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Disclosures
• I do non-branded disease state 

presentations for Sanofi and Regeneron 
about allergic diseases.

• Dynamed- I edit educational articles for 
EBSCO’s Dynamed educational platform. 



Learning Objectives
By the end of the session, participants should be able to:

• Apply relationship-centered communication skills, 
including reflective listening, and using dialogue to 
facilitate shared decision-making when discussing whether 
to test for foods that have not yet been introduced.

• Explain the risks associated with even short-term delays in 
introducing potentially allergenic foods to children at high 
risk for food allergy and effectively discuss these risks with 
patients in the clinic.

• Equip families with the knowledge and skills to introduce 
potentially allergenic foods safely, including appropriate 
serving sizes, food forms, and how to recognize and 
manage allergic reactions in high-risk children.



Who sees patients who want 
allergy testing you feel they do not 

need?

In what situations 
does this happen?



Who sees patients who want allergy 
testing you feel they do not need?

• What situations does this happen?
− Eczema
− Acute or Chronic Spontaneous Urticaria
− EoE/stomach allergies
− Early introduction:

• Siblings (other family) with allergies
• Already has one food allergy. 



Communication Challenges
• Strong Emotions – Both from patient and caregiver. 
• Mismatched expectations – Patient wants something we don’t 

think will help or thinks we can do more than we can. 
• Unrealistic Expectations: Patients want something that cannot 

be done.
• Delivering unexpected/bad news – Allergy testing is negative 

which we think is good but does not help answer their 
questions.

• Complex family dynamics/Pediatric care with caregiver 
conflict – parent/guardian vs. child disagreement or parental 
discord.

• Disagreements about treatment – between clinician and 
patient/family or within the family itself.

• Cultural differences – differing beliefs about illness, treatment, or healing traditions.
• Language barriers – limited shared language or reliance on interpreters.
• Uncertainty/diagnostic ambiguity – when there isn’t a clear answer or prognosis.
• Poor Health Literacy/Numeracy – Does not understand written materials or simple 

numbers. 



What skills are available 
to help? 

Relationship Centered Communication skills. 
• Evidence-based skills built into a communication framework.
• Resources

− Academy of Communication in Healthcare
• www.achonline.org
• Communication Rx Book

− CCF REDE Model (Based on ACH).1

− Nuts and Bolts of RCC in Allergy. 4RP Model.2

• Relationship Centered Communication

• Reason Behind the Reason

• Risk Managers

• Risk Managers for Risk Managers

• Preparation
1. Windover AK, et al. The REDE Model of Healthcare Communication: Optimizing Relationship as a Therapeutic Agent. J Patient Exp. 2014 May;1(1):8-13. PMID: 

28725795.
2. Schroer BC, et al. Nuts and Bolts of Relationship Centered Communication in the Allergy Immunology Clinic. J Allergy Clin Immunol Pract. 2026 PMID: 42248353

http://www.achonline.org/




“The Reason Behind the 
Reason?” 

• What question are they trying to 
answer with tests? 

• What are their: (VIEW)
− Ideas
− Expectations
− Worries. (Windover et al.  2014)

• Do they know what answers the 
tests can give?

Windover AK, Boissy A, Rice TW, Gilligan T, Velez VJ, Merlino J. The REDE Model of Healthcare Communication: 
Optimizing Relationship as a Therapeutic Agent. J Patient Exp. 2014 May;1(1):8-13. doi: 
10.1177/237437431400100103. Epub 2014 May 1. PMID: 28725795; PMCID: PMC5513605.



Do Our Tests Answer Their 
Questions?

Once you know the 
reason behind the 
reason…

Do you think these 
tests give them the 
answers they want?



If the tests do not answer their 
questions?

•How often do you still 
do them? 

•What leads to this? 

•What can we do in this 
situation? 

Copilot AI image generator 10-9-2025



Implementing 4RP 
Skills

• Motivation to improve skills
• How to improve skills. 
• Identify which area you want 

to work on
− Skills practice of skill
− Feedback
− Try again

• Move onto next skill



Building Relationships 
Case: 6 m/o with egg allergy
6-month-old sent by PCP for Egg 
allergy

Review of PCP office note:
− Documented that two weeks ago 

the patient was given egg and had 
a reaction 

− “…urticaria and vomiting after 
eating egg.”



Understanding Patient Perspective
“Tell me more about…”

• Egg allergy: 
− Hives on the face where it touched. 
− Vomited once 15 minutes after that meal. 

• Mild eczema, at times affecting the face. 
• This patient has been eating milk in formula and 

wheat cereal. 
• Has not yet eaten Peanut, Tree nuts, sesame, fish. 
• Parents say, 

− “After this reaction to the egg, I am now scared 
to give peanut.” 

