FAST 2026 FOOD ALLERGY
TREATMENT SURVEY



Survey Details

Designed in Survey Monkey

Survey was open from February 1, 2026 to April 30, 2026

151 Practices responded but 7 skipped every question

Number of questions was limited to improve the completion rate
Responses were de-identified before analysis

In this presentation, percentage of respondents is reported



Practice Information



Survey Respondents: Private or Academic Practice

A private practice

Part of an academic institution
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What Percentage of Practice Physicians Participate in AIT

<25%
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OFF Hours OIT Reactions Coverage

We have a 24/7 on-call system in place with emergency access
to providers through our answering service

An OIT provider (physician or APP) is immediately accessible
by cell phone (i.e., the call doesn’t go to the answering service)

We don't have 24/7 access - patients are instructed to follow
their Food Allergy Action Plan.

We don’t have 24/7 access — patients with an OIT reaction are
instructed to use emergency medication and go immediately
to the ED.
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Oral Immunotherapy



OIT Starts Reaching the Pre-Determined Target Dose

<80%
80-90%
91-95%
>95%

it is not possible to provide an accurate estimate
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Food Allergens Used for OIT

Egg

Fin Fish

Legume other than soy
Milk

Peanut

Seed other than sesame
Sesame

Shellfish other than shrimp
Shrimp

Tree nut

Wheat

Other

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%



Earliest OIT Starting Age

<9 months

>9 months to 36 months

>36 months to 48 months

>48 to 60 months

>60 months

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%



Algorythmic or Challenge-Based OIT Starting Dose

We use the same first dose for most patients

The first dose is determined by a challenge at the start of OIT
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Dose Escalation Frequency

Weekly

Biweekly

Other than weekly or biweekly
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Day One Peanut Target Dose

Answered: 119 Skipped: 32

<lmg
>/=1mg to <5mg

>/=5mg to <10mg

>/=10mg

Other
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Maintenance Peanut Protein Dose

<4 years-of-age >4 years-of-age
<300mg 300
mg
300mg (i.e., 1 peanut or
Palforzia)
>300mg to 1000mg 300mg
>1000mg to <2000mg
>300mg to 1000mg
2000mg
>2000mg >1000mg to 2000mg
>3000mg

>2000mg
Other
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AIT Treatment Modalities for Selected Foods

Food | OITOnly SLIT Only OIT or SLIT

Unspecified 48.6 48.6

Peanut 53.0 0.0 47.0 0.0
Tree Nuts 49.6 0.8 43.5 6.1
Milk 36.1 1.7 43.7 18.5

Fgg 43.4 0.0 45.3 11.3



Milk AIT Maintenance in Patients

<4 years-of-age >4 years-of-age
<30mL (1 ounce) <30mL (1 ounce)
30mL (1 ounce) 30mL (1 ounce)
>30mL (1 ounce) to 60mL (2 >30mL (1 ounce) to 60mL
ounces) (2 ounces)
>60ml (2 ounces) to 90mL >60ml (2 ounces) to 90mL
(3 ounces) (3 ounces)
>90mL (3 ounces) to 120mL >90mL (3 ounces) to
(4 ounces) 120mL (4 ounces)
>120mL (4 ounces) to >120mL (4 ounces) to
180mL (6 ounces) 180mL (6 ounces)
>180mL (6 ounces) to >180mL (6 ounces) to
240mL (8 ounces) 240mL (8 ounces)
>240mL (8 ounces) >240mL (8 ounces)
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When is Baked Milk and Baked Egg Introduced Into the Routine Diet?

Milk Egg

When maintenance is
When maintenance is reached

reached

When an oral food
challenge during escalation

When an oral food challenge )
is passed

during escalation is passed

After a specific escalation
After a specific escalation dose is reached
dose is reached

Never
Never
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Egg AIT Maintenance in Patients

<4 years-of-age >4 years-of-age

<9mL (900mg, 1/4 egg)
<9mL (900mg, 1/4 egg)

9mL (900mg, 1/4 egg) to

9mL (900mg, 1/4 egg) to <18ml (1800mg, 1/2 egg)
<18ml (1800mg, 1/2 egg)

18ml (1800mg, 1/2 egg) 18ml (1800mg, 1/2 egg) to
to <27ml (2700mg, 3/4 <27ml (2700mg, 3/4 egg)
egg)

27ml (2700mg, 3/4 egg) to
27ml (2700mg, 3/4 egg) 36ml (3600mg, 1 egg)
to 36ml (3600mg, 1 egg)

>36mL (3600mg, 1 egg)
>36mL (3600mg, 1 egg)
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10% of Respondents Commonly Permit Baked Milk, Partially Cooked Milk, or
Partially Degraded Milk (Yogurt or Cheese) and Baked Egg for Updosing?

Milk Egg

No
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Multi-food OIT

We do not offer OIT

We dose escalate only 1 food at a time

We will dose escalate 1 or 2 foods at a time
We will dose escalate up to 3 foods at a time
We will dose escalate up to 4 foods at a time

We will dose escalate more than 4 foods at a time
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Maintenance Dosing



OIT Goals and Maintenance Dose Variation

We use the same maintenance doses (adjusted for age) for
most or all patients regardless of the patient goal.

