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New Liberal Maternal Diet Policy to Avert Atopy

BY BRUCE K. DIXON
Chicago Bureau

tional options related to allergies

during pregnancy, lactation, and the
first year of life can be less restrictive than
they have been up to now, according to a
revised policy statement of the American
Academy of Pediatrics.

“Pediatricians and obstetricians need to
reconsider the entire issue of how they
feed babies with the intention of prevent-
ing allergies,” said Dr. Frank R. Greer.

“We've been too strict and too dogmat-
ic,” said Dr. Greer, chairman of the Amer-
ican Academy of Pediatrics (AAP) Com-
mittee on Nutrition, which developed the
statement in cooperation with the acade-
my’s Section on Allergy and Immunology.

The new document replaces a 2000 pol-
icy statement from the AAP that addressed
the use of hypoallergenic infant formulas
and included provisional recommenda-
tions for dietary management for the pre-
vention of atopic disease (Pediatrics 2008;
21:183-91).

According to this new report, the doc-
umented benefits of nutritional interven-
tion that might
prevent or de-
lay the onset of
atopic disease
are largely lim-
ited to infants
at high risk of
developing al-
lergy because a
parent or sib-
ling has allergic
disease.

“Current evi-
dence does not
support a major
role for mater-
nal dietary restrictions during pregnancy
or lactation,” according to the report.

“The idea that egg, fish, and foods con-
taining peanut protein should not be in-
troduced before 1 year of age is not based
on good science,” Dr. Greer said in an in-
terview. “I suppose that if I had a baby
with severe eczema, I would not recom-
mend those foods, but the problem is
these restrictions have been applied to all
babies.”

There is evidence that breast-feeding
for at least 4 months, compared with feed-
ing formula made with intact cow milk
protein, prevents or delays the occurrence
of atopic dermatitis, cow milk allergy, and
wheezing in early childhood, according to
the reviewers.

In studies of infants at high risk of
atopy and who are not exclusively breast-
fed for 4-6 months or are formula fed,
there is modest evidence that the onset of
atopic dermatitis might be delayed or
prevented in early childhood by the use
of extensively or partially hydrolyzed for-
mulas, compared with cow milk formu-
la, they said.

However, not all hydrolyzed formula
might have the same effect, and more re-
search is needed to determine if the ben-
efits extend to later childhood and ado-
lescence.

Physicians advising women on nutri-

Breast-feeding for
at least 4 months,
versus feeding
formula made
with intact cow
milk protein, may
prevent or delay
atopic dermatitis,
cow milk allergy,
and wheezing.

Dr. Greer and his colleagues also con-
cluded that there is scant evidence that de-
laying the introduction of complementary
foods beyond 4-6 months of age prevents
atopic disease.

Other major statements summarizing

the current evidence included the follow-
ing:
» Maternal dietary restrictions during
pregnancy do not appear to play a signif-
icant role in the prevention of atopic dis-
ease in infants.

» There is no convincing evidence for the
use of soy-based infant formula for the
purpose of allergy prevention.

» For infants beyond 4-6 months of age,
there is insufficient data to support a pro-
tective effect of any dietary intervention
for the development of atopic disease.

» In infants at risk of developing atopic
disease, the current evidence does not
support the hypothesis that exclusive
breast-feeding protects against allergic
asthma occurring beyond 6 years of age.

» For a child who has developed an atopic
disease that might be precipitated or ex-
acerbated by ingested proteins (via human
milk, infant formula, or specific comple-
mentary foods), treatment could require
specific identification and restriction of
causal food proteins. This topic was not re-
viewed in this document.

“If the child is not at risk, the lactating
mother can eat what she wants, and it re-
ally doesn’t matter when you introduce a
child to fish or eggs,” said Dr. Greer. =
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