− “Can we do testing to…?” 



Risk Manager:
“I am now scared to give…”

RCC SKILL: Reflective Listening
• Active listening that has two benefits

− Patient feels heard
− Check accuracy of information you 

heard.
• “What I am hearing you say is that due to 
this egg reaction you are worried about 
introducing peanut.” 



Risk Manager:
“I am now scared to give…”

RCC Skill: Demonstrating Empathy using SAVE
Support: 
"We will work together to introduce allergenic foods 
and decrease the chance of developing another food 
allergy.”
Acknowledgement:
“This reaction was scary.”
Validation: 
“Most parents would be scared to give…”
Emotion Name:
“You seem (Worried, anxious, unsure)”



RCC Skill: ARIA
Dialogue not Monologue

Assess: “What do you know about the benefit 
of eating food allergens early?”

Patient: “I have heard about it but do not 
know much.”

Reflect: “Most patients have not heard 
about the benefits. Let’s talk more about them.”
Inform: “Eating food is the best way to 
decrease risk of a reaction in the future.”
Assess: “What worries do you have about…”



What is the benefit of Early Introduction of 
Allergenic Foods

Consensus Approach to Primary Prevention JACI IP 2021
Recommendation 2 (Regardless of risk):

• Introduce peanut between 4-6 months old
− Introduce at home when developmentally ready. 
− Screening via SPT or sIgE “is not required” 
− SPT or sIgE before introduction remains an option for families who prefer to 

not introduce at home
− “Discussion is preference sensitive and should be taken into account using 

current evidence and preferences.” 
− STRONGLY encourage either home introduction or offering a supervised 

challenge with or without SPT. 
− Peanut ingestion should be maintained Regularly

Recommendation 3: Regardless of risk:

• Do the same for egg. 

What about other foods?

• Did not discuss these as there are no studies.

Fleischer DM, et al. A Consensus Approach to the Primary Prevention of Food Allergy Through Nutrition: Guidance from the AAAAI, ACAAI, CSACI. J Allergy Clin 
Immunol Pract. 2021 Jan;9(1):22-43.e4. PMID: 33250376.



LEAP TRIAL HEADLINE
“Eating peanut prevents peanut allergy”

• Study compared two groups:
− Patients with moderate/severe eczema
− Or already had physician diagnosed FA (Egg). 

• Randomized them to an intervention arm vs 
non-intervention arm. 
− Half ate peanut early and often
− Half avoided peanut

• Compared rate of PA at 5 years old. 
− Showed 70% overall reduction in peanut allergy in 

kids randomized to eating peanut early and often. 
− None of the kids who had + SPT/sIgE but did not react 

to challenge became allergic. 
• What group was called the experimental group?

Du Toit G, Roberts G, Sayre PH, Bahnson HT, Radulovic S, Santos AF, Brough HA, Phippard D, Basting M, Feeney M, Turcanu V, Sever ML, Gomez 
Lorenzo M, Plaut M, Lack G; LEAP Study Team. Randomized trial of peanut consumption in infants at risk for peanut allergy. N Engl J Med. 2015 Feb 
26;372(9):803-13. doi: 10.1056/NEJMoa1414850. Epub 2015 Feb 23. Erratum in: N Engl J Med. 2016 Jul 28;375(4):398. PMID: 25705822



What is the Risk of Unnecessary 
Avoidance?

“Peanut Avoidance causes Peanut Allergy”
Control group: 

− The normal no intervention group
• Eating food is normal. 

Experimental Group:
− The group where an intervention is used.

• Avoiding food is not normal.

Avoidance is an active treatment.
Unnecessary avoidance increases food 
allergy risk.



For both egg and peanut introduction:
Universal introduction to all infants (in both at-risk and not at-risk populations) 
without screening skin/sIgE testing and/or without in-office observed 
introduction or OFC … was associated with superior health benefits and 
lower costs… (over) the other approaches of either screening or delayed 
introduction. 

Compared with the other options, universal introduction cost less, prevented 
more cases of the food allergy, and produced more net benefit to the patient 

AAAAI, ACAAI, CSACI, BSACI, ASACI all national health services in world 
agree that testing is “not required.” 



Su AYX, Lyu CXY, et al. Parent-Reported Barriers and Facilitators to Early and Sustained Feeding of Allergenic Foods: A Mixed-Methods Systematic 
Review. J Allergy Clin Immunol Pract. 2026 Jun;14(6):1399-1412. PMID: 41932607.



