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Oral immunotherapy (OIT) offers a potential path to desensitization for patients with food allergies, moving 

beyond strict avoidance and emergency epinephrine. But the journey is long and demanding, requiring sustained 

commitment from both patients and their families. Identifying which individuals are most likely to complete 

the full course of treatment is a key challenge for clinicians considering this therapeutic approach.

K E Y  TA K E AWAY S

º The Pivot: Patient-specific factors, rather than just allergy severity, are increasingly recognized as central 

to OIT completion.

º The Data: Completion rates for OIT can vary widely, often influenced by factors like age, baseline anxiety, 

and social support.

º The Action: Clinicians should implement comprehensive pre-screening for psychological readiness, social 

support, and practical considerations before initiating OIT.

Food allergies represent a significant public health burden, affecting millions across Europe and leading to potentially 

life-threatening anaphylactic reactions. The standard of care has long centered on strict allergen avoidance and the 

immediate availability of epinephrine auto-injectors. This approach, while effective in preventing acute reactions, 

imposes substantial lifestyle restrictions and a constant state of vigilance for affected individuals and their caregivers. 

The unmet need for a disease-modifying therapy has driven interest in immunotherapeutic strategies, particularly oral 

immunotherapy, which aims to gradually desensitize patients to specific food allergens.

Oral immunotherapy involves the controlled, escalating administration of small amounts of the allergenic food, with the 

goal of increasing the threshold at which an allergic reaction occurs. This process typically begins with an initial dose 

escalation under medical supervision, followed by daily home dosing and periodic up-dosing visits in a clinical setting. 

The treatment duration can span months to years, demanding consistent adherence and tolerance to potential adverse 

events. The rigorous nature of OIT means that not all patients who begin the therapy will complete it, making careful 

candidate selection paramount for successful outcomes. The allergen immunotherapy market is complex, but OIT offers 

a distinct approach for food allergies.

Understanding the Patient Journey in OIT
The OIT protocol is inherently intensive. Patients must consume a precise dose of allergen daily, often for extended 

periods, and must be prepared to manage mild to moderate allergic reactions at home. These reactions, while usually 

self-limiting, can be distressing and require careful monitoring. Regular clinic visits for dose escalations add another 

layer of logistical complexity, requiring time off work or school and travel to specialized centers. The cumulative burden 

of these requirements can be substantial, influencing a patient's ability to sustain the treatment over its full course.
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Patient characteristics play a significant role in determining who is likely to complete OIT. Younger children, particularly 

those under the age of five, often demonstrate higher adherence rates, possibly due to greater parental oversight and a 

less developed capacity for independent decision-making regarding treatment. Their immune systems may also be more 

amenable to desensitization. But, the practical challenges of administering precise doses to very young children and 

managing their reactions can be considerable for parents. Older children and adolescents, while potentially more capable 

of self-management, may struggle with the social implications of OIT, such as dietary restrictions and the need to carry 

medication, which can impact their willingness to comply.

Factors Influencing Adherence and Completion
Several factors beyond age contribute to a patient's likelihood of completing OIT. Baseline anxiety levels, both in the 

patient and their caregivers, are strong predictors of adherence. High levels of anxiety regarding allergic reactions or 

the OIT process itself can lead to dose omissions, early discontinuation, or a reluctance to escalate doses. Psychological 

support and education before and during OIT can mitigate some of these concerns, but pre-existing anxiety disorders 

may warrant careful consideration before initiating treatment. Family dynamics and social support also emerge as critical 

elements. A strong, supportive family environment, where all members understand the importance of adherence and 

are prepared to manage potential reactions, significantly improves the chances of successful completion. Conversely, 

families with limited resources, unstable home environments, or conflicting views on the treatment may find the demands 

of OIT overwhelming.

The severity of the initial allergic reaction to the food allergen can also influence patient and caregiver perception of 

risk and, consequently, adherence. Patients who have experienced severe, life-threatening anaphylaxis may be highly 

motivated to pursue OIT, but they may also harbor greater anxiety about inducing reactions during treatment. Conversely, 

those with milder allergies might perceive less urgency, leading to lower adherence. The specific food allergen itself can 

also be a factor. Peanut allergy, for instance, often elicits greater fear and vigilance due to its prevalence and potential 

for severe reactions, which can both motivate and deter patients from OIT. For a broader understanding of managing 

complex conditions, the Oxford Handbook of Clinical Medicine offers a concise reference.

