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Children's Allergy - "'The Unmet Need’

* |Immediate and delayed reactions
* Eczema

e Asthma

 Hay fever

e Gastrointestinal

e 1inevery5 children
Quality of are affected

Life e Whole family is
severely impacted

Poor &
inaccessible Misinformation on Social media

care 12 Health Professional
encounters before referral



Learning ODbjectives:

 Non-IgE mediated (delayed) food
allergy
» ldentification and Management

* |IgE mediated allergies
» Symptoms
» First Aid
» Management in hospital, nursery
and school settings

 Eczema update
 Risk Factors & Prevention
 Atopy Q&A
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Origins of Allergy

Where can you stop the allergic march?

A\

LEAKY GUT

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 1, Paraceliular 2. Transcellular

gl%r{nal Inflammation
g
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Symptoms of non-IgE (delayed) CMPA

Intestinal wall becomes inflamed Skin becomes

* Reflux inflamed/itchy/broken

e Enterocolitis (constipation and / or e
diarrhea) e Further sensitisations

e Proctocolitis (mucus and / or blood on e Poor sleep, irritability, mental health
stool) e Faltering growth

e Malabsorption (further sensitisations) * Chronic changes in skin quality

e Faltering Growth

LEAKY GUT

Nor{nal ' Inflammation
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1. Paracelluar 2. Transcellular .| Pathogens @ Food allergen



Management of non-Ilge CMPA

Step 1. Strict dairy exclusion from mother and
baby’s diet for 4-6 weeks (check labels)

Breastfeeding Mother: & BDA,

« Soya (if no gut symptoms) or Oat milk
« Calcium and Vitamin D supplements
Cow’s Milk Free Diet
Formula or Mixed fed infant <1yr: for Infants and Children
* 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-Ilge CMPA

Step 2: Treat symptoms

Reflux:

« Conservative measures (education)

« (Gaviscon, thickener

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

| ELIDEL

Eczema: S T

« Topical Steroids Elocon® 0.1% w/w QOintment
- Topical Calcineurin Inhibitors l

« Emollients

Faltering growth: -
* Increase calories (oatly barrista, extra puddings, fortification) " @
« Refer to dietician (concentrate formula) Hydromol

»
FIRECZEMAPSORUASIS AND OTHER ORY SKN CONDTONS E'f,j
oy
a5 agrances, cooaings,aditves o presen e ;}:‘
Sutable for use in all ages =

sooge € €

301l urpse emaliet bath additve & suap b

Ointment




Management of non-Ilg CMPA

Step 3: Reintroduction of dairy after 4-6 THE iMAP MILK LADDER

To be used only in children with Mild to Moderate Non-IgE Cow’s Milk Allergy
Under the supervision of a healthcare professional

W e e k S PLEASE SEE THE ACCOMPANYING RECIPE INFORMA]

Pasteurised milk/suitable infant formula
Amount - start with 100ml (3.5 fl 0z) of pasteurised milk/infant
formula and mix this with current milk replacement. Build up to 200
mi (7 fl 0z). If this is tolerated switch all current milk replacements
. (bottie and in breakfast cereals) to pasteurised milk or suitable
L] infant formula. Discuss what is an appropriate amount of milk/milk
re aS e e I n q O e r 0 products with your healthcare professional. UHT and sterilised milk

will be tolerated as well,

* i M A P - e aC h Ste p to m Ot h e r fi rSt Once your child tolerates yoghurt, butter, spread, chocolate buttons,

fromage frais, petit filous (be careful of the sugar content), you can
introduce softer cheese like cream cheese and camembert/brie -
remember to use pasteurised soft cheese for children

Yoghurt

Formula or Mixed fed infant <lyr: AP o st

Cheese

 Add 30ml cow’s milk formula to prescription T oy

introduce 159 baked cheese on a pizza or baked on other
food as well

formula bottle, first bottle of each day only,
increasing by 30ml each day (10z). g PO

Muffin

Amount - ¥ and build up to 1 (see Recipe)

1 > . Cookie/Biscuit
I vr . " c Amount - 1 and build up to 3 (see Recipe)
 IMAP
AT EACH OF THE FOLLOWING STEPS

Cookie, muffin, pancake, cheese and yoghurt
It may be advisable in some cases to start with a % or a ¥ of that particular food and then over a few days to
gradually build up to a whole portion - Please ask your healthcare professional for guidance on this

