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eanut allergy in children is on the rise in North America,

with a self-reported prevalence of 1.4% in 2008, up from

0.4% in 1997 (p < 0.001).! As a result, prevention of pea-
nut allergy has become an important public health goal. A recent
guideline recommends early introduction of infant-safe forms of
peanut protein as a means of prevention,? but evidence regard-
ing peanut consumption in pregnancy and risk of subsequent
peanut allergy in offspring is conflicting. Although older studies
suggest an increased risk of childhood peanut allergy with
maternal peanut ingestion, recent studies suggest that peanut
intake in pregnancy may have a preventive effect on develop-
ment of peanut allergy in children.

Several studies have suggested an increased risk of allergy in
childhood following maternal peanut ingestion. For example, a
retrospective study involving 503 highly atopic infants, with
likely milk or egg allergy, noted in multivariate analysis that
maternal peanut consumption twice or more per week in preg-
nancy was associated with strong peanut sensitization (peanut-
specific immunoglobulin E [IgE] > 5 kU/L) in infancy (odds ratio
[OR] 2.9, 95% confidence interval [CI] 1.7-4.9).3 A case-control
study involving 403 infants found that maternal peanut con-
sumption in pregnancy was associated with a significantly higher
risk of allergy in infancy compared with age-matched infants
with no history of atopic disease (OR 4.22, 95% CI 1.57-11.30).* In
addition, a small retrospective study involving 43 children found
that mothers who consumed peanuts more than once a week in
pregnancy were significantly more likely to have a peanut-
sensitized child than mothers who consumed peanuts less than
once a week (OR 3.97,95% CI1 0.73-24).°

In contrast, other studies have found no link between mater-
nal peanut ingestion and rate of allergy in offspring. For example,
a cohort study involving 13971 preschool children found no
association between maternal consumption of peanuts and
challenge-proven peanut allergy.® Interestingly, this study was
also unable to detect peanut-specific IgE in cord blood, suggest-
ing no peanut sensitization in utero. A questionnaire-based,
case-control study that compared 133 peanut-allergic children,
high-risk controls with egg allergy and controls with no allergy
found that maternal peanut ingestion in pregnancy did not
increase risk of peanut allergy in childhood.”

KEY POINTS

® The literature about maternal peanut consumption and risk of
peanut allergy in childhood is conflicting.

® Guidelines have changed, with more recent guidelines
recommending no restriction on maternal diet during
pregnancy as a means of allergy prevention.

® Arecent guideline recommends early introduction of infant-safe
forms of peanut protein as an effective means of peanut allergy
prevention.

® Current evidence does not support women avoiding peanuts in
pregnancy to prevent peanut allergy, irrespective of maternal
atopic status.

® Thereisinsufficient evidence to suggest that women be
encouraged to ingest peanut in pregnancy for prevention of
peanut allergy.

A systematic review on the influence of early life exposure to
peanuts and the subsequent development of peanut sensitiza-
tion from 2010, based on two case-control studies and one cross-
sectional study, notes heterogeneous literature that was “limited
in quality” (largely owing to a lack of adjustment for possible con-
founding variables and the predominantly atopic populations
studied), which “hindered the development of definitive conclu-
sions.”® No randomized controlled trial has assessed the influence
of maternal peanut ingestion on childhood peanut allergy.

Guidelines regarding maternal peanut consumption have
changed over time. Although older guidelines recommended that
mothers at high risk of having an atopic infant avoid peanut in preg-
nancy, more recent guidelines such as the 2013 Canadian Paediatric
Society guideline on allergy prevention, recommend no restriction
on maternal diet during pregnancy as a means of childhood allergy
prevention.® The most recent American Academy of Allergy,
Asthma and Immunology guideline on prevention of allergic dis-
ease notes that, owing to inconclusive data on the role of maternal
peanut ingestion, “no recommendation on maternal avoidance of
peanut during pregnancy can be made at this time.”%°

Since the publication of these guidelines, a large prospective
national cohort study involving 10901 mothers and their children,
published in 2014, documented a decreased risk of childhood
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peanut allergy with maternal peanut consumption in pregnancy.
The Growing Up Today Study 2 prospectively followed mothers
and their children from peripregnancy until adolescence.!* This
study found a strong inverse association between peripregnancy
peanut and tree nut consumption and risk of peanut and tree nut
allergy in childhood. There was a significantly lower incidence of
physician-confirmed peanut allergy among children whose mothers
consumed more peanuts and tree nuts in their peripregnancy diet
(five times or more v. less than once per month; OR 0.31, 95% ClI
0.13-0.75). In addition, a longitudinal epidemiologic cohort study
involving 1277 mother-child pairs unselected for atopy noted
reduced peanut allergy in childhood with increased maternal pea-
nut ingestion during the first trimester — each additional z-score of
maternal peanut intake was associated with a 47% reduced odds of
peanut allergy in childhood (OR 0.53,95% CI 0.30-0.94).12

There are several possible explanations for the discrepancies in
the literature. Most studies suggesting an increased risk with
maternal consumption had an outcome of peanut sensitization
(i.e., positive peanut-specific IgE testing) instead of peanut allergy,
in contrast to the newest literature. In addition, these retrospec-
tive studies are limited by recall bias. Other factors (e.g., atopic
status, level of antigen exposure, peanut consumption while
breastfeeding and environmental exposure) may play a role, and
studies cannot dissociate maternal pregnancy diet from the many
oral and environmental exposures after birth. Studies have noted
environmental peanut exposure in childhood (i.e., household pea-
nut ingestion) to be a risk factor for peanut allergy (in the context
of delayed oral exposure). For example, in one study, median
household peanut consumption was 10-fold higher for peanut-
allergic children than for high-risk controls (p < 0.0001).” This is in
keeping with the theory that peanut sensitization occurs via the
cutaneous route from environmental exposure in childhood.

Avoiding peanut consumption in pregnancy is not without
potential harms. A Cochrane Review on maternal dietary antigen
avoidance during pregnancy, though not looking specifically at
peanuts, found that antigen avoidance diets were associated
with a significantly lower mean gestational weight gain, a nonsig-
nificantly higher risk of preterm birth, and a nonsignificant
reduction in mean birth weight, while also noting no significant
reduction in atopic disease.*®

It is likely that other factors (e.g., environmental peanut expos-
ure, maternal peanut consumption while breastfeeding, age of
peanut introduction in childhood, maternal diet in general and
breastfeeding in general) play a role in peanut sensitization in
children.

Although further studies are required to settle the question, cur-
rent evidence cannot support a recommendation for women to
avoid peanuts in pregnancy as a strategy to prevent peanut allergy,
irrespective of maternal atopic status. We cannot advise that preg-
nant women should be encouraged to ingest peanut or suggest an

amount of peanut to be ingested to ensure a preventive effect, as
there is insufficient evidence to support it at this time.
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