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Review

Introduction to solid foods and 
allergies: getting the timing right
By Caroline Smith 

Recent media reports1,2 regarding childhood allergies and their prevention 
have thrown doubt upon current guidelines on when to introduce solid food 
to infants. Parents may find themselves confused by mixed messages, so 
how robust is the evidence behind the headlines? And how can practitioners 
support parents?  

The extent of childhood allergies 
Estimates vary, but according to AllergyUK, as many as 50% of children in 
the UK may be affected by ‘some form of allergic condition’ before the age 
of 18.3,4,5 The commonest allergic diseases are eczema and asthma, which 
many children will outgrow, and hayfever. With regard to food allergies (which 
are not the same as food intolerance), NHS England estimates that around 
one in 14 children (approximately 7%) under the age of three has at least one 
food allergy. Most children are likely to outgrow allergies to milk, eggs, soya 
and wheat, but nut allergies tend to persist into adulthood for four out of five 
children.6 Allergy UK and the British Society for Allergy and Clinical Immunology 
estimate that between 6-8% of children and up to 4% of adults have a food 
allergy,7 with peanut allergy now affecting 1 in 70 children in the UK.8  
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Clearly, food allergy is a significant problem. However, the time at which babies 
are introduced to solid food may provide a critical opportunity for reducing 
their risk of developing food allergies. Understandably, this is a point at which 
parents often seek high quality information, particularly if they have a family 
history of allergies. 

Current guidelines 

UK Departments of Health currently recommend that solid foods are not 
introduced to infants until they are around six months of age, including known 
allergenic foods.9 This is in line with the World Health Organization Global 
Strategy for Infant Feeding, which supports exclusive breastfeeding for six 
months,10 and the Australian Government.25

Common symptoms of food allergy 
(NHS Choices)6

• An itchy sensation inside the mouth, throat or ears

• A raised itchy red rash (urticaria, or hives)

• Swelling of the face, around the eyes, lips, tongue and roof of the mouth

• Vomiting

Allergenic foods (NHS Choices)5

• milk  

• eggs  

• wheat  

• nuts  

• seeds  

• fish and shellfish

Signs of anaphylaxis: a rare but severe, 
potentially life-threatening allergic reaction 
that can develop rapidly (also known as 
anaphylactic shock):
•  itchy skin or a raised, red skin rash

• swollen eyes, lips, hands and feet

• feeling lightheaded or faint

• swelling of the mouth, throat or tongue, which can cause breathing and 
swallowing difficulties

• wheezing

• abdominal pain, nausea and vomiting collapse and unconsciousness



It is beyond the scope of this article to examine the evidence behind WHO’s 
exclusive breastfeeding recommendations, but they are not considered to be 
based on prevention of allergies.11 Furthermore, some scientific academies in 
European, Australia and the USA have more recently altered their guidelines 
to state that solid foods, including allergenic foods, can be introduced safely 
between the ages of four and six months, with concurrent breastfeeding  
(see Table 1).  

Table 1. National guidelines on recommended age for 
introduction of allergenic foods

Many of these recommendations are based on observational studies which do 
not account for confounding variables, and fail to distinguish between mode 
of milk feeding. As part of NCT training to become a BA(Hons) Birth & Beyond 
Educator, I critically appraised four original studies that examined the effect of 
introducing any solid foods before the age of six months (see Table 2). 

Organisation Recommended age for allergenic  
food introduction

UK Departments of Health9 6 months

World Health Organisation10 6 months

American Academy of Pediatrics12 6 months

Australian National Health and 
Medical Research Council13

6 months

American Academy of Allergy, 
Asthma & Immunology14,15

Between 4 and 6 months

Australasian Society of Clinical 
Immunology and Allergy16

Between 4 and 6 months

European Academy of Allergy & 
Clinical Immunology17

Between 4 and 6 months

ESPGHAN Committee on 
Nutrition18

Between 4 and 6 months



Table 2. Studies examining the effect of introducing solid foods 
before the age of six months

All four studies were observational, rather than randomised controlled trials 
(RCTs), which meant that data was collected retrospectively from parents. 
This introduces a potential source of recall bias whereby data may not be truly 
accurate. There is also the possibility of bias due to the fact that parents of 
infants with atopic conditions such as eczema may alter the age at which solids 
are introduced. Two of the studies used a ‘case-control’ design, meaning that 
children were assigned to one of two groups depending on whether they were 
diagnosed with an allergy or not. The diagnosed cases were then matched with 
asymptomatic controls based upon confounding variables known to influence 
allergy development, including parental history and demographic variables 
such as gender, ethnicity and parental education. The other two studies were 
‘prospective cohort’ in design and followed one group of infants from birth.  
All four studies used large sample sizes and were sufficiently powered to detect 
an effect. Whilst all four papers reported a difference in allergy rates between 
infants introduced to solid food before or after the age of six months, two of 
the papers did not publish p values (a measure of confidence in the statistical 
results).  After critical appraisal, I judged Grimshaw et al and Zutavern et al to be 
the most robust studies. Both confirmed the hypothesis that introducing solid 
food earlier than six months was associated with a reduced risk of allergy. 