THE LOWER STEPS ARE DESIGNED TO BE USED WITH HOME MADE RECIPES. THIS IS TO ENSURE THAT

EACH STEP HAS THE APPROPRIATE MILK INTAKE. THE RECIPES WILL BE PROVIDED BY YOUR HEALTHCARE PROFESSIONAL
Should you wish to consider locally available store-bought alternatives - seek the advice of your healthcare professional Re: availability




Management of non-Ige CMPA

THEiMAP MILK LADDER

To be used only in children with Mild to Moderate Non-IgE Cow’s Milk Allergy
|}

Under the supervision of a healthcare professiol

Step 4: Observe for recurrence of _——

Pasteurised milk/suitable infant formula
Amount ~ start with 100ml (3.5 fl 0z) of pasteurised milk/infant

- - -
formula and mix this with current milk replacement. Build up to 200
mi (7 fl 02). If this is tolerated switch all current milk replacements
(bottie and in breakfast cereals) to pasteurised milk or suitable

infant formula. Discuss what is an appropriate amount of milk/milk
products with your healthcare professional. UHT and sterilised milk
will be tolerated as well,

Once your child tolerates yoghurt, butter, spread, chocolate buttons,

« If symptoms mild: treat symptoms and press on with R A v i

remember to use pasteurised soft cheese for children

iIMAP |

Amount - 125mis (4.5 fl 02)

Cheese
Amount 15g ('/; fl 02) (hard cheese e.q. cheddar or

« If symptoms troublesome: Take a step back on ladder B e S
and continue to offer what was tolerated for 3-4

Amount - /2 and build up to 1 (see Recipe)

months, before trying to step up again. wattn

Amount - ¥ and build up to 1 (see Recipe)

Cookie/Biscuit
Amount - 1 and build up to 3 (see Recipe)

» Total exclusion Irisk of developing immediate allergy

AT EACH OF THE FOLLOWING STEPS

Cookie, muffin, pancake, cheese and yoghurt
It may be advisable in some cases to start with a % or a ¥ of that particular food and then over a few days to
gradually build up to a whole portion - Please ask your healthcare professional for guidance on this

THE LOWER STEPS ARE DESIGNED TO BE USED WITH HOME MADE RECIPES. THIS IS TO ENSURE THAT

EACH STEP HAS THE APPROPRIATE MILK INTAKE. THE RECIPES WILL BE PROVIDED BY YOUR HEALTHCARE PROFESSIONAL
Should you wish to consider locally available store-bought alternatives - seek the advice of your healthcare professional Re: availability




IgE Mediated
(immediate) Allergy

Keeping Children Safe




Why IS th IS I m p O rtan t? Parents of boy who died after

school dinner allergic reaction
1in 5 children in UK have an allergic condition say staff failed" their son

Many children are not aware they have food allergies

Eﬁﬁnmma 0
20% of serious reactions happen at school é‘.
17% fatal anaphylaxis happen at school in UK

Anaphylaxis is time critical

Delay giving adrenaline common in fatal reactions

'MY WORLD
HAS ENDED'

No peace: Nigel, Martha, Dylan and Jack Baptist, with
photos of Alex.



What causes reactions?

Top 9 Food
Aller

e

EGG

* 90% of reactions in children are caused by....

« Milk (dairy) dangerous for teens!

MILK
e Latex

« Medicines
e Insect stings

« Spontaneous urticaria / angioedema FISH SHELLFISH SESAME




Pathophysiology of reactions

Allergic reaction

Anaphylaxis : Mild/Moderate
affects the: i symptoms
- Airway i «Itching
- Breathing . - Swelling
- Consciousness . - Nausea
- Vomiting
i «Cramping

(1

Foods that can cause Food allergen Mast Cell Chemical release
0 an allergic reaction 9 e o




ldentifying a reaction?

Symptoms of a mild to moderate allergic reaction:

Hives / Urticaria, ltchy rash

Facial Swelling — eyes & lips
Abdominal pain, vomiting +/- diarrhoea
‘I don'’t feel right” — Impending doom



When does it become anaphylaxis?

