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The Allergy Development to an Accelerated Pathway
to Tolerance (ADAPT) peanut oral immunotherapy
program is the world’s first nationally standardised
model of care for food allergy treatment delivered

in public healthcare. Using an improvement

science framework, it aims to provide equitable,
evidence-based care for eligible infants.

ood allergy is a significant health issue in Australia, with

about one in 10 infants developing a food allergy by the

age of 1 year.! Peanut allergy is the most frequently

encountered immunoglobulin (Ig)E-mediated food
allergy in Australian school-aged children and, unlike many
childhood food allergies, such as cow’s milk and egg allergies,
is less likely to resolve on its own. Peanut allergy affects about
3% of school-aged children in Australia, and up to 30% will
outgrow it, meaning the majority face alifetime of strict allergen
avoidance, along with anxiety, dietary restriction and the risk
of anaphylaxis."

For decades, the cornerstone of management for IgE-mediated
food allergy has been strict avoidance of the identified allergen,
combined with patient education, provision of an adrenaline
autoinjector and an allergy management plan for at-risk individ-
uals, and optimisation of coexisting atopic conditions, such as
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KEY POINTS

o Peanut allergy affects about 3% of school-aged children in
Australia and resolves spontaneously in only a minority,
making it a good target for early intervention.

« Oral immunotherapy involves daily doses of a food allergen

that are gradually increased to raise the threshold at which

a reaction occurs (i.e. desensitisation), with the ideal goal

of inducing remission (i.e. ongoing tolerance without

relying on ongoing regular daily dosing) after treatment
cessation.

The Allergy Development to an Accelerated Pathway to

Tolerance (ADAPT) program is the world’s first nationally

standardised model of care for food allergy treatment,

delivered through 10 paediatric hospitals across five

Australian states.

Families must be counselled about the outcomes of oral

immunotherapy, treatment burden, the risk of allergic

reactions (including anaphylaxis) during treatment and the
importance of daily dosing and carrying an adrenaline
autoinjector.

asthma and eczema. Allergen avoidance, however, is imperfect;
accidental exposures occur, and families report significant anxiety
and reduced quality of life as a result of living with food allergy.?

Oral immunotherapy (OIT) has emerged over the past two
decades as a promising disease-modifying treatment for food
allergy and has been shown to improve quality of life. OIT works
by introducing and then gradually increasing a patient’s daily
intake of a food allergen, typically starting with very small doses
and escalating over months, until a maintenance dose is reached.
This process raises the threshold at which an allergic reaction is
triggered (a process known as desensitisation). When the treat-
ment ends, some patients maintain nonreactivity even after a
period of avoidance (usually weeks to months), a state known as
remission, meaning they are not relying on a regular daily dose
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to maintain this tolerance. Clinical trials
have demonstrated substantial efficacy
benefits for peanut OIT, particularly when
commenced in early childhood.**

Until July 2024, the Australasian Society
of Clinical Immunology and Allergy
(ASCIA) maintained that OIT was not yet
ready to be offered as standard care outside
clinical trials, citing ongoing needs for
evidence on long-term safety, efficacy and
quality-of-life outcomes. Consequently,
some families sought OIT in private settings
or even travelled overseas to access treat-
ment. Following the commencement of the
Allergy Development to an Accelerated
Pathway to Tolerance (ADAPT) program
in 2024, and again in 2026, ASCIA revised
its position statement to support the use of
OIT in clinical care for selected patients
who may benefit from treatment. This
support is contingent on OI'T being deliv-
ered within a consistent, evidence-based
protocol under specialist supervision and
regular peer review.®

Thisarticle describes the ADAPT OIT
program, the world’s first nationally
standardised model of care for food allergy
treatment.” The program was launched in
July 2024 across 10 paediatric hospitals in
five Australian states and offers eligible
infants a structured, equitable pathway
towards peanut tolerance through the
Australian public hospital system.

Why peanut? Why early?

The ADAPT program focuses specifically

on peanut OIT in infants for several

reasons.

o Peanut is the most common trigger
of community-based anaphylactic
reactions in both young children and
adolescents in Australia and carries a
disproportionately low rate of natural
resolution compared with other
childhood food allergies.?

o Peanut is also the most extensively
studied food allergen in OIT clinical
trials, and meta-analyses suggest that
peanut OIT is the most effective of
any food allergen studied at achieving
desensitisation.’
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o Evidence strongly suggests that OIT is
more effective when commenced in
early life. The Oral Immunotherapy for
Induction of Tolerance and
Desensitization in Peanut-Allergic
Children (IMPACT) trial, conducted
in children aged 1 to 3 years, found
that 71% of participants who started
OIT before 24 months of age achieved
remission (defined as tolerating
5000mg of peanut protein after a
six-month avoidance period, compared
with 19% of those who started between
36 and 48 months of age).” The Peanut
Oral Immunotherapy Study of Early
Intervention for Desensitization
(POSEIDON) trial, with children
aged 1 to 4 years of age, similarly
demonstrated higher desensitisation
rates compared with the Peanut
AlLlergy Oral Immunotherapy Study
of AR101 for DEsensitization
(PALISADE) trial, involving children
aged 4 to 17 years of age (68.4% vs
50.3%).""" This suggests there is a
window of opportunity in early infancy
during which immune tolerance may
be more readily achieved.

