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Oral immunotherapy (OIT)

Eating the allergenic food(s) daily in small amounts, 
and gradually increasing the amount over time.



Oral immunotherapy (OIT)

• Benefits:  protection from accidental exposures, increased reaction threshold, improved quality of life, 
reduced anxiety, potential for long-term tolerance

• Risks:  anaphylaxis, eosinophilic esophagitis (EoE) – both are very low in the FAIT program, e.g.) EoE ~0.5-
0.7%

Akarsu A et al. Front Pediatr. 2022 Feb 22

variety of



Age Preschool Older children to adults

Approximate age Infant to 5yo 6 years and older

Maintenance dose ~ 300mg peanut protein ~ 300mg peanut protein

Anaphylaxis/systemic 
reaction

0 – 0.7% ~14.2 – 16.5%

Epinephrine 2.7 – 4.1% 8.2 – 14%

Effectiveness ~80-90% had sustained 
unresponsiveness to 5000mg 
protein after 29 months of 
maintenance.

~80% tolerated 4000mg protein 
after 12 months of maintenance.

67.2% tolerated  1043mg protein 
after 6 months of maintenance.

OIT safety and effectiveness: preschoolers vs older children

Vickery BP et al. J Allergy Clin Immunol. 2017
Soller L et al. J Allergy Clin Immunol Pract. 2019
Chu DK et al. Lancet. 2019
Soller L et al. J Allergy Clin Immunol Pract. 2021
Soller L et al. J Allergy Clin Immunol Pract. 2022
Soller L et al. Clin Exp Allergy. 2025 

 



Soller et al.  J Allergy Clin Immunol Pract. 

2022 Apr;10(4):1113-1116

Infants < 12 months have even 
better safety outcomes than
non-infant preschoolers



Sublingual immunotherapy (SLIT)

Placing the allergenic food(s) in very tiny amounts under the tongue daily.



Long term peanut SLIT (3-5 years)

• Median age 6.5yo, maintenance dose 2mg 
protein 

• 13 buildup visits

• Baseline threshold ~85mg peanut protein

• Safety:  no anaphylaxis, no epinephrine, ~4.8% 
doses w. mild symptoms, no EoE

• Efficacy (exit OFCs after 3-5 years):
• OFC’s done in 37/48 (77%)

• 32/48 (67%) ITT and 32/37 (86%) PP consumed at 
least 750mg peanut protein (at least ~2.5 peanuts)

• 12/48 (25%) ITT and 12/37 (32%) PP consumed 
5000mg peanut protein (~16 peanuts)

Kim EH et al. J Allergy Clin Immunol. 2019 Nov



Soller L et al. J Allergy Clin Immunol Pract. 2024 Feb 27



• 188 patients, median 11yo: 

• 75% classified as higher-risk

• Over 20 different foods treated

• Safety:  

• No patients had Grade 4 (severe) reactions during SLIT buildup

• 4 pre-existing controlled EoE didn’t have worsening

• 1 (0.5%) with vomiting declined endoscopy, reduced dose temporarily, and then successfully 

completed SLIT

• Effectiveness:  

• 50 low dose (300mg protein) OFCs completed in a subset of 20 patients after 1-2 years of SLIT 

• 70% OFCs passed, allowing those patients to bypass OIT buildup and proceed straight to OIT 

maintenance dosing

J Allergy Clin Immunol Pract. 2024 Feb 27



Median age 2.2 years:
-26% asthma, 80% atopic dermatitis, 74% 
multiple food allergy
-median peanut SPT 10.3mm
-median baseline threshold 43mg protein

Safety (median age 2.2 years):  
-no anaphylaxis
-no epinephrine 
-~5% doses w. mild symptoms
-no EoE

Kim EH et al. J Allergy Clin Immunol. 2024 Jan



Summary of food immunotherapy 

Type of food 
immunotherapy

Current role in my practice Safety and Effectiveness

Oral immunotherapy 
(OIT) 

Routine use in infants and preschoolers.  Excellent safety.  
Faster effectiveness.

Sublingual 
immunotherapy (SLIT)

Long term daily treatment in older 
children/teens (or severe preschoolers).  

Outstanding safety.  
Slower effectiveness.

Hybrid approach for 
older children/teens

1. Initial phase of SLIT for ~2 years.
2. Then, low dose oral challenge to flip to 

OIT for 1-2 years.

Safer than OIT alone.
Faster effectiveness than SLIT 
alone.  

Key additional messages:
1) Due to excellent safety, preschool OIT and older child/teen SLIT compatible with home-based initiation and dose 
increases. 
2) After sufficient duration of the maintenance phase, options include oral food challenge or home-based dietary
liberalization to full servings.
3) Long term duration of treatment after reaching full servings is unclear.  For now, best to continue regular exposure 
indefinitely until more data available.



FAIT program

• FAIT research program web site:
• https://faitprogram.org

• FAIT is a donor funded research program:
• https://www.canadianfaitfoundation.org

• http://www.bcchf.ca/foodallergy

https://faitprogram.org/
https://faitprogram.org/
https://www.canadianfaitfoundation.org/
https://www.canadianfaitfoundation.org/
http://www.bcchf.ca/foodallergy
http://www.bcchf.ca/foodallergy


Extra slides



Jeimy S, Yu N, Chan ES, Cook V. CMAJ. 2024 Jun 16





Abrams EM et al. Curr Allergy Asthma Rep. 2021



SLIT terminology

• Sublingual immunotherapy (SLIT)
• Food allergen is placed under the tongue daily (e.g. 1 min).  Can swallow saliva after 1 min.  No 

eating or drinking for 5 min, to prevent dilution and maximize absorption.
• Start at a dose which will cause minimal symptoms.  Increase the dose over time (buildup phase), 

and then maintain (maintenance phase).
• E.g. of a common maintenance dose = 2mg or 4mg protein daily

• Desensitization
• Not reacting to the food while exposed to it regularly (threshold increase)

• Sustained unresponsiveness (SU)
• Absence of clinical reactivity after SLIT has been stopped for weeks or months

• Tolerance
• Absence of clinical reactivity regardless of the length of time since SLIT has been stopped
• Disease modification

Bohle B.  J Allergy Clin Immunol. 2023 Jun
Barshow SM et al. Clin Exp Allergy. 2021 Apr
McHenry M et al. Allergy Asthma Clin Immunol. 2025 Feb 12



Barshow SM et al. Clin Exp Allergy. 2021 Apr

Untreated food allergy:

SLIT:  uptake of
daily dose of allergen
by dendritic cells 
(Langerhan cells) in 
the oral mucosa, resulting
in T-cell modulation and 
antibody shift. 

Loss of desensitization

SU

SLIT



Epicutaneous immunotherapy (EPIT)

Applying the allergenic food in extremely tiny amounts on the skin daily.



Long term peanut EPIT (Phase 3 trial)

• Daily peanut patch (250 mcg protein)

• n=141 of treated subjects had DBPCFC 
food challenges at 3 years

• Safety:  local patch site reactions 
common (~80%), no treatment-related 
epinephrine in years 2 and 3 

• 51.8% reached eliciting dose 1000mg 
protein at year 3
• (vs. 40.4% at year 1)

• Not FDA approved yet

Fleischer DM et al. J Allergy Clin Immunol. 2020 July
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