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To the Editor,

About 6%-8% of children in Western countries develop food
allergy (FA) [1], leading to severe, sometimes life-threatening
symptoms. Therefore, predicting the risk of and preventing
childhood FA is a significant public health concern. The last de-
cades have seen a paradigm shift in allergy prevention [2]. As a
result, parents are faced with a wide range of sometimes con-
flicting information and may encounter additional challenges in
finding accurate information, especially online [3]. There is lim-
ited qualitative research on childhood FA prevention, as previ-
ous studies have focused on the challenges of managing FA [4].

As part of the NAMIBIO app consortium [5], our qualitative
study aimed to systematically describe parental information
needs and their information seeking behaviour regarding child-
hood FA risk prediction and prevention. Additionally, we sought
to understand parents” attitudes towards a health app for early
risk prediction and prevention of FA in children [6].

In 2022, KG, MH, MR and CD conducted 30 semi-structured in-
terviews (each 30-60min), with parents of children up to 3years
of age in Germany. There was no personal relationship between
interviewer and interviewees. Interviewees were parents of
children diagnosed with FA (n=18), at risk of FA (n=13), or
without known risk factors (n=3) [7]. Using computer-assisted
qualitative content analysis [8], we identified five main (deduc-
tive) categories and 15 inductive subcategories [7]. Transparency
and intersubjectivity were ensured through communicative

validation in weekly interpretation work sessions. Through re-
flection and discussion (prior to conducting our study), we were
aware of our assumptions about recruitment, participants, tar-
get audience and the value of the planned app and were able to
integrate these into the reflective interpretive work.

Data analysis (Figure 1) revealed varying parental information
needs and degrees of healthcare utilisation regarding FA risk
prediction and prevention. Parents' information-seeking be-
haviour was influenced by different reasons. For one, intuition
(‘gut feeling’) strongly motivated parents to address FA issues
and seek appropriate healthcare or preventive measures (...] it
may sound stupid, but intuitively I googled milk protein allergy
at the time [...], P27, female, early 30s). For another, pre-existing
risk awareness (‘Because I have many allergies |[...[", P14, female,
late 30s) and occurring symptoms in the child (7 saw a rash |[...|
and googled it [...]’, P06, female, early 40s) influenced the parents'
behaviour. Limited competence in finding valuable information
was found to be a barrier to prevention and risk prediction of
childhood FA (f...] the Internet is big and wide’, P15, female,
mid 30s). Parents' information needs ranged from no interest
(didn't think about it for three seconds’, P15, female, mid 30s),
to a clear desire ‘to find out, [...] what you can do as prevention’
(P22, female, late 30s). Paediatricians were considered ‘the first
point of contact’ (P22, female, late 30s) throughout childhood, al-
though not always viewed as the most relevant or helpful source
regarding prevention. Midwives were considered important for
information, such as breastfeeding or complementary feeding
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Summary

« Parents showed varying awareness and information
needs regarding risk prediction and prevention of in-
fant food allergies.

« Parents used social media for information and were
open for using digital tools.

(‘The midwife's consultation was definitely more intensive and
far-reaching than the pediatrician’s consultation’, P26 female,
early 30s). Social media, especially Instagram, played an im-
portant role in parents’ information sources (‘Instagram, I follow
for more information’, P18, female, mid 30s). Most parents were
open to an app for predicting the risk and preventing childhood
FA, 7...] because you always have your cell phone to hand’ (P22,
female, late 30s); they expressed only minimal concerns about
entering data. They emphasised the need for the app to be scien-
tifically sound and developed by experts.

Our results are consistent with the literature, showing that FA is
often a minor concern for parents [9]. Several factors contribute
to the low relevance of FA prevention: (1) Parents’ knowledge
and interest in FA and risk factors is limited. (2) Many parents
do not differentiate between intolerance and allergy and often
assume that FA will not be a significant burden in later life. (3)
Even when parents were aware of childhood FA prevention, they
often lacked the competence to find ‘good’ health information.
Although paediatricians were usually the primary source of FA

information, participants relied on multiple sources, including
midwives and social media. Despite the advantages of a variety
of information sources, there is a risk that contradictory or in-
correct information will be disseminated, especially on social
media. Accordingly, an app for childhood FA prevention and
risk prediction would have potential but must address important
criteria to be helpful to parents.

To the best of our knowledge, our study is the first to describe
parental information needs, information-seeking behaviour
and healthcare use focused specifically on childhood FA risk
prediction and prevention. We attempted to achieve as much
diversity as possible in terms of gender, ethnic and previous
experience with FA. However, most parents interviewed, in-
cluding some with a migration background, were socialised
in Western culture and had a high level of education. We ac-
knowledge the potential missed insights of parents with lower
education or different cultural backgrounds who might face
even more challenges in finding and understanding health
information or perceive barriers in accessing healthcare
services.

Our study highlights the importance of parental risk perception
and perceived action options for successful childhood FA pre-
vention. The results emphasise the need to raise awareness of
FA risk prediction and prevention and to support parents in fa-
miliarising themselves with FA prevention. Therefore, integrat-
ing FA prevention into general child health or disseminating an
app focused on FA, like the planned NAMIBIO app, could be
helpful.
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“And I don’t think I ever thought about it before
because I don’t know anyone in my environment and
there is no one in our family who doesn’t really
tolerate anvthing or has an allergy of any kind. And
ves, that’s why I didn’t inform myself about it as a
preventive measure." (P28, she. early 30s)

healthcare health education/ by experts
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" . . s data
"And e interacted a lot with midwives and doctors
economy &

and really v to raise our son in a healthy way and
to let him grow up." (P26. she, early 30s)

data security

"She reacted with shortness of breath. Yes, and “I'vwas very sensitive very early on [for atopic non-
swelling in her face and a rash. And yes, from then dermatitis], but with the food allergy, if the commercial
on itwas an issue for us.” (P03. she, early 40s) allergist hadn't said that Iwould never have
thought of it myself.” (P08, she. early 40s)
: : W T free of
due to signs & due to gut feeling pediatricians midwifes h
symptoms charge "If I read that it
e was created by
corr;(peten;:e n information seeking health care utilization app a university
seeking information studie:
g requirements and that studies
- and such were
guidance on expressed information sources of information done, Iwould
preventive measures | needs ‘\ trust this app."

(P19. she. mid
30s)

FIGURE1 | Identified categories (deductive), subcategories (inductive) and one illustrative citation for each category.
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