The ADAPT program targets infants
in whom peanut allergy is diagnosed at or
before 12 months of age, with eligibility to
commence OIT before 18 months of age.
This reflects a pragmatic balance between
maximising potential treatment benefit,
allowing sufficient time for eligible infants
to be enrolled after diagnosis and fitting
within the resource constraints of the
participating hospitals.

What is the ADAPT OIT program?

The ADAPT program was developed
through an extensive collaborative pro-
cess, beginning in September 2023 and
co-ordinated by the National Allergy Cen-
tre of Excellence (NACE), Australia’s peak
allergy research body; established following
the 2020 Parliamentary Inquiry into Aller-
gies and Anaphylaxis. NACE aims to
transform consumer-centred allergy care
by building critical national research
infrastructure, clinical innovation and
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collaboration. The objective of the ADAPT
program is to provide a pragmatic, stand-
ardised OIT program for the treatment of
IgE-mediated food allergies embedded in
clinical care within a health learning sys-
tem framework for real-time systematic
evaluation and program optimisation.
Consultation for the program design
involved paediatric allergy specialists and
immunologists from 10 paediatric hospitals,
international OIT experts and significant
consumer input through the NACE Con-
sumer Advisory Group and Australia’s peak
consumer body, Allergy & Anaphylaxis
Australia. The result is a pragmatic, evi-
dence-based and equitable program that can
be delivered within existing public hospital
infrastructure. NACE provides the program
framework and evaluates the program’s per-
formance but does not fund the individual
site delivery. Implementing a new program
without additional service delivery funding
means that capacity will vary between sites,
depending on existing hospital resources.
The ADAPT OIT evaluation study runs
alongside the ADAPT program to evaluate
itsimplementation as a new model of care
in Australia. This rigorous, improvement
science approach allows the program to
be continuously refined based on real-
world evidence. The results of the ADAPT
OIT evaluation study will be published in
peer-reviewed journals and presented at
international scientific meetings.

Who is eligible?

The ADAPT program may be considered

for infants who meet the following criteria

at the time of their first allergy appoint-
ment (at one of 10 participating hospitals
across Adelaide, Brisbane, Melbourne,

Newcastle, Perth and Sydney):

o aclinical history consistent with an
IgE-mediated allergic reaction to
peanut, diagnosed at or before
12 months of age

« evidence of peanut sensitisation,
defined as either a positive peanut
skin-prick test (=3 mm) or a positive
peanut-specific IgE or Arachis
hypogaea 2-specific IgE (=0.35 KUA/L)



o ability to participate in the program
requirements

« family’s competence to recognise and
manage an allergic reaction, including
anaphylaxis

o family’s ability to prepare and
administer doses at home and observe
the child for the appropriate time
periods

o family’s ability to attend appointment
visits regularly.

The ADAPT program is not appropri-
ate for infants with conditions that would
increase the risks of OIT, including a his-
tory of severe anaphylaxis (requiring more
than two doses of intramuscular adren-
aline or an intravenous adrenaline infu-
sion), significant cardiac or respiratory
disease that would increase the risk of
severe anaphylaxis, confirmed or sus-
pected eosinophilic oesophagitis, current
beta-blocker or ACE inhibitor use and
concurrent systemic immunomodulatory
treatment.

What does the program involve?
The ADAPT program uses supermarket-
stocked peanut flour as the OIT product,
which costs about $10 for three months
of doses. All clinical visits are delivered
through the public hospital system and
are funded by Medicare. The program
comprises five stages over a 38-month
period (Figure). These stages are described
in the Box.

Before peanut OIT begins, a threshold
oral food challenge (OFC) is performed at
a participating hospital to confirm the
peanut allergy diagnosis and to determine
the dose at which the child first reacts. This
dose then informs the OIT starting dose,
minimising the number of hospital up-dose
visits required and helping to individualise
the program to the child. Confirming the
allergy is an essential step of the ADAPT
program to avoid unnecessary and bur-
densome treatment. For infants with a
clinical history of a more severe reaction,
such as anaphylaxis, an OFC is not consid-
ered necessary to confirm the allergy, and
they instead proceed to start OIT via an
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Figure. The ADAPT oral immunotherapy program stages.
Abbreviation: ADAPT = Allergy Development to an Accelerated Pathway to Tolerance.

