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Multi - system

Quality of 
Life

• 1 in every 5 children 
are affected

• Whole family is 
severely impacted

Poor & 
inaccessible 

care 

Children's Allergy - 'The Unmet Need’

• Misinformation on Social media
• 12 Health Professional 

encounters before referral

• Immediate and delayed reactions 
• Eczema
• Asthma
• Hay fever 
• Gastrointestinal



Learning Objectives:
• Non-IgE mediated (delayed) food 

allergy

➢ Identification and Management

• IgE mediated allergies

➢ Symptoms

➢ First Aid

➢ Management in hospital, nursery 

and school settings

• Eczema update

• Risk Factors & Prevention

• Atopy Q&A 



Non-IgE (delayed) Allergy
Identification and management 



Where can you stop the allergic march?

Origins of Allergy

➢ Babies born with a depleted gut biome

➢ Gut immune system cannot process milk 

protein

➢ Intestinal wall becomes inflamed

➢ Reflux, enterocolitis, proctocolitis

➢ Skin becomes inflamed (eczema)

➢ Skin barrier breaks – further sensitisations

➢ Allergens drive eczema

➢ More food allergies

➢ Asthma

➢ Rhinitis



Symptoms of non-IgE (delayed) CMPA

Intestinal wall becomes inflamed

• Reflux

• Enterocolitis (constipation and / or 
diarrhea)

• Proctocolitis (mucus and / or blood on 
stool)

• Malabsorption (further sensitisations)

• Faltering Growth

Skin becomes 
inflamed/itchy/broken

• Further sensitisations

• Poor sleep, irritability, mental health

• Faltering growth

• Chronic changes in skin quality



Management of non-IgE CMPA

Step 1:  Strict dairy exclusion from mother and 

     baby’s diet for 4-6 weeks (check labels)

Breastfeeding Mother:

• Soya (if no gut symptoms) or Oat milk

• Calcium and Vitamin D supplements

Formula or Mixed fed infant <1yr:

• Mild-Moderate symptoms - Extensively Hydrolysed (EHF)

• Severe symptoms / Faltering growth - Amino Acid Formula 

(AAF)

Child >1yr:

• Soya (if no gut symptoms) or Oat <300ml/day (not growing 

up or organic varieties)

• Vitamin D supplement



Management of non-IgE CMPA

Step 2: Treat symptoms

Reflux:

• Conservative measures (education)

• Gaviscon, thickener

• PPIs eg Lansoprazole / Omeprazole (can increase risk of allergy)

Eczema:

• Topical Steroids

• Topical Calcineurin Inhibitors

• Emollients

Faltering growth:

• Increase calories (oatly barrista, extra puddings, fortification)

• Refer to dietician (concentrate formula)



Management of non-IgE CMPA

Step 3: Reintroduction of dairy after 4-6 

weeks

Breastfeeding Mother:

• iMAP – each step to mother first

Formula or Mixed fed infant <1yr:

• Add 30ml cow’s milk formula to prescription 

formula bottle, first bottle of each day only, 

increasing by 30ml each day (1oz).

Child >1yr:

• iMAP



Management of non-IgE CMPA

Step 4: Observe for recurrence of 

symptoms with reintroduction

• If symptoms mild: treat symptoms and press on with 

iMAP

• If symptoms troublesome:  Take a step back on ladder 

and continue to offer what was tolerated for 3-4 

months, before trying to step up again.

• Total exclusion     risk of developing immediate allergy



IgE Mediated 
  (immediate) Allergy
Keeping Children Safe



Why is this important?
1 in 5 children in UK have an allergic condition

Many children are not aware they have food allergies

20% of serious reactions happen at school

17% fatal anaphylaxis happen at school in UK

Anaphylaxis is time critical

Delay giving adrenaline common in fatal reactions



What causes reactions?

• 90% of reactions in children are caused by….

• Latex

• Medicines

• Insect stings

• Spontaneous urticaria / angioedema

• Milk (dairy) dangerous for teens!



Pathophysiology of reactions



Identifying a reaction?

Symptoms of a mild to moderate allergic reaction:

• Hives / Urticaria, Itchy rash

• Facial Swelling – eyes & lips

• Abdominal pain, vomiting +/- diarrhoea

• “I don’t feel right” – Impending doom



When does it become anaphylaxis?