Practical Considerations and Clinical Implications
Logistical challenges are a common reason for OIT discontinuation. The frequency of clinic visits, particularly during the 

dose escalation phase, can be prohibitive for families living far from specialized centers or those with demanding work 

schedules. The cost of treatment, including clinic fees, medication, and travel, can also be a significant barrier, especially 

in healthcare systems where OIT is not fully reimbursed. These practicalities must be thoroughly discussed during the 

initial consultation to set realistic expectations and identify potential obstacles early on. Clinicians should assess the 

patient's and family's capacity to integrate the OIT protocol into their daily lives, considering their socioeconomic status, 

geographic location, and existing support networks.

The patient's overall health status and the presence of co-morbid conditions also bear on OIT completion. Patients 

with uncontrolled asthma, eosinophilic esophagitis, or other atopic conditions may be at higher risk for adverse 

reactions during OIT, potentially leading to treatment interruptions or discontinuation. Careful management of these 

co-morbidities is essential before and throughout the OIT process. For example, well-controlled asthma is a prerequisite 
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for many OIT protocols to minimize the risk of severe respiratory reactions. The multimodal treatment of OSA, for 

instance, highlights the complexity of managing co-existing conditions.

The Role of Shared Decision-Making
Effective communication and shared decision-making are fundamental to successful OIT. Clinicians must provide 

comprehensive education about the benefits, risks, and demands of OIT, ensuring that patients and caregivers have a 

clear understanding of what the treatment entails. This includes detailed information on potential side effects, how to 

manage them, and when to seek emergency care. Openly discussing expectations, fears, and logistical concerns allows 

for a personalized treatment plan that addresses individual needs and challenges. This collaborative approach fosters a 

sense of ownership and empowerment, which can enhance adherence and improve completion rates. The decision to 

pursue OIT should be a joint one, made after a thorough evaluation of all relevant factors.

But, the open-label nature of most OIT protocols is an obvious caveat. Patients and clinicians are aware of the active 

treatment, which can introduce bias in reporting symptoms or perceived efficacy. This awareness can also influence 

adherence, as patients may be more motivated if they believe they are receiving an active intervention. The long-term 

durability of desensitization after OIT completion also remains an area of ongoing research. While OIT can increase the 

reaction threshold, it does not typically lead to a complete eradication of the allergy, meaning continued vigilance and 

occasional allergen exposure may still be necessary to maintain tolerance. This nuance is critical for managing patient 

expectations and ensuring long-term safety. The development of oral GLP-1 analogues also highlights the importance 

of patient adherence in chronic conditions.

The availability of standardized protocols and specialized OIT centers could also impact completion rates. Consistency 

in treatment delivery, from initial assessment to ongoing management, can provide a more predictable and supportive 

environment for patients. Training for healthcare professionals in OIT administration and adverse event management is 

also important to ensure patient safety and optimize outcomes. Without a robust infrastructure, even highly motivated 

patients may struggle to complete the therapy. The goal is to identify patients who are not only medically suitable but 

also psychologically and logistically prepared for the demands of OIT, thereby maximizing the likelihood of successful 

desensitization and improved quality of life.

CLINICAL IMPLICATIONS

The promise of oral immunotherapy for food allergies is tempered by the reality of its demanding regimen. 

Clinicians must move beyond simply assessing IgE levels and reaction histories; a holistic evaluation of the 

patient and their family is paramount. This means delving into their psychological readiness, their support 

systems, and their capacity to navigate the logistical hurdles of daily dosing and frequent clinic visits.

Ignoring these non-clinical factors is a recipe for high dropout rates and frustrated patients. A pre-treatment 

assessment should include detailed discussions about the time commitment, the potential for reactions, and 

the financial implications. It is not enough to offer a treatment; we must ensure patients are truly equipped 

to complete it. The link between oral and systemic health underscores how patient adherence to complex 

regimens impacts overall well-being.

The industry, in turn, needs to consider how to make OIT more accessible and less burdensome. Simplified 

dosing schedules, home-based monitoring solutions, and better reimbursement models could significantly 

ART-2026-1341 3 / 4
https://thelifesciencefeed.com/allergy/food-allergy/oral-immunotherapy-candidate-selection-completion



ALLERGY / FOOD ALLERGY

improve completion rates. Without addressing these practical barriers, even the most effective OIT candidates 

will struggle to achieve sustained desensitization.

The success of OIT hinges on a partnership between the clinician, the patient, and their family. It is a long-term 

commitment, and only those who are truly prepared for the journey will reach the destination of increased 

allergen tolerance. For those who can commit, the benefits of reduced anxiety and improved quality of life are 

substantial.
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