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Objectives  

1. Select appropriate patients for an oral food challenge. 

2. Identify safety precautions necessary for conducting an oral food challenge. 

3. Understand appropriate food vehicles and serving size options for various 

oral food challenges. 

 

 



Griewe J, et al.  J Allergy Clin Immunol Pract 2020;8:3348-55. 



Griewe J, et al.  J Allergy Clin Immunol Pract 2020;8:3348-55. 



The Journal of Allergy and Clinical Immunology: In Practice 
JANUARY 2020 



Topics Emphasized  

 Patient selection and OFC 
indications 

 Safety considerations 

 Psychosocial considerations 

 Stopping the OFC and treating 
reactions 

 Challenge options 

 

 Baked Milk and Baked Egg 
OFCs 

 Infant and Adult OFCs 

 FPIES OFCs 

 Research OFCs 

 Blinding recipes 

 Post-OFC guidance 

 



Patient selection and OFC indications  
 Why perform the OFC? 

 Identify foods concerning for a potential allergic reaction  

 Family should not introduce at home because of a risk of a reaction 

 Family is afraid to introduce at home 

 Determine whether foods avoided because of misuse of food allergy panel testing, AD or 
EoE may trigger immediate reaction with reintroduction 

 Dietary expansion 

 Assessing the status of tolerance of cross-reacting foods 

 Assessing the effect of food processing on tolerability 

 

 



Patient Selection and OFC indications  

 Serum IgE testing and/or SPT results are not consistent with history 

 Risk based on history and tests is outweighed by the benefit of adding food to 
the diet 

 



Patient selection and OFC indications  

 How important is the food in the diet and will the food be reincorporated? 

 Might not proceed if… 

 Fish challenge in vegetarian family  

 Brazil nut tolerance in cashew/pistachio allergic child 

 Would more strongly consider proceeding if… 

 Brazil nut challenge for tree nut allergic child might be worthwhile if multi-food allergic 
and restricted protein choices 

 

 



Consent  

 Documented verbal or signed written consent recommended 

 



Safety Considerations  

 Factors associated with fatal and near-fatal reactions: 

 Peanut, tree nut, fish, shellfish and milk allergies 

 Asthma (regardless of severity) 

 Delayed use of epinephrine 

 Upright posture during assessment of the anaphylactic reaction may contribute to 
cardiovascular compromise 

 



Safety Considerations  

 Patient risk factors that might influence OFC interpretation or reaction severity  

 



Antihistamine discontinuation  



Medications that may interfere with OFC interpretation or reaction treatment  



Medications that may interfere with OFC interpretation or reaction treatment  



Psychosocial considerations  

 Assess the patient’s OFC readiness when deciding when and if to schedule 
the OFC 

 If significant anxiety exists, consider inclusion of mental health professional to 
provide anxiety management strategies 

 Parents should explain the process to the child emphasizing the goal is to see 
whether the child is or is not allergic to the food 

 Avoid using the terms “pass” and “fail” to avoid placing blame on the child 

 



Psychosocial considerations  

 Give the child the opportunity to select which toys and activities they want to 
engage in during the OFC 

 Allow the child to select the food challenge option (if possible) 

 Milk challenge: liquid milk, yogurt or ice cream 

 Follow-up with patients after positive (i.e., patient reacted) OFC and consider 
referral to mental health professional for patients who experience long-term 
stress or anxiety 

 



Pre-OFC Considerations  

 No food for at least 4 hours before the OFC 

 If unable to fast for 4 hours then give a light meal approximately half the usual amount 2 
hours before the OFC 

 Advise parents this is long process and should bring entertainment and leave 
siblings at home if possible 

 

 



Pre-OFC Considerations  



Emergency Preparedness  

 Perform in a monitored setting 

 Assure appropriate meds have been discontinued 

 Vital signs obtained before starting OFC and physical exam for any perceived 
change 