Parents/Pts are Risk Managers:

What do parents want to know before 
trying new foods?
− What could happen if a reaction occurs?
− Can't your tests tell me if they are allergic?
− What is the harm in delayed introduction?
− How do I give other foods? How often?

• Patient’s Goal: 
− Prevent other food allergies safely



“Can we do testing to…?”

SAVE: Respond with empathy
Who wouldn't want to know 

if their child is or is not 
allergic to other foods?

ARIA: Give information using 
dialogue not monologue.



“Can’t testing tell me if they 
are allergic?"

Reflect: 
Inform:

                 

Assess:

“That is a common question.”
“I wish we had good tests. The best 
test to see if they are allergic is to eat 
the food. We do have testing that is 
great at saying you are not allergic. But 
it has many false positives. Therefore, 
the fastest way to introduce the food to 
prevent food allergy would be to try it at 
home.”

“That is a lot. What questions do you 
have about our tests?”



“What can the tests tell me?”
Inform: Our testing is good, and bad

If Negative, SPT and sIgE are very good!
− High sensitivity- rules out allergies
− Identify patients who are not allergic. 

If Positive, SPT and sIgE are not so good!
− Low specificity- Does not rule in allergy
− High false positives

Tests do not predict the future



Inform: If SPT is … Then…
• SPT negative- introduce at 
home

• SPT positive- 
− sIgE
− Schedule challenge?

• This costs money
• More importantly + tests cost 
time

− delay trying the food



Inform: SPT to what?
“If I do a skin test, then…

Milk?
  Peanut?
    Tree nuts:(Almond, Cashew/Pistachio, Hazelnut, Walnut/Pecan)

         Sesame?
               Finfish?
                      Crustaceans?

                Mollusks?
                                      Flax?
                                                 I want to test for every food?

Copilot AI generated 10-8-2025



Responding To Fear With Information

What patients are scared of: Reactions
Be a Risk manager of Risk Managers:

No child has died from a reaction during food 
introduction. 

HealthNuts showed 2.1% of reactions are 
anaphylaxis at 1 yo. Most patients have 
hives/vomiting.1,2

1. Golden DBK, et al; Joint Task Force on Practice Parameters. Anaphylaxis: A 2023 practice parameter update. Ann Allergy Asthma 
Immunol. 2024 Feb;132(2):124-176. PMID: 38108678.

2. Chan JCK, HealthNuts Study. Food Challenge and Community-Reported Reaction Profiles in Food-Allergic Children Aged 1 and 4 
Years: A Population-Based Study. J Allergy Clin Immunol Pract. 2017 Mar-Apr;5(2):398-409. PMID: 28283159.



“What do I do if they have a reaction?”
Clinicians are Risk Managers of Risk Managers

Respond With Empathy and Information

Patient: “I was scared they would stop breathing if I 
gave them peanut.” 

Reflect: “That is a common concern. I know you can 
introduce the foods safely at home.”

Inform: “Fortunately, severe reactions are uncommon. 
And we need to review how to recognize and treat 
reactions to egg. Now you will be more prepared for any 
future reactions.”

Clinicians Goal: 
− Prevent other food allergies safely



Assess: What could happen?
Inform: How to recognize and treat



“Okay, I will try. How much …”

Assess: “What else do you want to know?”

    Patient: “Okay, I feel comfortable trying the foods at home. 
Which food to I give? How much? And How do I make it?

Reflect: “Great. I am happy to hear you feel comfortable 
trying these foods at home.”

Inform: “Let’s Talk about which foods to try, how to make 
them, and how much to give so that these foods can become a 
normal part of the diet.”



Schroer B, Groetch M, Mack DP, Venter C. Practical Challenges and Considerations for Early Introduction of Potential Food Allergens for Prevention of Food 
Allergy. J Allergy Clin Immunol Pract. 2021 Jan;9(1):44-56.e1. doi: 10.1016/j.jaip.2020.10.031. Epub 2020 Oct 27. PMID: 33127520.

How much?



“After hearing that, tell me…”
“I appreciate the info but…”
• We’d rather the patient introduce in the office 

than not introduce at all. 

• If they say they will not do introduction at 
home despite the information, then let’s test. 

• Do tests when they change what we do…



Advocating and Overcoming Barriers
1. Address fear with information
2. Teach them how to make it
3. Help them eat the food often
4. Reduce barriers to eating food 

(testing)
5. “I am more scared if you do not 

try these foods.”
6. Partner with the parents



12 m/o Case Update

• Egg allergy confirmed sIgE of 5.47. 
• Diagnosis: Egg anaphylaxis. 
• Treatment: Scheduled baked egg 

challenge.  
• Prognosis: 12 m/o has no other food 

allergies
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