AIRWAY
• Persistent cough

• Voice changes

• Difficulty swallowing

• Swollen tongue

BREATHING
• Difficult or noisy 

breathing

• Wheezing or persistent 

cough

CONCIOUSNESS
• Persistent dizziness

• Pale or floppy 

• Suddenly sleepy

• Collapse / Unconscious

Anaphylaxis – a life-
threatening reaction

• Time critical

• Early recognition and treatment 
essential

• Onset within seconds, minutes, or 
rarely, hours of exposure to allergen



Pathophysiology of Anaphylaxis



What to do?

AHx only EpiPen Jext

Follow Allergy Action Plan



First aid for mild & moderate



Anaphylaxis – a life-threatening reaction
• Time critical

• Early recognition and treatment essential

• Onset within seconds, minutes, or rarely, hours of exposure to allergen

First aid for anaphylaxis



Anaphylaxis – a life-threatening reaction

First aid for anaphylaxis



Early Adrenaline

Reverses peripheral vasodilation

Reduces tissue oedema

Dilates bronchial airways

Improves myocardial contraction

Suppresses histamine and leukotriene release

Inhibits mast cell activation

Peak absorption 5-10mins after injection



Anaphylaxis – a life-threatening reaction

If in doubt, give adrenaline!

Giving adrenaline



Anaphylaxis – a life-threatening reaction

First aid for anaphylaxis



Case example 1 – Amy, 3yrs

• Amy was given a cheesy nacho by 
her friend at lunch

• She is known milk allergic
• She developed hives

• 5 minutes later, she starts wheezing



Anaphylaxis – a life-threatening reaction

Case example 1 – Amy, 3yrs



Case example 2 – Hatice, 16yrs

• Hattie was leaving the school yard
• She started itching, developed hives 

all over 
• She is known to be allergic to wheat
• You administer cetirizine
• She vomits 
• Re-dose cetirizine

• 10 minutes later, she becomes very agitated, cyanosed, then 
collapses



Keeping children with allergies safe

1) Avoidance
• Nut free?

• Allergen aware

• Catering staff identify who’s allergic 

and to what?

• Prevent cross contamination during 

preparation and serving

• Discourage food sharing

• Top 14 allergens must be listed on 

dishes



Keeping children with allergies safe

2) First Aid
• Up to date Allergy Action Plans

• Correct storage of medications

• Central location <5mins

• Not locked away

• Protocol for checking expiry dates

• Correct temperature range

• External trips

• Annual staff training

3) Spare Pens in Schools
• Purchase extra pens

• Can be used on children where consent for 

use is signed 

• Or under direction from a HCP e.g. 999



Keeping children with allergies safe

Resources for School Nurses, Heads, Teachers, First 

Aiders, Parents and Pupils!

Anaphylaxis UK Homepage | Anaphylaxis UK

Spare Pens in Schools | Homepage

Schools | The Allergy Team

https://www.anaphylaxis.org.uk/
https://www.sparepensinschools.uk/
https://theallergyteam.com/schools/


Management in hospital

Recognition – Remove trigger - Call for help

ABCDE (start CPR with adrenaline (IV, IO, IM))

Position patient (lie down if decreased LOC or hypotensive)

IM adrenaline (Delay in giving most common finding in fatal reactions) 

Oxygen – NRBM, High flow/concentration, Sats >94%

Fluids – Bolus child 10ml/kg, or adult, 500-1000ml 

Monitoring – BP on minutely cycles, Pulse oximetry, ECG

Avoidance - Alerts on admission



Refractory Anaphylaxis

IV adrenaline infusion via IVC or IO needle until central access

Continue IM adrenaline 5 minutely until infusion started

Consider level of airway management, oxygenation, circulatory 
support

Consider critical care



Management of anaphylaxis in hospital



Treatment of refractory anaphylaxis



Documentation and Discharge

Discharge checklist?

MHRA – Yellow Card

Local alert / UK Anaphylaxis Registry

Allergy Action Plan

Adrenaline Auto Injector prescription

Specialist referral

Psychological support



Paediatric Atopic Eczema
Identification, management & prevention 



Where can you stop the allergic march?