 Emergency meds should be readily available, and doses calculated 

 IM epinephrine 

 Albuterol 

 H1 antihistamines 

 Emergency care plan in place, including expedient access to emergency care 

 

 Supplemental oxygen 

 Nebulized epinephrine 

 IV fluids 



Stopping the OFC  



Food Options & Portion Sizes  



Food Options & Portion Sizes  
 Goal dose: at least 4 - 5 grams of protein cumulative (final dose 3 grams) OR 

approximate age-appropriate serving size 

 



Baked Milk & Baked Egg OFCs  

 Most children with IgE-mediated reactions to milk and egg tolerate baked 
forms of these foods 

 Regular ingestion of baked products may promote development of tolerance 
to the native form of the food 

 SPT and specific IgE values have not consistently predicted who will react 
during OFC 

 Online appendix summarizing LRs from published studies 

 



Baked Milk & Baked Egg OFCs  
Key Points 

• Cook muffins rather than 

cake 

• Ensure product is well-

cooked before OFC 

• Do not challenge at home 

• Proceed with OFC 

cautiously (e.g., 20 to 30 

mins between doses) 



Baked Egg & Baked Milk OFCs  



Infant OFCs  

 Infant must be tolerating other foods, including the food and texture to be used as a 
vehicle during the OFC 

 Infant should be in good overall health at the time of the OFC (e.g., afebrile, AD well-
controlled) 

 Infant should eat only a light meal no sooner than 2 hours from the scheduled OFC 

 Staff should be familiar with unique challenges related to medical treatment of infants 
(e.g., non-verbal signs of reactivity, infant feeding, medication dosing) 

 Do not schedule during nap time 

 



Infant OFCs  

• gggg 



Infant OFCs – Post-OFC Instructions  

 Ingests full amount and does not have a reaction 

 For peanut, provide at least 2 grams of protein (e.g., 2 tsp PB) at least 3 times per week 

 Ingests more than half but refuses the remainder 

 Give equivalent amount at home and increase ad lib 

 Does not ingest at least half 

 Inconclusive; Repeat in 1 to 2 weeks 

 Has a reaction 

 Continue strict avoidance 



Adult OFCs  

 Be aware of coexisting medical conditions that may interfere with 
interpretation 

 Chronic idiopathic urticaria 

 Psychiatric conditions 

 Subjective or isolated upper airway symptoms may represent factitious stridor, 
globus sensation or vocal cord dysfunction 

 Direct visualization via laryngoscopy may be helpful 

 Consider co-factors to potentiate reaction (e.g., exercise, NSAIDs) 

 Consider FPIES or alpha-gal sensitization if history of delayed reactions 

 Unstable underlying cardiovascular disease 

 Pregnancy 
 



Food Protein Induced Enterocolitis Syndrome (FPIES)  

 Non-IgE-mediated food allergy that most commonly affects infants and 
resolves by school age for most affected children 

 Cow’s milk, soy, rice and oat are the most common triggers in the US 

 Any food may be implicated, including fruits and vegetables  

 No reliable biomarkers confirm diagnosis 

 Diagnosis is reliant on clinical history and oral food challenge 

 



Oral rehydration 

Ingestion 
(reaction typically triggered by ≤25-33% of standard serving) 

*Repetitious Vomiting 
(profuse, recurrent, often to bile) 

paleness lethargy diarrhea 
Accompanying 
features: 

Resolution 

ondansetron 

IV fluid 
rehydration 
Resolution 

1-4 hours 

FPIES Presentation, Diagnosis, & Reaction Treatment 

Bird JA, et al. Ann Allergy Asthma Immunol 126:506-15. 

*Required for Diagnosis of Acute FPIES 
in children 



 Age of onset:  Typically, before 9 m/o 

 Acute FPIES: Occurs with intermittent food exposures.  Growth is normal, and child is asymptomatic during food 
trigger elimination. 

