Letters

COMMENT & RESPONSE

In Reply We thank Hilvo for commenting on our article! and
highlighting studies from the 1980s that reported infant re-
sponses to maternal dietary exclusions. In fact, there is a lon-
ger history of this concept that a breastfeeding woman’s di-
etary intake may cause allergic reactions in her infant, with the
first report of infant “allergic” response to maternal intake of
chocolate published in 1918.2 However, as Hilvo rightly points
out, and Cochrane reviews have also identified, randomized
clinical trial evidence in this field is inconsistent. Case re-
ports, observational studies, and personal and clinical expe-
rience support the existence of infants whose symptoms re-
spond to maternal dietary intake. But this phenomenon occurs
in both allergic and nonallergic infants.

The studies that Hilvo cites and other, double-blinded trials
in this field have generally failed to demonstrate that allergy
is the underlying mechanism in infant symptoms related to ma-
ternal diet. Other work of a comparable size and design sug-
gests that maternal dietary intake of alcohol, garlic, and other
specific foods can influence breast milk flavor and infant feed-
ing behavior, unrelated to allergy. Given the nanogram quan-
tities of allergenic food proteins found in human breast milk,
mechanisms other than typical IgE-mediated or non-IgE-
mediated allergy are likely to be important causes of infant
symptoms in response to maternal diet. The practical impli-
cation of this is that advice to avoid common allergens such
as egg, milk, or peanut for managing infant symptoms may be
misplaced, and the use of allergy testing to guide maternal di-
etary exclusions may be potentially misleading.

Breastfeeding women are probably best placed to judge,
through their own experiences, whether their infant responds
to maternal diet, as the evidence to support health care profes-
sional-guided maternal dietary exclusions is weak. The con-
text of this discussion is important, and we should acknowl-
edge that by allowing the industry that most profits from
overdiagnosis of milk allergy to play a key role in development
and dissemination of guidance, the child health community has
permitted this issue to become clouded by marketing mes-
sages. The consequence is overdiagnosis and overtreatment of
milk allergy; for example, in a 2020 UK study, we found 14% of
families reported a milk allergy in their infant, but milk allergy
could only be confirmed in 1.4%, and this pattern of overreport-
ing was not seen for other food allergens (Table).*

Industries that manufacture health care treatments have an
important role in product development, manufacture, testing,
and supply, but they should not be organizing health care pro-
fessional or patient education, developing guidelines, or sup-
porting patient charities or clinical service delivery. When mar-
keting initiatives do encroach into these areas, the consequences
for public health can be catastrophic.® The infant formula in-
dustry has a long history of marketing practices, often under-
taken in close collaboration with child health professionals, that
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Table. Overreporting of Milk Allergy in a Recent Population
of 2-Year-Old Infants

No./Total No. (%)

Parent Ratio of
report of parent-
Parent report immediate Proven reported to
Variable of allergy allergy?® allergy® proven allergy
Cow's 163/1173 (14) 107/1173(9) 17/1174(1) 9.6:1
milk
Egg 90/1173 (8) 85/1173(7) 55/1174(5) 1.6:1
Peanut  19/1172(2) 18/1172 (2) 18/1174(2) 1.1:1

2 Immediate allergy defined as a reaction within 2 hours of eating the food.

®|mmunoglobulin E-mediated allergy proven using oral food challenge or a
published, validated algorithm.

undermine breastfeeding and adversely affect infant health.® The
child health community needs to wake up to this issue and put
some distance between infant formula companies and educa-
tion, guidelines, and clinical decision-making.
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