Anaphylaxis — a life-
threatening reaction

e Time critical

e Early recognition and treatment
essential

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

AIRWAY BREATHING CONCIOUSNESS
Persistent cough « Difficult or noisy « Persistent dizziness

. Voice changes breathing « Pale or floppy

. Difficulty swallowing  Wheezing or persistent  Suddenly sleepy

. Swollen tongue cough « Collapse / Unconscious



Pathophysiology of Anaphylaxis

Fluid extravasation

Alrway
oedema

Bronchospasm

HYPOXIA

‘ Reduced '

VEeNous return

|

Reduced
Cardiac output
Reduced .f”'

Pulmonary
Blood flow

~ Inadequate tissue pEF‘fUSI'DF'I‘

l
SHOCK

Vasodilation

Reduced
Coronary
Perfusion

HYPOTENSION




What to do?

Follow Allergy Act

bsaci ALLERGY ACTION PLAN e

This child has the following allergies:

Name:
po:
Photo
@ Mﬂdlmoderate reaction:

« Swallen

change in beha

Action to take:

with the child, call fot help

ne autoinjectar(s)

CETIRIZINE 2.5m = W--d.m
-

@ Watch for signs of ANAPHYLAXIS

(hle threatening allergic reaction)

toms: AL sider snsphylais
SUDDEN BREATHING DIFFICULTY

IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
o Lie child flat with legs raised (if breathing is difficult allow child to s:t)

v k«
(2]

ANA-FIL-AX-IS")

Phaone parent/eme;

*** IF IN DOUBT, GIVE ADRENALINE ***

Emergency contact details:

) |

Additional instructions:

mmmnmhxmwm ch and

anaphylaxis in schools and “spare”
back-up adrenaline autoinjectors, visit
sparepensinschools uk

Nonh f_lgddles_ex Hpgptlal Paednfmc Allerg)_' Teall!

O owssarsser i 8

AHXx only

lon Plan

T ‘u-'.u(

bsaci ALLERGY ACTION PLAN %€ .

This child has the following allergies

Voww jarers ey artact

@ Watch for signs of ANAPHYLAXIS

(life threatemmg allergic reaction}

4+ IF IN DOUNT, GIVE ADRENALINT *++

AFTER GIVING ADRENALINE
o s MK staret el wp
et ido

- b

Mtia Zmrce ¢ aralene

Aditional ins . .

Pror el rebever (L gute

Ve s acet

1 wheasy GNE ADRENALINE FIRST

S

Novih Madohs e Nosptal Pasduatr i Alergy Team
o 0208 887 3301

R

o -

EpiPen

bsaci ALLERGY ACTION PLAN &2,

This child has the following allergies

= @ Watch for signs of ANAPHYLAXIS

(life-thyeatening allergle reaction)

ALIAVS conasder aragtry boce

SUTSON BACATIANG DIFFICITY

e IFIN DOUB" OIV'E ADRDIAU)E e

Action to take: m:n GIVING ADRERALINE
1 erhs

Emergency contact details: Additional instructions:
I wheedy, GIVE A[.NEruLnE FIRST
Do e i e i rebever {thuse cuter)
Via sper

saaphylaxis = schools and "’ Mwm lluanu Naspnw anmc Aurpy Team
I [ i <oiorrremseaorryoberes oev ity b AR
sparTperaizactoals ud Q 0208 887 3301 - i A 3



First aid for mild & moderate

@ Mild/moderate reaction:

+ Swollen lips, face or eyes

+ Itchy/tingling mouth

* Hives or itchy skin rash

+ Abdominal pain or vomiting
* Sudden change in behaviour

Action to take:

+ Stay with the child, call for help
if necessary
* Locate adrenaline autoinjector(s)

ssssmsasg

{(1f vomited,
CETIRIZINE 10mg [=] ttvemited,

+ Phone parent/emergency contact

bsaci ALLERGY ACTION PLAN &2,

This child has the following allergies

® Watch for signs of ANAPHYLAXIS

(life- threatening allvrgic yeaction)

IF ANY ONE (OR MORE) OF THESE SICNS ABOVE ARE PRESENT
o;-annmlquu— 2 extfeadt sl c2(E b

o:-nm ¢ armdaiaree wd zay ARKAPIVLANS CANA-FIL AX-Z
* [F IN DOUBT. GIVE ADRD!ALINE
AFTER QIVING ADRENALINE
1 Sy with chebd cennd sevdsdance s €0 MG stand child up
v
Additional instructions:

o whesezy, GIVE ADRENALINE FIRST
hen astfima reloves fthos pulfor)
Vil S

For moce (iormation Shost MAmagEng 0 R B bt b 8 A4 4 e 18

saapbytaxis is schools snd “wpase” Nofm muu Hospital Pmm: AMy Yum
back-ep adwealne setsiejecuee, niEt e THSEEHIHE