It is difficult to draw firm conclusions from these studies because they mostly 
failed to distinguish between breastfed babies and those given formula milk, 
which is thought to affect allergy development. Another drawback was that 
the studies covered a range of outcomes from food sensitisation to asthma or 
eczema. The mechanisms underlying the development of allergic disease are 
not sufficiently well understood, and future research may need to focus on one 
outcome at a time in order to produce further insights. It may also be necessary 
to identify individually the different ‘ideal’ ages for introducing each food type.  

Grimshaw et al19 Introduction of complementary 
foods and the relationship to  
food allergy

Joseph et al20 Early complementary feeding and 
risk of food sensitization in a  
birth cohort

Sariachvili et al21 Early exposure to solid foods and 
the development of eczema in 
children up to four years of age

Zutavern et al22 Timing of solid food introduction in 
relation to eczema, asthma, allergic 
rhinitis, and food and inhalant 
sensitization at the age of six years: 
results from the prospective birth 
cohort study LISA



More recent studies have examined the timing of introducing individual food 
items. For example, the Learning Early About Peanut allergy (LEAP) study in the 
UK showed an 81% reduced risk of peanut allergy in children at high risk for 
peanut allergy who had regularly consumed peanut products from four months 
of age.23 The follow up LEAP-ON study demonstrated a continued protective 
effect to at least one year, even if children subsequently stopped consuming 
peanuts.24 LEAP was a well-conducted RCT which followed children from 
infancy to the age of at least five years. It also took into account confounders 
and mode of milk feeding, making the results more robust and reliable.

2016 also saw the results of the UK Enquiring About Tolerance (EAT) study, an 
RCT which investigated the impact of introducing certain allergenic foods (milk, 
peanut, sesame, fish, egg, wheat) into the diet of healthy infants from three 
months of age, alongside continued breastfeeding. In the intention-to-treat 
analysis, food allergy to one or more of the six intervention foods developed 
in 7.1% of the participants in the standard-introduction group (42 of 595 
participants) and in 5.6% of those in the early-introduction group (32 of 567) 
(p=0.32). The results demonstrated:

 “a significant reduction in food allergy prevalence in those that consumed 
sufficient amounts of allergenic foods from three months, compared to those 
encouraged to follow the UK infant feeding advice of around six months 
exclusive breastfeeding”25 

Closer scrutiny of the EAT trial results showed a protective effect from early 
consumption of egg and peanut, which is consistent with the findings of the 
LEAP study. There was no significant effect from the early introduction of other 
food items. 

Similarly, a systematic review and meta-analysis published in September 2016 
indicated that the early introduction of egg between four to six months of 
age, and peanut between four to eleven months, were associated with lower 
risk of allergy to these foods.26 The British Society for Immunology welcomed 
the findings as ‘encouraging’ but noted that ‘the number of reported studies 
that could be included in this analysis was small and there were important 
differences in the way each study was conducted. This means that, despite 
positive findings overall, additional evidence is now needed before any new 
specific recommendations on the timing of introduction of allergenic food can 
be made.’27     

On balance, the evidence so far appears to be insufficient to warrant altering 
the current UK guidelines supporting exclusive breastfeeding until babies 
are six months old. The Scientific Advisory Committee on Nutrition (SACN) 
Subgroup on Maternal and Child Nutrition, is carrying out a review of the 
scientific evidence underpinning the UK infant and young child feeding policy 
which is due to report in 2017. It is important, however, to acknowledge that 
global inconsistencies between national guidelines present a dilemma for 
parents and for those of us who work with parents. Some parents choose to 
ignore official recommendations, either through lack of knowledge, external 
pressures or simply a desire to parent their own way. But there are just as 
many parents with an external locus of control who find security in following 
guidelines, perhaps because it reduces their anxiety about making a mistake. 
We may find challenges in how we support parents, as we have no definitive 
answers to give. Babies are considered to be at risk of developing allergies 

Closer scrutiny of 
the EAT trial results 
showed a protective 
effect from early 
consumption of egg 
and peanut. 



if there is parental history or if there is already infant eczema. Parents may 
question whether they should offer solid foods earlier than the guidelines 
suggest as a prevention strategy. NCT practitioners are trained to negotiate the 
differing sources of advice and information that parents have to contend with, 
and we attempt to empower parents to make their own decisions. But how can 
we address the conflicting guidelines over introduction to solid foods? Perhaps 
with our limited contact time with parents, all we can do is acknowledge the 
conflict and begin conversations about how parents might respond. It could 
be that an individual approach is required, balancing the benefits of exclusive 
breastfeeding for six months against the potential risk of allergy from later 
introduction of solids, depending upon each baby’s individual circumstances. 
It is also worth noting that for breastfed babies, a potential increased risk of 
allergy needs to be weighed up against an increased risk of infections for babies 
who are not exclusively breastfed for the first six months.28

Many parents seem to welcome the discursive nature of NCT courses as we 
are able to consider guidelines within the context of modern parenting, and 
facilitate an exploration of the other factors that may influence a parent’s 
decision about when to introduce solid foods. By doing so we are truly 
empowering parents and equipping them with the resources to parent 
effectively in the long term. 
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