‘escalation OFC’ pathway, involving three
small, incrementally increasing doses to
determine a safe starting dose.

Each ADAPT OIT up-dose clinic visit
involves a clinical review, assessment of
any missed doses or reactions that have
occurred at home since the last visit,
supervised administration of the next
higher OIT dose and a two-hour obser-
vation period. These visits carry an
increased risk of reaction and are therefore
performed in appropriately resourced
areas of the hospital. At ADAPT OIT
up-dose visits, all families are trained in
measuring and administering doses at
home and receive written pre- and post-
dosing guidelines.

Shared decision-making and
consent
Enrolment in the ADAPT program is not
necessarily the best option for all infants
with peanut allergy. The decision to com-
mence OIT is made through a structured,
shared decision-making conversation
between the allergy specialist and the
child’s family. The ADAPT program’s
family information booklet, developed by
NACE and the ADAPT team, guides this
discussion.

Families are counselled on several key
considerations:
« OIT is not a cure for food allergy, but
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treatment may improve the child’s
chance of being able to consume
peanut safely

o the ADAPT program involves a
significant treatment burden: daily
dosing, observation periods after
each dose and regular hospital visits
over several years

« allergic reactions, including
anaphylaxis, may occur during OIT,
particularly during the up-dose
phase. Families must be equipped to
recognise and manage these reactions

o an adrenaline autoinjector must always
be available during the program

o the alternative standard of care
remains strict peanut avoidance.

Outcomes measured

The ADAPT program prioritises the
assessment of remission (sustained unre-
sponsiveness, that is, the ability to eat
peanut freely without relying on a regular
daily dose) as its primary clinical outcome,
rather than desensitisation alone. This
decision reflects evidence that patients
who achieve desensitisation but not remis-
sion have poorer health-related quality of
life two years post-OIT than those who
achieve remission or return to allergen
avoidance.'>"” Demonstrating remission
provides families with a meaningful and
clear endpoint to treatment.
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The role of the GP

GPs can play a practical role in supporting

infants and their families through the

ADAPT OIT program.

o Identification and referral. GPs are
often the first clinicians to see an

THE ADAPT ORAL IMMUNOTHERAPY
PROGRAM STAGES

Up-dose (up to 24 months)
* Monthly hospital visits

* The patient receives a gradually
increasing dose of peanut flour under
direct supervision, followed by 2 hours
of observation per visit

Daily OIT doses are administered at
home between visits

Maintenance (ongoing to 24 months in

total, including the up-dose stage)

¢ Clinic visits or telehealth every 3 months
for <1 hour

¢ Once the maintenance dose of peanut
flour is reached, daily OIT dosing at
home continues

Outpatient reviews occur regularly

throughout this period

Avoid (2 months)

¢ The patient’s family is instructed to
stop all OIT doses for 8 weeks

Assessment

¢ Clinic visit, 4-6 hours

¢ An OFC is conducted to assess for
remission (sustained unresponsiveness)

.

For patients who do not react during the
OFC, families are advised that peanut
can be freely incorporated into the
patient’s diet

For patients who react during the OFC,
families are advised to stop OIT and
continue peanut avoidance or, in some
circumstances, a further year of OIT
may be considered in discussion with
the treating allergy specialist

Follow up (12 months post-OFC)
¢ Clinic visit, <1 hour

* Review of peanut allergy status, quality
of life, anxiety and feeding behaviour

¢ Shared decision-making regarding
ongoing peanut consumption

Abbreviations: ADAPT = Allergy Development to an
Accelerated Pathway to Tolerance; OFC = oral food
challenge; OIT = oral immunotherapy.
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infant after a suspected allergic
reaction to peanut. A clear history is
invaluable, including timing, signs and
symptoms of the reaction after eating,
and foods consumed (particularly
amounts consumed, if known). Prompt
and thorough referral to a paediatric
allergy or immunology specialist at a
participating centre is essential for
eligible infants to be considered.
Participating centres are listed on the
NACE ADAPT website (https://www.
nace.org.au/research/food-allergy/).
Each site may have limited capacity to
provide OIT because of resource
constraints.