Iparepenataschoots uk Q G206 887 3301

o e




First aid for anaphylaxis

Anaphylaxis — a life-threatening reaction

* Time critical
« Early recognition and treatment essential
« Onset within seconds, minutes, or rarely, hours of exposure to allergen

bsaci ALLERGY ACTION PLAN ‘“##g0

® Watch for signs of ANAPHYLAXIS

(life-threatening allergic reaction)

B e Anaphylaxis may occur without skin symptoms: ALWAYS consider anaphylaxis
. o= == == in someone with known food allergy who has SUDDEN BREATHING DIFFICULTY
. (© o i bt e -
| g by b @ ArRwAY ¢ BREATHING  (§) CONSCIOUSNESS
«3;-_;;;»5, S— w il * Persistent cough * Difficult or * Persistent dizziness
== = . Hoarse voice noisy breathing » Pale or floppy
Emersencycomactdetals o ogve Epben | Adionaliastrctons » Difficulty swallowing » Wheeze or » Suddenly sleepy

85 ] il | - E Ty
£ e L
R :

Tus mees mbermencn dest

Nah wp mtmaline sutedsauns, viat

» Swollen tongue

IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
o Lie child flat with legs raised (if breathing is difficult, allow child to sit)

[ ]
[ ]
o/ | Vg l X
Use Adrenaline autoinjector without delay (eg. Jext®) (Dose: . IZI mg)
e Dial 999 for ambulance and say ANAPHYLAXIS ("ANA-FIL-AX-IS")
%% IF IN DOUBT, GIVE ADRENALINE ***

persistent cough

* Collapse/unconscious

AFTER GIVING ADRENALINE:

1. Stay with child until ambulance arrives, do NOT stand child up

2. Commence CPR if there are no signs of life

3. Phone parent/emergency contact

4 1f no improvermnent after 5 minutes, give a further adrenaline dose using a second
autoinjectilable device, if available.



First aid for anaphylaxis

Anaphylaxis — a life-threatening reaction

‘2.5.29_' ALLERGY ACTION PLAN =0

Th ild has the following aller

@ Watch for sxgns of ANAPHYLAXIS

= | e IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:

= e o Lie child flat with legs raised (1if hreathmg 15 difficult, allow child to sit)
R —
2} .

o/ ‘\\/ 'X

- . - - = - t
= Use Adrenaline autoinjector without delay (eq. Jext®) (Dose: . E )
Emergency contact details: Additional instructions:
. e Dial 999 for ambulance and say ANAPHYLAXIS ("ANA-FIL-AX-1S")
R == *** JF IN DOUBT, GIVE ADRENALINE ***
el @ Watch for signs of ANAPHYLAXIS AFTER GIVING ADRENALINE-
oo @ 2208 807 3301 - 1 (life-threatening allergic reaction) -
Anaphylaxis may cccur without skin symptoms: ALWAYS consider anaphylaxis 1. Stay with child until ambulance arrives, do NOT stand child up
in someone with known food allergy who has SUDDEN BREATHING DIFFICULTY 2 Commence CPR _1_f there are no signs Of l]_fe
Qf‘::‘::::“ cough e?;fﬁﬁ?:f'; efﬁ I:':::g‘::ﬁiss 3. Phone parent/emergency contact
 Hoarse voice noisy breathing * Pale or floppy 4. If no improvement after 5 minutes, give a further adrenaline dose using a second
» Difficulty swallowing * Wheeze or * Suddenly sleepy

+ Swollen tongue persistent cough + Collapse/unconscious autoinjectilable device, if available.



Early Adrenaline

Reverses peripheral vasodilation )
Reduces tissue oedema = "8
Dilates bronchial airways —




Giving adrenaline

Anaphylaxis — a life-threatening reaction

bsaci ALLERGY ACTION PLAN S

This child has the following allergies

@ Watch for signs of ANAPHYLAXIS
(life threatenmg allergic Teaction )

e O MidShesar Mospital Pasdiatic ABergy Team
ek wp mimaaling suteinpacurs, viat ose

epetadan: danie b e 0208 887 3301
. -

IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
o Lie child flat with legs raised (if breathing is difficult, allow child to sit)

°
e
o= v ' X
Use Adrenaline autoinjector without delay (eg. Jext?) (Dose: . E mg)
€ i 999 for ambulance and say ANAPHYLAXIS (ANA-FIL-AX-IS)
**++TF IN DOUBT, GIVE ADRENALINE ***

If In doubt, give adrenaline!

