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Objectives

• 1) Describe the rationale for studying food SLIT

• 2) Review evidence for safety and efficacy of food SLIT

• 3) Discuss real world options for administration of food SLIT



Why study food SLIT?



Preschool OIT Safety & Efficacy Soller L et al. Clin Exp Allergy. 2025 Apr



Reports in preschoolers have estimated

a lower prevalence of EoE after

OIT ranging from 0%–3%.



Turner PJ et al. World Allergy Organ J. 

2024 Feb 10



• PACE systematic review & meta-
analysis:

– Median age 8.7 yo (n=1041)

– Range of maintenance doses (125-
5000mg protein)

– Anaphylaxis risk, 16.5%

– Epinephrine use, 11.8%

– Serious adverse events, 6.2%

• PALISADE clinical trial:

– Median age 11.3 yo (n=551)

– 300mg protein maintenance dose

– Anaphylaxis risk, 14.5%

– Epinephrine use, 14.3%

N Engl J Med. 2018 Nov 22 Lancet. 2019 Jun 1

OIT safety concerns in older children



Clinical trial evidence for food SLIT:  safety 
and efficacy



Safety:  “…compared with SLIT dosing, during OIT, 
there were significantly more multisystem (IRR, 11.5; 
P < .001), upper respiratory tract (IRR, 4.7; P=.004), 
gastrointestinal (IRR, 3.3; P=.01), and lower 
respiratory tract (IRR, 8.9; P < .001) symptoms, as well 
as more need for b-agonists (IRR, 8.6; P < .001) and 
antihistamines (IRR, 8.2; P < .001).” 
[IRR = incidence rate ratio]

J Allergy Clin Immunol. 2012 Feb

Open label randomized trial of 30 children.
Median age 8-9yo.
SLIT (7mg maintenance) vs OIT (1000mg maintenance)
vs OIT (2000mg protein maintenance).
8g milk protein OFC after 12 and 60 weeks maintenance.



Fleischer DM et al. J Allergy Clin Immunol. 2013 Jan

Peanut SLIT randomized controlled trial x 68 weeks

40 participants, median 15yo, COFAR study

Maintenance dosing 

1.4-3.7mg protein

Safety:

-no severe reactions

-60% doses symptom free, 

37% oropharyngeal

-1 patient administered

epinephrine for oropharyngeal 

pruritus, urticaria, cough



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



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



https://www.clinicaltrials.gov/study/NCT05440643



“In summary, although the efficacy of peanut OIT is not questioned, the higher risk of side effects
and documented incidence of EoE may make it less suitable for patients and caregivers
concerned for these GI consequences.  Peanut SLIT has shown a lower frequency of side effects
and no confirmed episodes of EoE while providing desensitization levels approaching that of
OIT.”



Allergy Asthma Clin Immunol and JCAG. 2025 Nov 7



• 15yo male:
– Confirmed EoE since 3yo (~50 eos/hpf), dysphagia + celiac disease since 10yo

– Multiple food allergy (egg, peanut, tree nuts, kiwi):  severe egg reaction @ 10yo…wheezing, O2

sats 80%, pale, vomiting, 2 doses Epi, etc

– EoE controlled on PPI (biopsied) prior to food SLIT at 11yo

– Biopsy worse 12yo (?contribution from dairy), budesonide orodispersible tablets, repeat biopsy 
normal

– 14yo flipped from SLIT to OIT after 300mg protein OFCs to peanut, cashew, hazelnut, walnut

– Immediate vomiting during low dose OFC egg; started egg OIT buildup at 10mg protein

– Next few months:  4000mg protein OFCs to peanut, cashew, hazelnut, walnut



Real world evidence and options for 
administration of food SLIT



• OIT can be offered outside of research

• OIT can be done with non-pharmaceutical food-based products, 
i.e., grocery store products
– There is no evidence pharmaceutical products offer additional benefit

• All recommendations applicable to ANY food allergen
– Absence of data for lack of efficacy or safety issue for any specific food

– Lack of biologic plausibility that mechanism of OIT would differ from one 
food to another

• Uncontrolled asthma is an absolute contraindication to OIT

• Eosinophilic esophagitis (EoE) is a relative contraindication to 
OIT

Bégin P, Chan ES, Kim H, et al. Allergy Asthma Clin Immunol. 2020 Mar

Canadian OIT guidelines



My practice dilemma in 2020 for older children (>6yo)

• PACE systematic review deemed OIT too risky for older children (median 
age ~10yo)

– Practically speaking, this meant Canadian OIT guidelines only acceptable for 
implementation in preschoolers

• SLIT skin test extracts unavailable for treatment in Canada (only 
available for diagnostic purposes)

• Options:

– Give up on food SLIT in Canada

– Only offer grocery store based cow’s milk SLIT in Canada

– Study grocery store based food SLIT in Canada for all food allergens



Williams BA et al. Ann Allergy Asthma Immunol. 2024 Dec

Protein content of SLIT extracts vs grocery store products



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



Williams BA et al.  Ann Allergy Asthma Immunol. 2025 Jul

Grocery store SLIT recipes for 26 allergens

FAIT registry update:  305 SLIT patients at BCCH.  99% of survey respondents satisfied/very satisfied.  82% of 

respondents consistently taking SLIT dose.  Safety:  2.2% Grade 3 reactions, no Grade 4 reactions, 1.3% epinephrine.