« Adrenaline autoinjector prescribing,
allergy action plans and education.
Allinfants in the ADAPT OIT
program will be prescribed an
adrenaline autoinjector , and their
parents will be educated on its use in
accordance with the child’s ASCIA
anaphylaxis action plan. ASCIA action
plans can be updated on expiry and
adrenaline autoinjectors re-prescribed
by both GPs and paediatric allergy
specialists. This is also a great
opportunity to reinforce the recognition
of symptoms and signs of allergic
reactions including when and how to
correctly use the autoinjector to treat
anaphylaxis.

e Support during the ADAPT OIT
program. GPs may see families during
the up-dose phase, particularly if the
child has an intercurrent illness or a
reaction at home. Dosing guidelines
are provided to families at the time
of enrolment. Daily dosing should
generally be paused during significant
illness or fever. OIT can induce anxiety
for some families, and GPs may need
to support families through this or
help facilitate communication with
the ADAPT hospital team.

Considerations for rural and
remote GPs

The ADAPT OIT program was designed
with equitable access in mind. Monthly
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hospital visits during the up-dose phase
may pose a challenge for families in rural
or remote areas. Telehealth reviews are
incorporated during the maintenance stage
to reduce travel burden. GPs in rural and
remote areas should be aware that families
may need additional supportin managing
the logistical demands of the program.

For families in rural and remote areas
who have difficulty accessing a participat-
ing ADAPT centre, referral of the infant
to the nearest available paediatric allergy
orimmunology service remains important.
NACE is exploring options with existing
sites on how the program’s reach may be
expanded.

For all families in rural and remote
areas whose child has a peanut allergy and
is not participating in the ADAPT OIT
program, the GP’s role remains important
in maintaining up-to-date adrenaline
autoinjector prescriptions, if appropriate,
ensuring families have a current ASCIA
allergy or anaphylaxis action plan and
educating carers and school personnel,
particularly given that access to emergency
care may be limited.

Information for patients and families
Parents of infants with peanut allergy
commonly ask a number of important
questions. GPs may refer to the following
points to address these questions.

Is oral immunotherapy safe for

my baby?

OIT involves deliberate exposure to a
known food allergen, and allergic reac-
tions, including anaphylaxis, may occur
during the program. To minimise risk, all
ADAPT program up-dose visits occur
under supervision in hospitals with direct
access to resuscitation equipment. Reac-
tion rates and the safety of the ADAPT
program are being closely monitored as
part of the improvement science frame-
work of the ADAPT evaluation study.

How much does it cost?
The ADAPT program is delivered as a
new model of care through the public


https://www.nace.org.au/research/food-allergy/
https://www.nace.org.au/research/food-allergy/

hospital system under Medicare. The
only out-of-pocket cost for families is
the peanut flour (about $10 for a 3-month
supply). There are no additional fees.

Will my child be cured?

OIT is not a cure. The goal is remission
(sustained unresponsiveness), that is, the
child can consume peanut freely, even
after a period of avoidance. This will be
achieved in many but not all children
who complete the program. Those who
do not achieve remission may still benefit
from an increased peanut reaction
threshold (desensitisation), affording
greater protection against accidental
exposure.

What if we miss a dose at home?

Daily dosing is important for safety.
Detailed home dosing guidelines are pro-
vided at the time of enrolment. If doses
are missed because of illness or other
circumstances, families should follow the
guidance provided and contact the allergy
clinic for advice before resuming.

Limitations

The ADAPT OIT program includes both
aclinical program and evaluation study to
support continuous improvement and
inform future best practice. The ADAPT
OIT clinical program is delivered and
funded by participating hospitals, whereas
the evaluation study is funded and per-
formed by NACE. The program has been
integrated into standard clinical care at
the participating hospitals. However, for
many participating hospitals, this has been
done without the provision of additional
resources, which places limitations on the
number of infants who can be assessed and
included in the program, because of alack
of resources. The current evaluation focuses
on the cost-benefit perspective of imple-
menting such a significant program and
the overall health savings and improved
quality of life may help to secure additional
funding to support sustainability and
growth of this innovative and collaborative
program.
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Conclusion

The ADAPT OIT program represents a
landmark advance in the management of
peanut allergy in Australia. It is the first
nationally standardised, publicly funded
model of care for food allergy treatment
in the world, an achievement made pos-
sible through NACE, which has facilitated
an unprecedented collaboration between
paediatric allergy and immunology spe-
cialists, public hospital allergy and immu-
nology departments, clinician researchers,
the government and consumer advocates
across the country.

The ADAPT OIT program offers a new
management option for eligible infants
diagnosed with peanut allergy in the first
year of life. Early treatment of peanut
allergy affords the opportunity to trans-
form the lives of affected infants and their
families, reducing the burden of anaphy-
laxis risk and dietary restrictions through
apractical, evidence-based and equitable
program. MT
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