Form fist around
Jext® and PULL
OFF YELLOW
SAFETY CAP

PUSH DOWN HARD
until a click is heard

or felt and hold in
place for 10 seconds

How to give Jext®

PLACE BLACK END
against outer thigh

(with or without
clothing)

REMOVE Jext®.
Massage injection
site for 10 seconds

How to give Ep1Pen®

PULL OFF BLUE SAFETY
CAP and grasp EpiPen.
Bemember: "blue to sky,

| orange to the thigh"

Hold leg still and PLACE
ORANGE END against
mid-outer thigh "with
or without clothing"

PUSH DOWN HARD until

a click 1s heard or felt and
hold in place for 3 seconds
Remove EpiPen.



First aid for anaphylaxis
Anaphylaxis — a life-threatening reaction

@ Watch for signs of ANAPHYLAXIS IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT:
(lifs-threatening allergic reaction) ‘ . o Lie child flat with legs raised (if breathing 1.3 difficult, allow child to sit)
bsaci ALLERGY ACTION PLAN "=*c... insomeane wit nowt: (000 ety wno s SUDDEN BREATHING DIFFICULTY H
e O ARway @ BREATHING  (§) CONSCIOUSNESS e ;i {h h ‘/ ' X ) . &
* Persistent cough ~Dif_ﬁeu]!ot . * Persistent dizziness se Adrenaline autoinjector without delay (eg. Jext®)  (Dose: . - mg)
e @ ‘ﬁ“,,ff’_’, hfg‘xds‘i‘g:x?.sx?: ANAPHYLAXIS :]].Jti:aﬁ::flt‘:is‘::allowing .::l‘::::‘:‘h‘”“ :‘S’E:;d:;{‘;:llgpv e Dial 999 for ambulance and say ANAPHYLAXIS ("ANA-FIL-AX-1S")
= * Swollen tongue persistent cough * Collapse/unconscious *x% IF IN DOUBT, GIVE ADRENALINE ***
L AFTER GIVING ADRENALINE:
Bhe 1. Stay with child until ambulance arrives, do NOT stand child up
T 2. Commence CPR if there are no signs of life
e 3. Phone parent/emergency contact

> 4. If no improvement after 5 minutes, give a further adrenaline dose using a second
. autoinjectilable device, if available.

Nach wp mtmasiine sutesaues, viat ot

gt aisa: daxn b O 2208 887 3301 oy



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

bsaci ALLERGY ACTION PLAN "2 800 - . 1 ®
e e @ Mild/moderate reaction: | oW to give Jext

= © Watch for signs of ANAPHYLAXIS « Swollen lipS, face or eyes
- g g sl « Itchy/tingling mouth
e e Ee * Hives or itchy skin rash
e o e s + Abdominal pain or vomiting

Mild/moderate reaction: v Wy *X . : . .

e Qe Sudden change in behaviour Form fist around PLACE BLACK END
e Jext® and PULL against outer thigh
Action to tak oo e PRI . - OFF YELLOW (with or without
e S v Action to take: e oar ik
— « Stay with the child, call for help 4

if necessary
* Locate adrenaline autoinjector(s)
+ Give antihistamine:

S == CETIRIZINE 2.5mg| v @ vomited
............................. 1 can repeat dose) PUSH DOWN HARD  REMOVE Jext®.
e . ) until a click is heard Massage injection
T | iy Phone parent/emergency contact or felt and hold in site for 10 seconds

place for 10 seconds




Case example 1 — Amy, 3yrs
Anaphylaxis — a life-threatening reaction

bsaci I ALLERGY ACTION PLAN 5.

i ® Watchfo signs of ANAPHYLAXIS
. T R EE Additional instructions:
g — ’
| v v ix , i
. If wheezy, GIVE ADRENALINE FIRST, AeroChame
T then asthma reliever (blue puffer) ‘ U
via spacer

Bach v mtmasiine sutesaurn, viat o




Case example 2 — Hatice, 16yrs

: : Mild/moderate reaction:
« Hattie was leaving the school yard ® + Swollen ips, face or eyes

