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should be called and the child admitted
to hospital for a minimum of six hours to
observe for signs of a secondary reaction,
as per NICE guidance.13 The indications
for adrenaline auto-injector prescription
are listed in table 3, p24. Children should
have four adrenaline auto-injectors,with
two to be kept with the patient at all
times (according to MHRA guidelines)14

and two to be stored at school. 
The British Society for Allergy and

Clinical Immunology (BSACI) has
produced standardised allergy action
plans which should be given to every
child who has been diagnosed with a
food allergy, see Useful information box,
below, right.15 These plans give a step by
step guide to the treatment of an allergic
reaction, including dose of antihistamine
and a pictorial guide on how to
administer an adrenaline auto-injector.
Different versions are available according
to the type of auto-injector used.

Parents of school-age children should
give a copy of the management plan and
prescribed treatment (antihistamines,
adrenaline and bronchodilator, if
applicable) to the school. Legislation
was passed in 201716 to allow schools to
purchase their own adrenaline 
auto-injector to be kept in school as a
spare, in case of an emergency
(www.sparepensinschools.uk). 

The BSACI allergy action plans have 
a section for parents to sign to give
consent for the school to use the spare
adrenaline auto-injector if their child’s
own device is not available.

Immunotherapy for food allergies is
often mentioned in the lay media and
parents may ask about it in consultations.
At present food immunotherapy is only
available in the research setting.  

Patients that should be referred to 
an allergist or a paediatrician with an
interest in food allergy are listed in 
table 4, above.

CONCLUSION
Food allergy in children and awareness
of the disease is increasing in the UK.
Recent advances in research mean that
we understand more about the extent of
the problem and how better to manage
these children. 

Useful information 

British Society for Allergy 
and Clinical Immunology
Allergy action plans for children
www.bsaci.org/about/download-
paediatric-allergy-action-plans

Spare Pens in Schools
www.sparepensinschools.uk

Allergy UK
www.allergyuk.org

Anaphylaxis Campaign
www.anaphylaxis.org.uk

Allergy Academy
www.allergyacademy.org 

We welcome your feedback
If you would like to comment on this
article or have a question for the
authors, write to:
editor@thepractitioner.co.uk 

Allergy component blood tests have
been developed as individual proteins
which trigger an immune response in
allergenic foods have been identified.
Research in this area is ongoing but in
some foods such as peanut17 and
hazelnut18 certain components have
been shown to be associated with more
severe primary allergic reactions, and
others with milder local reactions such
as oral allergy syndrome. Sensitisation to
specific egg white proteins (ovomucoid)
can be a useful marker of disease
persistence.19 Currently, component
allergen testing is mainly used in the
secondary or tertiary care setting. 

The development of evidence-based
guidelines and education through
professional societies, such as BSACI,
empower GPs to manage children with
simple food allergy in primary care and
identify early those with more complex
conditions who require onward referral
to secondary care.
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Table 4

Indications for referral to secondary/tertiary care

•History of anaphylaxis
•Patients with multiple food allergies 
•Patients with asthma and food allergies
•Patients with poor growth caused by food restriction related to allergies
•Babies with severe eczema prior to weaning


