








cohort, and higher than Sicherer  
et al’s‍20 national estimate of 1.4% 
in 2008. Although our data suggest 
that the burden of childhood peanut 
allergy has increased over the past 
decade, the authors of a recent study 
demonstrated that introducing 
peanut-containing foods alongside 
typical complementary foods between 
4 and 11 months can achieve relative 
reductions in peanut allergy risk of 
up to 80%‍13 among high-risk infants. 
Consequently, the National Institute 
of Allergy and Infectious Diseases–
sponsored 2017 “Addendum 
Guidelines for the Prevention of 
Peanut Allergy” were released, which  
guide clinicians in promoting early 
peanut introduction for primary 
peanut allergy prevention.‍35 Therefore, 
if the “Prevention of Peanut Allergy” 
guidelines are broadly implemented, 
the age-specific peanut allergy 
prevalence estimates reported in this 
study may provide important baseline 
reference points for future work.

Although double-blinded placebo-
controlled oral food challenges 
remain the current “gold standard” 

for FA diagnosis, such methods 
were not employed in the current 
study because of their expense, 
impracticality, and concerns about 
nonparticipation bias. As in past 
work‍20 to strengthen the rigor of 
our parent-reported questionnaire, 
stringent criteria were established 
in collaboration with an expert panel 
to exclude FAs where corresponding 
symptom report was not consistent 
with immunoglobulin E–mediated 
FA. Nevertheless, by relying 
exclusively on parent-report and 
not directly observing symptoms 
immediately after allergenic food 
protein consumption, misestimation 
of true FA prevalence and 
symptomatology remains possible. 
However, it is important to recognize 
the use of survey-based approaches 
given their ability to capture patients 
with FAs who may not receive formal 
evaluations or diagnoses.

CONCLUSIONS

These data suggest that childhood 
FA is a significant public health 

issue resulting in relatively high 
rates of severe allergic reactions and 
ED use. Previous findings of racial 
differences in FA prevalence were 
also supported here with elevated 
rates identified among non-Hispanic 
African American children. Overall, 
these findings provide critical 
epidemiologic information that 
improves understanding of the public 
health impact of childhood FA.
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FIGURE 3
Comparing rates of parent-reported versus convincing versus physician-confirmed FAs.
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