« Itchy/tingling mouth

« She started itching, developed hives sEves c iy Sl Tl

« Abdominal pain or vomiting

al I Over + Sudden change in behaviour
e Sheis kn_oyvn to be_ al!ergic to wheat At b tckies
° You ad m | n |Ster Cetl rlz | ne - Stay with the child, call for help

if necessary

° S h e VO m |tS « Locate adrenaline autoinjector(s)

+ Give antihistamine:

* Re-dose cetirizine | CETIRIZINE 10mg [] it vomite.

can repeat dose)

CLEET R T BT BT AL T T LR I
+ Phone parent/emergency contact

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

How to give Jext®

Bsac ALLERGY ACTION PLAN ==>t— " 2 / )
— N O/- "\
L] \“ia!k:{l_f:vx":lt:nz u"A"AK‘"VLAXI‘;
Oumu OE-__'— @ mmmem—
grmm—— IF ANY ONE (OR MORE) OF THESE SIGNS ABOVE ARE PRESENT: Form fist around PLACE BLACK END
T m——— o':—’—-‘-‘-“—- x . i A . 3 ’ : Jext® and PULL against outer thigh
M o Lie child flat with legs raised (:f breathing 1s difficult, allow child to sit) OFF YELLOW (with or without
e R . SAFETY CAP clothing)

ot/ .‘\\/ ix

e Use Adrenaline autoinjector without delay (eq Jext®) (Dose: | B mg)

e Dial 999 for ambulance and say ANAPHYLAXIS ("ANA-FIL-AX-1S") PUSH DOWN HARD  REMOVE Jext®.
until a click is heard Massage injection
ey IF IN DOUBT, GIVE ADRENALINE *i or felt and hold in site for 10 seconds

place for 10 seconds




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 <bmins
 Not locked away
* Protocol for checking expiry dates
« Correct temperature range
« External trips
« Annual staff training

" SupiBos O0¢ SPOISWT

(0 ECH 0 e 500 Mgy Simboms COX AP 190t

3) Spare Pens in Schools

« Purchase extra pens
e (Can be used on children where consent for

use Is signed
e Or under direction from a HCP e.g. 999

AUTOMATED EXTERNAL DEFIBRILLATOR




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

FOR SCHOOLS

Schools | The Allergy Team

Take allergy off your ‘to- Support for every setting, ‘Gold-standard’ online

do’ list, train staff and in person or online. Our allergy and anaphylaxis Start a conversation FOR HEALTHCARE
test competency with work with schools training in partnership about allergy and build
tailored support from explained in detail. with Allergy UK. CPD awareness with our free

experts. accredited. resources. I: i ! < E E

anaphylaxis UK

NEW SCHOOL TRAINING WITH ALLERGY UK

Home FAQs ContactUs Login Sign Up Schools Parents School Pupils Healthcare Professionals Pharmacists E-Training

FOR

SPAR SCHOOLS
PENS
SC



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

Management in hospital

Avoidance - Alerts on admission
Recognition — Remove trigger - Call for help

Position patient (lie down if decreased LOC or hypotensive) i f’

IM adrenaline (Delay in giving most common finding in fatal reactions) -'es;-

.’,-"u
NS
s
" &Y

ABCDE (start CPR with adrenaline (IV, 10, IM))
Oxygen — NRBM, High flow/concentration, Sats >94%

Fluids — Bolus child 10ml/kg, or adult, 500-1000m|

Monitoring — BP on minutely cycles, Pulse oximetry, ECG




Refractory Anaphylaxis

IV adrenaline infusion via IVC or 10 needle until central access
Continue IM adrenaline 5 minutely until infusion started

Consider level of airway management, oxygenation, circulatory

support

Consider critical care | P
” '. ‘.‘..




