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Asthma

JACI 2014;133:1056-64

 An increased diversity of CF 
introduced in the 1st year of life was 
inversely associated with asthma with a 
dose-response effect 

A similar effect was observed for 
food allergy and food sensitization

Was associated with increased 
expression of markers for regulatory T 
cells

Food Allergy

Allergenic foods may be introduced when 
complementary feeding is commenced any 
time after 4 months (17 weeks) 
Infants at high risk of peanut allergy 

(those with severe eczema, egg allergy or 
both should have peanut introduced (for 
example as  smooth peanut butter) 
between 4 and 11 months; following 
evaluation by an appropriately trained 
professional 

ESPGHAN CoN Recommendations 2017

2019

There is no evidence that delaying the introduction of allergenic 
foods, including peanuts, eggs, and fish, beyond 4 to 6 months 
prevents atopic disease. 

There is now evidence that the early introduction of infant-
safe forms of peanuts reduces the risk for peanut allergies. 
Data are less clear for timing of introduction of eggs.

Based on an expert panel AAP advise peanut introduction as 
early as 4 to 6 months of age for infants at high risk for peanut 
allergy (presence of severe eczema and/or egg allergy).
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It has been shown that forcing a 
child to eat a particular food will 
decrease the liking for that food and 
that restricting access to 
particular foods increases
rather than decreases 
preferences 

Development of Taste and Food 
Preferences

Benton D. Int J Obes Relat Metab Disord 2004;28:858–69

 By contrast, repeated exposure to
initially disliked foods may break
down resistance

Development of Taste and Food 
Preferences (2)

Benton D. Int J Obes Relat Metab Disord 2004;28:858–69

Optimising CF

When? Not before 17 weeks, but by 26 weeks
Gluten alongside breastfeeding
Starting CF ≠ stop breastfeeding!

What? Adequate source of iron, zinc
Consider main source of milk

How? Repeated exposure to facilitate 
acceptance
‘Authoritative’ / responsive parenting
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J  Allergy Clin Immunol 2017;139:29-44
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