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Purpose of review
To review the American Academy of Pediatrics statement on the effects of early
nutritional interventions on the development of atopic disease in infants and children.
Recent findings
Recent findings suggest that restriction of maternal diet during pregnancy and lactation
does not play a major role in the development of allergic disease. In high-risk infants,
exclusive breastfeeding for at least 4 months prevents or delays atopic dermatitis, cow
milk allergy, and wheezing early in life. There is evidence that supplementing
breastfeeding with a hydrolyzed formula protects against atopic disease, especially
atopic dermatitis in at-risk infants. Finally, there is little evidence that delaying the
introduction of complementary foods beyond 4–6 months of age has any protective
effect against allergy. There is insufficient data that any dietary intervention beyond
4–6 months of age has any protective effect against developing atopic disease.
Summary
In high-risk infants, there is evidence that exclusive breastfeeding for at least 4 months,
and delaying of complementary foods until 4–6 months, prevent the development of
allergy. There is some evidence that supplementing hydrolyzed formulas in high-risk
infants may delay or prevent allergic disease. There is no convincing evidence that
maternal manipulation of diet during pregnancy or lactation, use of soy products, or
infant dietary restrictions beyond 4–6 months has any effect on the development of
atopic disease.
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Introduction
The incidence of atopic disease (asthma, eczema, allergic
rhinitis, and food allergy) has increased significantly in
recent history. In western societies, serial prevalence
studies have shown an increasing trend in the prevalence
of childhood asthma and airway hyperresponsiveness [1].
Some estimates state that lifetime prevalence of atopic
dermatitis in school children in western countries is now
in the range of 10–20%. In the United States, the
prevalence of asthma rose from 30.7 per 1000 in 1980
to 53.8 per 1000 in 1993–1994 [2]. Most of the available
interventions include treating the diseases with medication or immunotherapy. This rise in disease incidence
and prevalence affects patients, families, and clinicians.
It is clear that there is a genetic as well as environmental
basis for these diseases. It has been postulated that early
dietary intervention may influence atopic disease pro1040-8703 ß 2008 Wolters Kluwer Health | Lippincott Williams & Wilkins

gression [3]. The present review describes the latest
statement by the American Academy of Pediatrics (AAP)
published in January 2008 on the effects of early nutritional interventions on the development of atopic disease
and the evidence that supports these suggestions. Specifically discussed will be the role of maternal diet restrictions during pregnancy, breastfeeding, timing of solid
food introduction, and the use of hydrolyzed formula.
Evidence published since that time will also be presented. The official AAP statement will be shown at
the end of the review.

Dietary restrictions for pregnant and lactating
women
There is no conclusive evidence for any dietary manipulations or restrictions in the pregnant women that will
help prevent or delay atopic disease development in
children [3]. Previous AAP guidelines have suggested
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