Management of anaphylaxis in hospital

Resuscitation GUIDELINES — - Wi
Council UK A ey ot (Anaphytaxis & Alergy in Chidren ) Barts Heath

Mnmmmmwu:mmwmn-mvm Trece are usually
. isa ) Systemc abergic [eaco0n T MU ould be ¥ Pere 5 any
Anaphylaxvs Sy Of DANINRD COMPIOIIIGS Of SGRS O TROCR. Avepfyteems marbons i i iies e e sebeans whfs Sapiytoend cxmsions Mine e gt saaiied s ot
Raas 00 Jrat B g Tedated aaE e 3 00 SIBIES SAECE B 1 AR TE ARGt F Date SR
Rafractory anaphylaws s whe/e Tere & no Mprovement n a ife-Tvealenng Gespte 2 doses of
Anaphylaxis? [ Remove atlergen (eg bee sting ( latex) | Orug Doses:
$ I L Adreraton v bons ¢ 990
e B o
v T A
Mas Moderate Allergic Reaction Anaphylasis .3;.“%..."?,“
Signs as per mikaimocerats Feacson plus any of Mhe tliowng: S
I3 = arway [ =Breathing [ = circutation [ = pisabitity [ = Exposure Sunting of i tace. oyes Breathing aftouty {3 o o 4 200 e B 00t
Addomral - o Sade sne e
<+ pan < W
+ SN T
Diagnosis - look for: Treatment cas of coraciousness SRR
Cetiruine o Lorasdne po Chrvca shock - Lhycar 3¢ Mypotersive pale clrmmy I fim
- o g penpher. s ing
Ctserve in deparmont untt cinialy e osits cotuter
imzecang 5 sy
* And Lsuallty skin changes (e.g. Itchy rash) Ve Bomeg
+ 1 Troatment un = = i
GIVE M ADRENALING < -]
mm J High flow faca O, faem sats 54 -H8%) ToR INRTRIY
PR whet Slaes T aee Ootain v access
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reatment of refractory anaphylaxis

GUIDELINES

O Resuscitation
—_— 2021

—/ Council UK

Refractory anaphylaxis

MNo improvement in respiratory or cardiovascular symptoms
despite 2 appropriate doses of intramuscular adrenaline

Establish dedicated
peripheral IV or 10 access

Give rapid |
0. 0.9%

Give IM* adrenaline
every 5 minutes until adrenaline
infusion has been started
*IV boluses of adrenaline are
not recommended, but may be
appropriate in some specialist
settings (e.g. peri-operative) while
an infusion is set up

Give high flow oxygen
Titrate to Sp0; 94-98%

Monitor HR, BP, pulse oximetry
and ECG for cardiac arrhythmia

Take blood sample
for mast cell tryptase

Seek expert’ help early

Critical care support is essential

Start adrenaline infusion
! nali i

enalin tial tr
all aspect i

Follow local protocol

OR
Peripheral low-dose IV adrenaline infusion:

+ 1 mg (1 mL of 1 mg/mL [1:1000]) adrenaline in
100 mL of 0.9% sodium chloride

» Prime and connect with an infusion pump via a
dedicated line
DO NOT "piggy back’ on to another infusion line

DO NOT infuse on the same side as a BP cuff as this will
interfere with the infusion and risk extravasation

+ In both adults and children, start at 0.5-1.0 mL/kg/hour,

and titrate according to clinical response
+ Continuous monitoring and observation is mandatory
» Tt BPis likely to indicate adrenaline overdose

Continue adrenaline infusion
and treat ABC symptoms

Titrate according to clinical response

"Intravenous adrenaline for anaphylaxis to be given only by experienced specialists in an appropriate setting.

n = Alrway

Partial upper airway obstruction/stridor:
Mebulised adrenaline {(SmL of Tmg/mL)

Total upper airway obstruction:
Expert help needed, follow difficult airway algorithm

H = Breathing

Oxygenation is more important than intubation

If apnoeic:

« Bag mask ventilation

» Consider tracheal intubation

Severe/persistent bronchospasm:

» Mebulised salbutamol and ipratropium with cooygen

« Consider IV bolus and/or infusion of salbutamol or
aminophylline

+ Inhalational anaesthesia

E = Circulation

Give further fluid boluses and titrate to response:
Child 10 mL kg per bolus
Adult 500-1000 mL per bolus
+ Use glucose-free crystalloid

{e.g. Hartmann's Solution, Plasma-Lyte™)
Large volumes may be required (e.g. 3-5 L in adults)
Place arterial cannula for continuous BP monitoring
Establish central venous access

IF REFRACTORY TO ADREMALIME INFUSION
Consider adding a second vasopressor in addition
to adrenaline infusion:

+ Moradrenaline, vasopressin or metaraminol

+ |n patients on beta-blockers, consider glucagon

Consider extracorporeal life support

Cardiac arrest - follow ALS ALGORITHM
+ Start chest compressions early
+ Use IV or 10 adrenaline bolus (cardiac arrest protocol)
» Aggressive fluid resuscitation
« Consider prolonged resuscitationfextracorporeal CPR




Documentation and Discharge

Discharge checklist? S

Avoid of food / advice given O
(Including maternal exclusion if breastfed)

Customised Allergy Action Plan provided, and training given:

MHRA - Yellow Card B

Cetirizine: O

Up to 2years: 0.25mg'kg
2 =5 years: 2.5mg

8 = 12years: Smg
>12yrs: 10mg

Raeaine e fetr A0 bsadl ALLERGY ACTION PLAN *=ve—.