Infantile eczema

➢ Babies born with a depleted gut biome

➢ Gut immune system cannot process milk 

protein

➢ Intestinal wall becomes inflamed

➢ Reflux, enterocolitis, proctocolitis

➢ Skin becomes inflamed (eczema)

➢ Skin barrier breaks – further sensitisations

➢ Allergens drive eczema

➢ More food allergies

➢ Asthma

➢ Rhinitis



Paediatric Eczema

Distribution



Paediatric Eczema

•  Will guide your steroid choice – Mild, Moderate or Potent steroid

Severity of inflammation



Paediatric Eczema

Quality of eczema – excoriated, erythrodermic, lichenified,    

          hyperpigmented, hypopigmented

   



Paediatric Eczema

Type of eczema

Discoid / Nebular Pruiginous



Paediatric Eczema

Bacterial – Oral antibiotics 
e.g. Fluclox

Infected Eczema

Fungal – 

Antifungal cream, 
oral  

Viral (herpeticum) 

– Medical 

emergency, IV 

acyclovir



Paediatric Eczema

Eczema Psychiatric March

Inflammatory soup→

↓Serotonin

↓Melatonin

↓Sleep 

↑Stress

Depression

Anxiety disorders

Eczema psychiatric march

Separation anxiety→ADHD→conduct disorder→substance 

misuse→suicide

Attachment disorder→anxiety→depression→suicide

“I can’t sleep”

“I am tired, 

emotional 

and angry all 

the time”

“I can’t 

concentrate”

“I don’t want to 

go to school”



Paediatric Eczema - Management

Education for chronic conditions
• Self management

• Improved concordance

• Improved outcomes



Paediatric Eczema - Management



Paediatric Eczema - Management



Paediatric Eczema

Take Home Messages for Eczema

• Early effective treatment to prevent life-long problems

• Steroids Steroids Steroids

• Match potency to level of inflammation

• Longer duration of treatment for chronic changes

• Ointments not creams

• Space layers of creams by >30mins

• Education and personalised management plans essential 

• No foods on skin

• Keep cool

• Bath infrequently



• National eczema society: www.eczema.org

• www.eczemacareonline.org.uk

• NICE guideline for eczema in children: https://www.nice.org.uk/guidance/CG57

• Anti-bullying websites: www.antibullying.net ; www.kidscape.org.uk 

• To watch videos on how to apply your creams go to:  www.itchysneezywheezy.co.uk; 

• Powerful videos of patient and family experiences: 

https://www.patientvoices.org.uk/terrificteens.htm

• British Academy Dermatology: http://www.bad.org.uk/for-the-public

• Eczema and Allergy | British Society for Paediatric Dermatology (bspd.org): 

http://bspd.org/eczema-and-allergy/

Paediatric Eczema

Eczema Resources

http://www.eczema.org/
http://www.eczemacareonline.org.uk/
https://www.nice.org.uk/guidance/CG57
http://www.antibullying.net/
http://www.kidscape.org.uk/
http://www.itchysneezywheezy.co.uk/
https://www.patientvoices.org.uk/terrificteens.htm
https://www.patientvoices.org.uk/terrificteens.htm
http://www.bad.org.uk/for-the-public
http://bspd.org/eczema-and-allergy/
http://bspd.org/eczema-and-allergy/


Allergy Prevention
Advice from HCPs working with families



BSACI Weaning advice

To reduce development of food allergies

Early introduction of 
allergens – standard 

advice from all health 
visitors and EYP

Especially for those 
with eczema, existing 
or Family Hx allergy

– Peanut and Egg 
from 4-6 months 

BSACI weaning advice



Supporting the immune system

Risks

• Antibiotics during pregnancy and 
labour  

• Caesarean delivery

• Offering once off or sporadic bottles 
of cow’s milk formula

• Maternal exclusion of allergens in 
pregnancy and breastfeeding

• Frequent bathing

• Food oils on skin 

• Sterile living

• Poor air quality

Advise

• Prebiotic diet throughout & Probiotics during 
3rd trimester 

• Omega 3- fatty acids e.g. oily fish

• Perinatal Vit D – significant reduction in AD

• Vaginal delivery

• Exclusive Breastfeeding

• Continue formula - >3 X per week

• Early introduction of allergens 

• Vitamin D for all BF babies (<500ml formula)

• Avoid food exclusions unless proven allergy

• Pharmaceutical emollients

• Bathe infrequently

• Treat emergence of eczema aggressively and 
asap

To reduce risk of allergy….



Paediatric Allergy Nurse Specialist

Adele Durge

Thank you!

Any Questions?

Food Allergy – Delayed or Immediate
Eczema
Asthma
Allergic Rhinitis
Urticaria
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