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Figure 1 (next page). Questions from the online questionnaire on food introduction and allergic reactions 



RESULTS – Food introduction 
• As at August 2019, parents of 4623 children in WA have 

received SMSs. Overall response rate to first SMS across 
all groups is 61.8% with opt-out <2%. 

• Of infants randomised to receive SMS at 6 months of 
age, 92.5% (1322/1429) have started solid foods and 
17.7% had eaten foods with peanut. 

• Baseline data collected by SMS revealed 86.6% 
(1077/1244) of 12 month olds had introduced peanut. 

• Analysis of questionnaire data (n=571) showed paternal 
FA, sibling FA and both parents being born overseas were 
associated with significantly lower odds of peanut 
introduction after adjusting for other variables (Table 1). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                   #removed from multivariate model due to strong correlation with both parents born OS  
             *denotes p value < 0.05 
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AIM:  To demonstrate the capabilities of SmartStartAllergy using preliminary results 
from an ongoing randomised controlled trial (RCT) in Western Australia assessing the 
efficacy of SSA in promoting uptake of the ASCIA Guidelines. 

BACKGROUND 
• ASCIA Guidelines for infant feeding and allergy prevention recommend the 

introduction of peanut and other common food allergens before 12 months of age1 
• The rate of uptake of these Guidelines is uncertain, and some groups at increased 

risk for peanut allergy may be the least likely to follow this advice2. 
• SmartStartAllergy (SSA) is a novel SMS and smartphone-based application 

currently integrated with 69 general practices across all Australian states and 
territories to monitor the introduction of allergenic foods, as well as promote 
uptake of the current ASCIA Guidelines. 

METHODS 
• In 22 WA general practices, parents are randomised to receive automated SMSs 

when their child is 6, 9 and 12 months old, or to only receive SMSs at 12 months 
(control group) (Figure 1). Baseline data was collected at 12 months from infants 
who were too old (>6 months) at study initiation to participate in the RCT. 

• A questionnaire, accessed via link from SMS, collects additional information 
about infant feeding and food allergy (Figure 2). 

• Parent-reported allergic reactions to any food were captured from SMS 
responses. Reactions suggestive of IgE-mediated food allergy are classified from 
questionnaire responses as those occurring within 2 hours of food ingestion and 
exclude any cases of isolated peri-oral rash. 

• Factors associated with peanut introduction at 12 months were analysed using 
univariate and multivariate logistic regression analyses. 

SAMPLE MEDICAL CENTRE. 
Food allergy is increasing in 
infants and we are trying to 
understand why. Please help us 
with a few simple questions. 
Has Alexis started eating solid 
food? Please reply with ‘Y’ for 
Yes, ‘N’ for No or ‘STOP’ to opt 
out 

Great! Has Alexis 
eaten foods with 
peanut? Again please 
just reply with ‘Y’ or 
‘N’ 

Thanks for your response! 
Allergy prevention 
guidelines suggest giving 
peanut paste before 12 
months. See 
https://preventallergies.or
g.au or speak to your GP 

Has Alexis had an 
allergic reaction to 
any foods? Please 
reply Y or N 

To help allergy 
research please tell us 
more about Alexis by 
clicking here (max 3 
mins) 
https://alg.smartvax.c
om.au/?id 

Y N Y 

Figure 1: Sequence of SMSs sent to SmartStartAllergy participants in the intervention, control and baseline groups 

Variable 

Unadjusted 
Odds ratio 

(95% CI) p value 

Adjusted 
Odds ratio  

(95% CI) p value 

Paternal food allergy 0.26 0.000* 0.28 0.002* (0.12 - 0.55) (0.13 - 0.63) 

Sibling food allergy 0.30 0.002* 0.34 0.009* (0.14 - 0.64) (0.15 - 0.76) 

Maternal food allergy 0.58 0.135 0.76 0.484 (0.29 - 1.18) (0.34 - 1.66) 

Infant  food allergy 0.44 0.017* 0.70 0.365 (0.22 - 0.86) (0.32 - 1.52) 

Infant eczema 0.49 0.015* 0.63 0.145 (0.28 - 0.87) (0.33 - 1.18) 
Both parents born 
overseas 

0.34 0.000* 0.33 0.001* (0.18 - 0.61) (0.17 - 0.62) 
Mother born 
overseas 

0.51 0.022* # 
(0.29 - 0.91) 

Father born overseas 0.56 0.051 # 
(0.32 - 1.00) 

Constant   25.25 

Table 1: OR estimates for introduction of peanut based on 
presence of selected variables 
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RESULTS - Allergic reactions 
• 13.1% (152/1168) of the baseline 12 month olds had a 

parent-reported allergic reaction to any food by SMS. 
• The proportion of infants with a reaction suggestive of 

IgE-mediated food allergy to individual foods (of those 
who had introduced each food based on questionnaire 
responses) are shown in Figure 4. 

 

• Through its collaboration with general practices, SSA 
offers a unique opportunity to collect and report large 
scale, cost effective and real-time data. 

• Results from SSA allow rapid identification of changing 
trends around infant feeding and food allergy. 

• SSA may improve care through targeted health 
promotion, and identify groups requiring additional 
support from their GP or other health services to 
introduce common food allergens.  

CONCLUSIONS 

FUTURE DIRECTIONS 
In early 2020, we will report the outcomes of the RCT assessing the efficacy of SmartStartAllergy as a health promotion tool.  
The broad, general practice-based recruitment of SmartStartAllergy offers a unique opportunity for novel approaches to 
community-based research; a project in partnership with the National Allergy Strategy is ongoing and additional proposals 
for collaboration are welcomed - SmartStart@health.wa.gov.au. 

Figure 4: Proportion of infants with reactions 
suggestive of IgE-mediated allergy to each food 

Figure 2: Questionnaire 
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Figure 2. Flow of participants through the study, including SMS and questionnaire response rates 

 

Figure 3. Parent-reported food-related reactions, by food type and whether professional medical 
assistance was sought at the time of the reaction* 

* Total number of reactions: 250; data missing (no response): dairy, two; peanut, two; other food, three.  

 


