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Total dose of allergen as per food
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- Cows milk: 160 ml
- Raw egg white: 1x 60 g egg
- Sesame: 2 teaspoons
- Peanut: 2 teaspoons
- Cashew: 2 teaspoons
- Hazelnut: 2 teaspoons
- Shellfish: 1 peeled prawn (~15 g)

Definitions
History of a recent allergic reaction: In the past 1-2 months (1 month for egg or milk, 2 months for any other allergen), at least one of the following reactions within 30 minutes

of exposure to the MIS BAIR food allergen: 23 non-contact concurrent hives lasting 25 mins, vomiting (not gagging), facial angioedema, wheeze or stridor, respiratory distress,
cardiovascular compromise (pale and floppy infant, cardiac arrest).

Allergen tolerance: In the past 1-2 months (1 month for egg or milk, 2 months for any other allergen), infant has eaten equivalent to > ‘total dose of food challenge protocol’ of
allergen on 2 separate occasions without reaction.

Adequate exposure: Food eaten not just touched and food in form that is recognizable (e.g. not mixed nuts) unless infant has previously tolerated all the other food in the dish

Supplementary Figure 1: MIS BAIR skin prick test flow chart
SPT skin prick test, RAST radioallergosorbent test
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Oral Food
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Withhold all OFCs if participant has one or more of the following, until
resolved: Recent or current respiratory illness, steroids or antihistamine s
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Food allergy symptoms: >3 non-contact concurrent hives lasting > 5min, any facial angioedema, vomiting, any
wheeze or stridor, respiratory distress, cardiovascular compromise.

For participants defined as food allergic at any stage orinconclusive after oral food challenge: If allergen a nut or]
anaphylaxis to any other allergen parents are offered an EpiPen. Parents are provided with allergy advice sheet
and education and general physician is notified. Participant is also referred to allergy specialist for follow-up at 2

Supplementary Figure 2: MIS BAIR oral food challenge flow chart
OFC oral food challenge, SPT skin prick test, SOP standard operating procedure
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