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Allergy prevention strategies are important. Prevention must include strategies starting in
pregnancy.
The environment, such as bacteria, diet, allergens, pollutants, and other play a role on Epigenetic
regulation (gene expression) and genetic predisposition. Genetic predisposition impacts on immune
development and disease predisposition.
The following factors promote a healthy GUT microbiota: Vaginal birth, birth out of hospital, birth
and infancy on a farm, and avoidance of unnecessary antibiotics. Allergen exposure in the presence
of breast milk is important between 4 – 6 months. The current role of probiotic supplementation for
allergy prevention and treatment is unclear. There are studies supporting benefit of probiotics in
prevention, and studies that fail to support benefit. The ultimate answer to the probiotic strategy
may well depend on actual bacterial strains (not all organisms have equal benefit), dose, viability and
timing of intervention. Specific strain and dose recommendations should be determined, as genetic
influences determine individual variability and response. There is insufficient evidence at present, to
give a clear recommendation.
There is no benefit to the allergen exclusion diet in preventing allergy in pregnancy. Polyunsaturated
fatty acid (PUFA) supplementation (fish oil supplementation), has shown to reduce atopic dermatitis
in offspring. Regular exercise and a healthy diet are also recommended. Some other strategies to
prevent allergy in pregnancy include: avoiding smoking, planning a vaginal birth, planning post-natal
allergy prevention strategies, keeping the maternal allergic condition well controlled, and preventing
maternal stress, as this might increase neonatal IgE or allergic disease.
Vitamin C: The authors demonstrated that lung function during the first week of life was statistically
significantly better among infants born to mothers randomised to receive vitamin C, compared with
infants born to mothers randomised to receive the placebo. The prevalence of wheeze in the first
year of life was also significantly lower among infants of mothers in the vitamin C group than infants
of mothers in the placebo group.
Probiotic supplementation has not yet been proven beneficial in atopic dermatitis, food allergy,
allergic rhinitis or asthma.

References as provided by Robin J Green:
1. Airway microbiota and asthma link. Bisgaard H, et al. N Eng J Med 2007; 357: 1487 – 95
2. Gut microbial diversity and Asthma. Abrahamsson TR, et al. Clin Exper Allergy 2014; 44: 842 –
850
3. Preventing allergy in pregnancy.
a. Fälth-Magnusson K, et al. J Allergy Clin Immunol 1992; 89 (3): 709 – 13
b. Klemens CM, et al. BJOG. 2011; 118 (8): 916 – 25
c. Pelucchi C, et al. Epidemiology 2012; 23 (3): 402 – 14
4. Vitamin C. Hall GM. JAMA may 28, 2014 Volume 311, Number 20
5. Probiotics in Atopic Dermatitis management.
a. Kim SO, et al. Ann Allergy Asthma Immunol. 2014 Jun 20, pii: S1081 – 1206
b. De Silva D, et al. Allergy 2014; 69: 159 – 67

