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Oral Desensitization (Oral Immunotherapy)

Frequently Asked Questions

1. How old must one be to participate?

A. A child must be at least 4 years old and mature enough to notify the parent/physician of the onset of symptoms suggestive of an allergic reaction during the desensitization process.

2. How long does the initial office visit last?

A. The initial Oral Immunotherapy office visit lasts approximately 4-5 hours. At 20-30 minute intervals, increasing doses of allergic food (mixed in either juice, pudding, yogurt, etc.) are administered by mouth. We recommend bringing books, small toys, homework or tablets to make the long appointment more enjoyable.

3. What happens at the second visit?

A. The second visit occurs on the day after the initial visit. During this visit, the highest dose of the allergic food administered on Day #1 is repeated under medical supervision. The second visit usually lasts 1 ½ to 2 hours. During the next two weeks, the same dose of allergic food administered in the office on Day #2 is self-administered at home under very specific instructions. An epinephrine auto-injector and quick onset oral antihistamine must be available at all times.
4. What happens after the second visit?
A. Every two weeks, a step up dose is administered in the office under medical supervision. The individual is monitored for up to 2 hours in the office after each step up dose. The dose of OIT  is never increased at home. If someone is experiencing any allergy symptoms, the OIT dose may not be increased or may even be decreased.

5. What is the end point of the OIT desensitization program?

A. The goal is for individuals to tolerate a small amount of allergenic food daily. The program requires approximately 16 oral immunotherapy/desensitization visits in the office and takes 8-10 months to accomplish. In order to maintain the increased oral tolerance accomplished by Oral Immunotherapy, one must continue to consume one’s specified OIT dose on a daily basis. 

6. What are the most common symptoms during build-up?

A. The most common symptoms are an upset stomach, nausea, and less frequently vomiting and/or hives. Itching of the mouth/throat may occur. Rarely anaphylaxis may occur. Some patients are found to have increased number of cells known as eosinophils in their esophagus (Eosinophilic Esophagitis, EoE). It is unknown whether this is an incidental finding or caused by the peanut desensitization.

7. What should I do if there is a reaction at home?

A. Treat the reaction the same way that you would treat any food allergic reaction. If symptoms are mild, such as rash/hives, itchy mouth/throat or mild stomach ache, administer quick onset oral antihistamine by mouth (Benadryl/diphenhydramine or Zyrtec/cetirizine). If mild symptoms are progressing, including difficulty breathing or anaphylaxis, administer the epinephrine auto-injector (such as Auvi-Q or EpiPen) and call 911 for transport to the emergency room. Please notify our office as the OIT dose may need to be adjusted.
8. Should routine allergy or asthma medications be stopped before the first Oral Immunotherapy visit?

A. Routine medication should be continued. Asthma and/or other allergies should be well controlled during the initial visit and step-up dose visit.

9. In someone who has asthma, can an OIT allergic reaction manifest as an exacerbation of asthma, without any other symptoms (ie, no rash/hives, or stomach discomfort)?

A. If asthma symptoms (cough, wheeze, chest tightness, shortness of breath) begin shortly after consuming the prescribed dose of OIT, this could be the manifestation of an allergic reaction to the peanut dose recently consumed. If the asthma symptoms are very minor, administration of the rescue asthma inhaler (albuterol) and a quick onset antihistamine (Benadryl) may suffice. However, if symptoms are other than very minor, the epinephrine auto-injector should be administered, in addition to the rescue inhaler.

10. Should OIT doses be administered on a full or empty stomach?

A. It is important to consume a large carbohydrate meal or snack before doses are given. Appropriate foods include bagels, sandwiches, pancakes, waffles, etc.

11. Should I take special medications during OIT?

A. We recommend taking  Zyrtec  (cetirizine) daily as well as a probiotic. Although any probiotic that contains lactobacillus is acceptable, we suggest one of the following: Lovebug Probiotic, Garden of Life Probiotic Kids, or Renew Life UItimate  Flora Probiotic.

12. What time of day is best for the home OIT dose?

A. The specific time is not important, but dose should be given approximately at the same time each day.

13. Is Oral Desensitization/Oral Immunotherapy covered by my insurance?

A. It is your responsibility to contact your insurance company to ensure coverage. A cost that is not covered by any insurance is the cost for OIT food/protein, supplies, and preparation time which is $500/patient – this cost is not refundable. 
14.  What if we are flying when the dose is due?

A. Do not administer the dose less than 2 hours before boarding and do not administer the dose while flying. If you are taking a long flight that will conflict with the dosing guidelines, skip that day’s dose then resume as soon as possible after you arrive. A letter explaining the procedure and need for food solutions for the Transportation Safety Authority is available upon request.   

15.  Does exercise need to be avoided during the oral immunotherapy process? 

A. Exercise should be avoided for at least 2 hours after dosing and doses should not be given within 30 minutes of exercise. Exercise around the time of dosing increases the chance of a reaction. Exercise restriction applies to both escalation and maintenance dosing.  

16.  If my child is allergic to multiple foods will completing OIT for one food help treat other food allergies?
A. In general, each food OIT program is food specific. Completing one program dose not treat other food allergies. Some foods are cross-reactive and it may be possible that treatment with one food will treat the cross-reactive food as well. Ask your provider for more specific information for treating multiple food allergies. 
17.  How soon after completion of the OIT process can a second OIT program be started for another food?

A. A second OIT program may be started after a person has been stable on maintenance for 1 month. 
18.  Can two oral immunotherapy foods, one on maintenance and one on increasing dose be given at the same time?

A. Yes. 

19.  Do vaccinations interfere with OIT dosing?

A. To the best of our understanding, vaccinations should not interfere with OIT dosing.