We use a lower maintenance dose for patients who will avoid
their OIT food.
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Minimum Time at the Post-Escalation Dose Before Considering Dose Frequency
Reduction

<3 months

>/=3 to 6 months
>/=6 to <12 months
12 months

24 months

36 months

Indefinitely
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Timing of Dose Frequency Modifications

Based on the duration of maintenance alone

Based on duration of maintenance and change in sIgE

Based on duration of maintenance and a challenge to a higher
dose

Other criteria are used
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Minimum Maintenance Dosing Frequency

o Free Eating
Avoiding the OIT Food

6/7 days a week
6/7 days a week

5/7 days a week

5/7 days a week
Every other day

Every other day
Three times a week

Three times a week .
Twice a week

Twice a week Once a week

We discontinue OIT dosing
Once a week when the food is regularly...

Other
Less than once a week
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Sustained Unresponsiveness (SU)

We perform SU challenges when patients reach
predetermined critriea

None of my patients have been on maintenance long enough
to consider SU challenges

We don't recommend SU challenges, maintenance should
continue indefinitely.

We don't perform SU challenges, dosing frequency is reduced
based on other criteria
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Eosinophilic Esophagitis-Like
OIT-Related Syndrome



Initial Dose Modification for Suspected ELORS or OITIGER

stop OIT
reduce the dose by <50%

reduce the dose by 50-75%

reduce the dose by 75-90%

continue the current dose without reduction
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PPI Use for Suspected ELORS or OITIGER (in Addition to Dose Modification)

Answered: 118 Skipped: 33

often

sometimes

rarely

never
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OCS Use for Suspected ELORS or OITIGER (in Addition to Dose Modification)

often

sometimes

rarely

never
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SLIT Use

Yes

No
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SLIT Starting Age

<9 months

>9 months to 36 months
>36 months to 48 months
>48 to 60 months

>60 months
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Foods Used for SLIT

Peanut
Tree nuts
Seeds
Milk

Egg
Wheat
Legume
Fish
Shellfish

Other
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Indications for Food SLIT

first-line therapy

as a transition to OIT

as salvage for OIT patients who have had problems
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Food Allergen Source for SLIT

Answered: 61 Skipped: 90

Commercial allergen extracts for SLIT

Retail food(s) prepared in the office for SLIT

Extract or retail food depending on the food allergen
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Dilutions of Commercial Extracts Used for SLIT Maintenance

1:100 dilution

1:10 dilution

1:1 dilution

Other
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Maintenance Dose of Retail Food for SLIT

0.01lmg

0.1mg

0.5mg

img

>1-4mg

>4-7mg

>7mg

Other
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Oral Food Challenges in SLIT Patients

We do not perform OFCs in SLIT patients
After 6 months of SLIT maintenance

After 12 months of SLIT maintenance

After 24 months of SLIT maintenance

Other
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Multi-food SLIT

We do not offer SLIT

We dose escalate only 1 food at a time

We will dose escalate 1 or 2 foods at a time

We will dose escalate up to 4 foods at a time

We will dose escalate more than 4 foods at a time
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Post-Dose Activity Limitations



OIT Post-Dose Activity Limitation Maintenance Patients

less than 2 hours

2 hours

more than 2 hours
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Activity Limitation for Free Eating Patients on Maintenance

<6 Months

We maintain the 2 hour
activity limitation
indefinitely.

After a period of time on
maintenance, we reduce
the activity limitation.

After a period of time

we modify the activity

limitation if the patient
passes a food plus
exercise challenge
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>6 Months

We maintain the 2 hour

activity limitation for any

consumption of the OIT
food.

There is no activity
limitation if the exposure
is <50% percent of the
maintenance dose.

There is no activity
limitation if the exposure
is 50-100% percent of the

maintenance dose.

There is no activity
limitation if the exposure
is >100% percent of the
maintenance dose.
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SLIT Post-Dose Activity Limitation

None

<1 hour

1-2 hours

>2 hours
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Omalizumab



Omalizumab Monotherapy for Food Allergy

Commonly

Occasionally

Rarely
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Discontinuation of Omalizumab After Omalizumab-Facilitated OIT

when maintenance is reached

3 months after reaching maintenance

6 months after reaching maintenance

Other

We have no omalizumab-facilitated OIT patients
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OFCs to More Than the Maintenance OIT Dose After Omalizumab-Facilitated OIT
Escalation

Upon reaching maintenance

Before stopping omalizumab

Rarely
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Timing of Oral Food Challenges After Omalizumab-Facilitated OIT

3 months after stopping omalizumab

3-6 months after stopping omalizumab

>6 months after stopping omalizumab

Rarely
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Epinephrine



Epinephrine Carriage After AIT

OIT

Indefinitely

Until the OIT food is
incorporated routinely
into the diet and OIT...

Until a sustained
unresponsiveness
challenge is passed

Until a pre-specified
slgE is reached

Until an arbitrary
duration of
maintenance (e.g., 3...

Other (please specify)
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SLIT

Indefinitely

Until the SLIT food is
incorporated routinely into
the diet and SLIT dosing
has been discontinued

Until a pre-specified sIgE is
reached

Until an arbitrary duration
of maintenance (e.g., 3
years, 5 years, etc.) has

been reached

Other
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