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To the Editor:

The Palforzia peanut oral immunotherapy (PN-OIT) product
was recently approved by the US Food and Drug Administration
as the first treatment for peanut allergy based primarily on its
compelling clinical trial efficacy data. Although Palforzia stands
to provide a tremendous benefit to patients, it is important to
acknowledge and work to resolve the knowledge gaps that remain
with PN-OIT, in particular regarding specific patient groups. One
such group is patients seen in nonacademic community-based
allergy clinics. The recent article by Afinogenova et al' reports on
783 patients in a private community-based center with a focus on
adverse events during PN-OIT. They found that as high as 19% of
this population experienced a systemic reaction during PN-OIT
and 11% required epinephrine to treat an allergic reaction.
Despite this, there were no hospitalizations or mortalities and
89% of patients successfully completed the treatment protocol.
A review of patient characteristics showed increased odds of a
systemic reaction with increasing age and peanut-specific IgE.

In their conclusion, the authors suggest risk stratification for
patient-specific treatment protocols, a goal that we share.
Although age, sex, and atopic history are considered, it is
noteworthy that patient race, ethnicity, or socioeconomic status
is not described. In 2015, Dyer et al” characterized peanut allergy
prevalence and diagnosis trends among 3218 children with food
allergy. Peanut allergy was reported most often in white children
(47.7%) and children from households with an annual income of
$50,000 to $99,999 (41.7%). Similarly, a large database study of
1070 children, two-thirds with a peanut reaction, by Leickly et al®
found that children with peanut allergy were predominantly white
(78%) and male (63%) and had private health insurance (80%).
There is a paucity of real-world data on all patients with peanut
allergy given socioeconomic and racial disparities in diagnosing
peanut allergies.

A quick literature review (Table I) of 5 recent PN-OIT studies
and clinical trials (2017-2019) with 231 participants, 64.1%
males, reveals the lack of diversity in research. The article by
Chinthrajah et al* did not report patient race but did state that
11 patients (9.2%) were Hispanic/Latino and 109 (90.8%) were
not Hispanic/Latino. In the 4 other studies, 111 patients
(83.8%) were white.

TABLE I. Study patient demographics

Given the lack of diversity in peanut allergy diagnosis and
PN-OIT research, we must ensure research is more generalizable
and increase access to PN-OIT. Despite Food and Drug Admin-
istration approval, allowing insurance coverage of Palforzia,
health disparities make access difficult for all patients. The initial
appointment lasts 2 to 4 hours, and in the first 6 months of
treatment, patients have 11 one-hour-long allergist visits. For a
pediatric patient with 2 working parents, these restrictions alone
make treatment almost impossible. To reach all peanut allergy
patients, we could consider transportation vouchers or expanding
allergy clinics to underserved areas. Future research could
increase focus on ethnic and racial groups not well-represented
in studies, analyze in-home treatment efficacy, and investigate
avenues to safely decrease the number of doses and visits required
to reach the maintenance phase. Does the initial visit need to last 2
to 4 hours or can you go directly into the slow build-up? Allergists
must help reduce health disparities and ensure PN-OIT research
and administration is equitable to all with peanut allergies.
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American Indian/Alaska

Author Participants (n) Male Female White Black Biracial/multiracial Native Asian Other
Chinthrajah et al* 120 81 39 — — — — — —
Bird et al’ 55 36 19 46 0 0 1 2 6
Kim® 10 7 3 9 0 1 0 0 0
Kim’ 16 6 10 12 1 3 0 0 0
Shreffler® 30 18 12 26 0 2 0 2 0
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Reply to “Increasing diversity ,')
in peanut oral immunotherapy
research and accessibility”

To The Editor:

We appreciate the correspondence by Smith and Kim.' We
share their concern for health disparities and the need for
greater equity in our field, especially as it pertains to the avail-
ability and utilization of peanut oral immunotherapy (PN-
OIT). Health inequities exist in every facet of medical care,
and the field of allergy and immunology is by no means an
exception.

We estimate that less than 5% of the patient population we
treated was black or Hispanic. We hope that with broader access
to health care, these numbers will become more representative of
the peanut-allergic population.

At this time, we would be hesitant to adjust our own PN-OIT
protocols, which are based on well-established body of
literature.>® However, we agree that further research into ave-
nues suggested that would make PN-OIT more broadly acces-
sible is essential. If new protocols could be developed that
allow for greater access to PN-OIT while ensuring a similar
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level of safety, we would eagerly adapt them into our clinical
practice.
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