	Supplementary Table S1. Prevention of Food Allergy

	Reference
	Study
Population
	Study
Design
	Intervention 
	Key Findings

	*Palmer et al.1 










*Palmer et al.2 
	Follow-up of children with hereditary risk for allergy at 1 and 3 years of age (n=706)
	Randomized parallel-group controlled trial 
	DOMInO trial
Fish oil capsules with n-3 LC PUFA or matched vegetable oil capsules
 (fish-oil: 800 mg DHA and 100 mg EPA) from 21 weeks’ gestation until birth. 

	Egg sensitization lower in n-3 LC PUFA group at 1 year, no longer significant at 3 years of age. 

No difference in the prevalence of food allergy with sensitization in the first 3 years of life and at 3 years of age.

No effect on sensitization to egg, peanut, wheat, fish (tuna) at 1 or 3 years of age and to cashew, sesame seed at 3 years of age.

	*Best et al.3 
	Follow-up of children with hereditary risk for allergy at 6 years (n=706) see studies above
	Randomized parallel-group controlled trial
	DOMInO trial
Fish oil capsules with n-3 LC PUFA or matched vegetable oil capsules
 (fish-oil: 800 mg DHA and 100 mg EPA) from 21 weeks’ gestation until birth. 

	No difference in incidence of allergic symptoms (eczema, wheeze, rhinitis, rhino-conjunctivitis) with sensitization to egg, peanut and cashew at 6 years of age.


	Dunstan et al.4 

	Analysis at birth and at 1 year of age (n=83)
	Randomized placebo controlled trial

	Fish oil capsules with 3.7 g n-3 PUFA (2g DHA, 1g EPA) or 4g olive oil capsules of mothers from 20 weeks’ gestation until birth.

	Fish oil group: lower odds ratios for food allergy. Significantly reduced risk for sensitization to egg, (SPT)

	Furuhjelm et al.5
	Analysis at 3 mo, 6 mo, 1 year 2 years of age (n=145)
	Randomized, placebo controlled trial

	Fish oil capsules with ω-3 FA (1.1 g DHA and 1.6 g EPA per day) or placebo soy bean oil (2.5 g LA and 0.28 g LNA per day)
from 25 weeks’ gestation until delivery

	Lower cumulative incidence of any food reaction (p=0.06), positive SPT egg (P=0.04) and IgE mediated food reactions. Point prevalence at 24 months trend for any food reaction )p=0.057). Significant reduced risk for pos. SPT egg, food and IgE-mediated food reactions as cumulative incidence for the first 24 months

	West et al. 6
	Analysis at 12 months of age (n=300)
	Postnatal infant dietary intervention study
	Fish oil (280 mg DHA and 110mg EPA) or placebo (olive oil) for first 7 months of the infants’s life
	No difference in prevalence of any food allergy outcome measure at 12 months of age

	D'Vaz et al.7



	Infants at high risk of allergy (n=420)
	Double-blind, randomized controlled study 
	n-3 PUFA:
Fish oil capsules (280 mg DHA & 110 mg EPA);
olive oil placebo – 6 months supplementation from birth
	Elevated plasma levels of DHA and total n-3 PUFA at 6 months associated with a reduced risk of diagnosed food allergy and pos. SPT to milk in the first 12 months of life. 

	Manley et al.8

	Preterm Infants of <33 weeks' gestation (n=657)
	Randomized controlled trial
	n-3 PUFA:
DHA-rich tuna oil capsules (500 mg x6/d) for lactating mothers and high-DHA preterm formula for the child;
DHA-standard soy oil capsules (500 mg x6/d) for lactating mothers and standard preterm formula for the child

	DHA supplementation for infants of <33 weeks' gestation showed no effect on  special diet for food allergy at 12 mo, 18 mo or either 12 or 18 mo

	Furuhjelm et al.9
	Follow-up of children with family risk for allergy, analysis at 3 mo, 6 mo, 1 year of age (n=145)

	Randomize placebo controlled trial

	Fish oil capsules with ω-3 FA (1.1 g DHA and 1.6 g EPA per day) or placebo soy bean oil (2.5 g LA and 0.28 g LNA per day)
from 25 weeks’ gestation to 3-4 months of breastfeeding
	Period prevalence of food allergy (= reaction to egg or milk, presence of IgE antibodies or pos. SPT) lower in ω-3 FA supplemented group


	Bisgaard et al. 10
	Follow up at 6 months and 18 months. 
n= 736

	Randomizedplacebo controlled trial

	Fish oil supplements (2.4g n-3 LCPUFA: 55% EPA and 37% DHA) or placebo (olive oil) during pregnancy from 24 weeks gestation
	Allergic sensitization to milk, egg, dog or cat allergens.


	Lauritzen et al.11 
	Follow up at 2.5 years. n=122
	Randomizedplacebo controlled trial

	4.5 g/d of fish oil (equivalent to 1.5 g/d of n-3 long-chain PUFA) or olive oil  during first 4 months of lactation


	Asthma, food allergy,
atopic dermatitis,
IFN-ƴ


	Almqvist et al.12 

	Follow up at 18 months,
3 years, & 5 years.
	Randomizedplacebo controlled trial

	Fish oil supplements high in n-3 PUFA, as well as fat spreads and cooking oils low in n-6 PUFA; the control group in infants birth to 6 months.
	Fatty acid exposure, measured as plasma levels, dietary intake, and compliance with supplements, was
not associated with any respiratory or allergic outcomes



DHA - docosahexaenoic acid; EPA - eicosapentaenoic acid; PUFA - polyunsaturated fatty acids; LC - long chain; FA – fatty acids; AA - arachidonic acid.
*Papers are from the same study and population.
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