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How do we look 
at risk of cross 
contamination?



Bite proofing vs free eating
§Pros and cons of both approaches

§Compliance may be dependent on dose
§higher doses may have lower compliance

§Age may be a factor 



2 main approaches – multiple variations

§Low target dose and later determination/confirmation of high threshold
§ SLIT is a fantastic example of this

§High target dose and early determination/confirmation of high threshold



How do we ensure patient goals and our 
approaches are aligned?



• The mean (SD) time of the face-to-face 
counseling discussion after the test and CVs was 
61.1 (14.6) minutes. 

• A review of the completeness of discussion 
revealed that in all 221 patient CCDs, 100% of 
the necessary topics were discussed.

Mack et al, Annals Allergy, 2020
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Misconceptions
§Even after initial consultation and review of educational materials at home, more than 10% of 
the participants reported that: 
§ (1) OIT was a potential cure for food allergy
§ (2) OIT is the standard of care 
§ (3) epinephrine use has not been reported during OIT.

§“I hear you have a cure for my child’s food allergy” 





Summary

§Goals may be different for every patient and family and food!

§Effective communication is key



Mark your calendars for the inaugural 
NAPAAC meeting next year in Quebec City!


