Pathway for managing children with severe egg allergy

GP identifies moderate to severe risk
egg allergy and refers to secondary care

Allergy history including

Suspected other IgE allergies -
Asthma

Severe eczema
Evidence of anaphylaxis

Carry out SPT*

U

No

Anaphylaxis? —

Yes

Refer to moderate egg
allergy pathway

Provide all children with
anaphylaxis with

SPT <= 5mm and anaphylaxis to baked egg

SPT <=5mm Anaphylaxis to well cooked
whole egg

SPT >5mm

e AAIl2 for home and 2 for
childcare/school

If the severe reaction is within 2 years of this
result — bring back for repeat SPT in 1 year
before considering baked egg OFC

If the severe reaction occurred over 2 years
ago — consider a hospital based baked egg
OFC if SPT then <=5mm

Hospital based baked egg challenge

Do not carry out OFC at this time
Review in 1 year

If SPT then <=5mm follow this flow chart

@

e  BSACI Allergy Action Plan and
AAl training

e Egg Allergy Information leaflet

*If history consistent with other IgE

Once well baked egg has been introduced, it should be eaten regularly
and skin prick tests repeated in 1 year

When SPT<=3mm consider hospital based well-cooked whole egg OFC

allergies, complete SPT for these
also. If the child has severe eczema
and is not yet eating peanuts, also

carry out SPT to peanut.