Effectiveness:  among 33 patients, 57 low dose OFCs (300mg protein) performed, of which 70.1% (n=40) successful.    



J Allergy Clin Immunol Pract. 2024 Sep

CONCLUSIONS:  Allergen extract food SLIT as used in
published trials has limitations of cost and multiple office visits.
Inexpensive real food, at the same or slightly higher protein dose,
was well tolerated in 4 updose visits, a minimum of a week apart.
Unlike food oral immunotherapy, a predose or postdose rest
period may not be necessary.

50 patients (median 11yo).  After a median of
23 weeks, no severe reactions or epinephrine.
SPT of 6 mo old peanut solutions not diminished.
Pre/post SLIT exercise challenges in 12 patients 
negative.

Foods obtained by parents and diluted with 50% glycerin saline (Greer)



Cases:  typical older children that PACE would consider as too risky for OIT

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



Typical SLIT patient in our program

• Over 6yo (approaching age at which PACE systematic review deemed 
OIT to be unsafe)

– “No longer a preschooler”

• Single (~40%) or multiple (~60%) food allergy

– 75% with history of Grade 3 or 4 reaction, and/or SPT >8mm or sIgE>50 kU/L

– 45% with history of asthma

– 3% with pre-existing eosinophilic esophagitis

• Most common foods treated:

– Peanut, cashew, walnut, hazelnut, almond, sesame, egg, cow’s milk, soy, pea, etc



• 12 yo F

• History of multiple food allergy/OIT & severe reactions to cow’s milk

• Failed milk OIT ~6yo (repeated anaphylaxis), high milk sIgE (>20 
kU/L)

• My first ever food SLIT patient (Apr 2020)

• Home-based switch from OIT to SLIT 

• Offered exit OFC sooner but anxiety.  

• Passed exit OFC (>4000mg protein) Sept 19/25.

Case:  cow’s milk SLIT for failed OIT



• 15yo F 

• Apr 2025 mandatory baseline eligibility DBPCFC for ALK Phase 2 peanut SLIT tablet 
clinical trial

• 40 min after cumulative 143mg protein, severe anaphylaxis (skin, GI, 
respiratory), needed 4 doses IM Epi, IV Epi infusion, PICU

• Withdrew from clinical trial (fearful of repeat DBPCFC at exit)

• Grocery store SLIT started with me 1 month later:

• First dose virtually supervised (0.1mg protein), 1 small hive on neck.  Second 
buildup (0.3mg) virtually supervised 4 weeks later, tolerated.

• Then comfortable with all other buildup doses to 4mg protein home-based

Case:  Peanut SLIT after severe reaction at baseline OFC



Food SLIT take home messages

• SLIT is very safe in older children and adolescents (the risk of a severe reaction is 
extremely low)

• Therefore, unlike OIT, co-factors not a concern for SLIT

• SLIT is less effective than OIT, but more effective than previously thought

• Switching to OIT after an initial phase of SLIT could be an option for those who 
want quicker desensitization

• Due to its excellent safety profile, SLIT is well-suited to home-based buildup which 
increases access & capacity

• SLIT using grocery store products contains sufficient protein and is inexpensive



Final thoughts:  offering OIT to 
preschoolers and SLIT to older 
children (both very safe) has 
allowed me to dramatically 
reduce the degree of supervision 
I provide.  

The little supervision I offer is 
based on food allergy anxiety.  
Home-based OIT/SLIT has 
increased access.

75% = home-based OIT/SLIT

20% = mostly home-based 

OIT/SLIT

5% = 1 or 2 virtually supervised 

OIT/SLIT buildup visits, 

followed by home-based

OIT/SLIT

J Allergy Clin Immunol Pract. 2023 NovWhat is my latest estimate of my 
proportion of food immunotherapy 
patients that need supervised 
buildups?

• Offering the combo OIT to 
preschoolers and SLIT to older 
children (both extremely safe) has 
translated to supervised buildups only 
for high food allergy anxiety

• Home-based OIT/SLIT has increased 
access and capacity in our program



Thank you


