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Background

The purpose of Enquiring About Tolerance (EAT) Study was to examine whether early
introduction of certain allergenic food into the diet of infants had an effect on the subsequent
development of food allergy.

Further analyses of the EAT Study dataset adds to existing knowledge. These analyses explored
the efficacy of the EAT studies’ early introduction of allergenic food regimen amongst infants at
high risk of developing food allergy. Risk factors associated with a higher risk of developing food
allergy were defined as nonwhite infants; infants with visible eczema at enrollment; and/or infants
with food sensitisation at enrolment.

It is hoped the results from this study will add to the evidence base that informs clinical advice
and effective communication with families on the risks and benefits of allergenic food introduction
for infants at high risk of developing food allergies. 

Research Approach

The Enquiring About Tolerance (EAT) study recruited 1303 mothers and their infants onto the
study from November 2009-July 2012. All mothers on the study were to breastfeed exclusively
until their infants were 3 months of age at which point, they were randomly split into two groups.

One group (the Standard Introduction Group; SIG) followed standard UK government advice and
were asked to exclusively breastfeed for around 6 months, after which introduction of allergenic
foods was a matter of parental choice.

The second group (the Early Introduction Group; EIG) was asked to introduce 6 allergenic foods
from the age of 3 months alongside continued breastfeeding with the help of a dietician and
support from the study team.

It was important that breast milk remained an important part of all infants’ diet during the first year
of life, so all mothers in the study were encouraged to breast feed for at least six months
regardless of study group. 

https://www.food.gov.uk/research/food-hypersensitivity


All infants were closely monitored until 3 years of age when the impact of the intervention on food
allergy and other additional allergy endpoints (such as eczema and asthma) were assessed and
compared between the two study groups.

In the original EAT study the early introduction of allergenic food intervention, in the per-protocol
analysis, did show a significant reduction in the prevalence of food allergy overall. However, in the
intention-to-treat analysis, it did not achieve a statistically significant reduction in the rate of food
allergy in the EIG vs the SIG.

Further analysis has now been performed to determine whether infants at high risk of developing
a food allergy benefitted from early introduction. 

Results

Efficacy of the EAT study amongst infants at high risk of developing food allergy

The Learning Early About Peanut (LEAP) study showed that infants at high risk of developing
food allergy benefitted from the introduction of peanut. This analysis explored whether the EAT
early introduction regimen was effective at reducing the rate of food allergy in those infants at
high risk of developing such an allergy. Risk factors associated with a higher risk of developing
food allergy were defined as non-white infants; infants with visible eczema at enrolment; and/or
infants with food sensitisation at enrolment.

Key findings:

In intention-to-treat analyses, infants with sensitisation to one or more foods at enrolment
onto the study in the EIG developed less food allergy to one or more foods, and EIG infants
with sensitization to egg developed less egg allergy. 
EIG infants with moderate severity eczema at enrolment developed less food allergy to one
or more foods and less egg allergy

In the same way that the LEAP study reduced significantly the rate of peanut allergy in infants at
high risk of developing food allergy, the EAT intervention reduced the rates of food allergy in
infants at high risk of food allergy. 
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