 Chronic FPIES: Occurs with daily ingestion of the food;  

 symptoms include intermittent emesis, chronic diarrhea, poor weight gain, or FTT.  

 return to their usual state of health within 3-10 d of switching to a hypoallergenic formula 

 Subsequent feeding of the offending food after a period of avoidance results in acute symptoms. 

 

J Allergy Clin Immunol 2017;139:1111-26. 



Food Protein Induced Enterocolitis Syndrome (FPIES)  

 OFCs may be necessary to: 

 Confirm diagnosis 

 Safely introduce high-risk foods (e.g., wheat introduction in oat/rice-reactive patient) 

 Evaluate if natural tolerance has developed 

 Typically performed 12 to 18 months after the most recent reaction 

 



 58% of respondents performing FPIES OFC in practice 

 51% of respondents in private practice setting 

 

J Allergy Clin Immunol 2021. 9:3608-14. 

 May need an IV in place 

 At least 15% of reactions may result in hypotension 

 Consider in patients with a history of a severe reaction 
requiring IV fluid rehydration or in those with anticipated 
difficult emergency IV access 



Food Protein Induced Enterocolitis Syndrome (FPIES)  
 Various protocols have been published but none validated by large studies 
 Preparation: 

 Calculate emergency med doses: 
 Normal saline (20 ml/kg/dose over 5 to 10 minutes) 
 Ondansetron IV or IM 
 Glucocorticoids 

 Administration 
 0.06-0.6 g/kg body weight of food protein as a single dose or in 3 equal doses with 15 mins between each dose  
 Do not exceed 3 grams of food protein or 10 g of total food (100 ml of liquid) 
 Give at least 1/3 of serving size or 25% of total dose and increase to full serving over subsequent days (under 

observation or at home) 
 Most patients will react with 25-33% of total dose 

 Observation 
 At least 2-4 hours after last dose with slow introduction of food at home over several days* 

 

Bird JA, et al. Ann Allergy Asthma Immunol 126:506-15. 



Research OFCs  

 Purpose: 

 Establish diagnosis 

 Document eliciting dose threshold 

 Determine change in threshold after treatment with investigational product 

 
Patient has objective reaction 
after ingestion of 100 mg dose 



Post-challenge Guidance  
 Negative OFC (e.g., patient tolerated the food) 

 Avoid the food for the remainder of the day 

 Encourage the patient to ingest the food in a manner typical of dietary consumption, at least eating it 
periodically 

 Update emergency treatment plans and school paperwork 

 Positive OFC (e.g., patient reacted to the food) 

 Continue strict avoidance of the food 

 Keep activity minimal for the remainder of the day 

 Ensure patient has auto—injectable epinephrine 

 Reinforce emergency treatment plan 

 Normalize and validate anxiety concerns 

 



Post-challenge Guidance  



J Allergy Clin Immunol Pract 2021 

 ED for 50% of allergic people 
 HALF of people allergic will be able to ingest more than this amount! 

 Potential approaches 
 Avoidance 
 Reduce risk but impair HRQoL 

 Allow PAL products 
 ≤5.8 mg for PN (up to 45 mg), <0.26 mg for E, ≤7.3 mg for M (up to 620 mg) 

 Reduce restrictions but potentially increased risk 

 Allow minor, periodic dietary modifications 
 E.g., Permit sesame seeds but not tahini or hazelnut spread but not hazelnuts 
 Improve QoL but threshold stability is uncertain 

 Prescribe subthreshold ingestion 
 Safety and efficacy of daily ingestion of subthreshold OIT unknown 

 



Conclusions 

 OFC Work Group Report Update is intended to provide clarification to the OFC process and clinically 
useful tools 

 Consent forms and safety considerations 

 Patient handouts for preparation for a challenge and post-challenge instructions 

 Thorough table of food portion sizes 

 Updated antihistamine discontinuation table and contraindicated medication lists 

 Guidance for baked egg and baked milk challenges 

 Guidance for infant, adult and FPIES challenges 
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