Local alert / UK Anaphylaxis Registry [

Relative indications (one or more of): Reaction to a trece amount, nut sllergy, teenager with food
sllergies, living/visiting a remote location, multiple |gf mediated food allergies.

Lot (st cheice brand) T @ Watch for signs of ANAPHYLAXIS
Children 8kg -12kg ibe ONE Jesdt (150 ]D"')"l ! ! M.‘ '..:.‘u-.-.-.-a‘ ...1‘4-‘ B
«  Children 12-25kgs = TWO Jgxt (150meg) for home (GP to provide 2 further for nursery) oo ! ! wmm vk b by whe e SIS SO EATHENG BOTINLTY
s +  Children above 25kgs = TWO Jgxt (300meg) for home (GP to provide 2 further for school) O““" ° °
Allergy Action Plan - i
Epﬁmﬁobegmmiflr\efnmwmusedlowsbmnu] X Mesm veae et maney | P e tayy
Children batwesn 8kg -12kg prascribe ONE EpiPen Jr (150mcg) pen anly vt B~ o TP~ Lo SR
= Children 12-25kgs = TWO EpiPen juniors [150meg) for home (GFP to provide 2 for Mursery)
Children above 25kgs or 12years of age = TWO EpiPen (300mcg) for home [(GP to provide IF ANY OME (OR MORE) OF THISE DIGNS ADMOVE ARK PRESINT
2 further for school) | . [ YT O - i )
Other rbidities of allergy add d ® " o :.‘:.i -—‘.:-‘/—-.— X‘ - HEL

Adrenaline Auto Injector prescription R il | == | Cee

Rhinitis O , AFTER GIVING ADRENALINE
i A«mbl&c . - s s, ST i ot

Referral to the North M F iatric Allergy Team made O ey ¢ $Umingbven ‘.v'_—.'_-,‘-.*-d-—-

Email the allergy nursing tesm on MM : o=

How 1o give Jext*

Specialist referral e

Psychological support

P o s Lot s Bt Semtn gt sl
g s . whods sl g’ — N Mddusar Hospital Pesdiaric Adergy Team
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ldentification, management & prevention
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Infantile eczema

Where can you stop the allergic march?

YV VYV YV VY YVYYVY

Babies born with a depleted gut biome
Gut immune system cannot process milk 'Rmf i IRRITANTS
protein

Intestinal wall becomes inflamed

Reflux, enterocolitis, proctocolitis

Skin becomes inflamed (eczema)

Skin barrier breaks — further sensitisations
Allergens drive eczema
More food allergies LEAKY GUT
Asthma o o
Rhinitis « 14 (

N B :
O 9 O w9

aaaaaaaaaaa



Paediatric Eczema

Distribution




Paediatric Eczema

Severity of inflammation
«  Will guide your steroid choice — Mild, Moderate or Potent steroid




Paediatric Eczema

Quality of eczema — excoriated, erythrodermic, lichenified,
hyperpigmented, hypopigmented




Paediatric Eczema

Type of eczema

Discoid / Nebular Pruiginous




Paediatric Eczema

Infected Eczema

Bacterial — Oral antibiotics
e.g. Fluclox

Fungal —
Antifungal cream,
oral

Viral (herpeticum) |88

— Medical
emergency, 1V
acyclovir




Paediatric Eczema

‘| can’t sleep”
S ‘I don’t want to
Eczema Psychiatric March o et 90 to school’
concentrate”
Inflammatory soup—
}Serotonin ‘I am tired,
| Melatonin emotional
1Sleep and angry all
1Stress the time”
‘ Depression
Anxiety disorders

Eczema psychiatric march

Separation anxiety—=ADHD—conduct disorder—substance
misuse—suicide

Attachment disorder—anxiety—depression—suicide




Paediatric Eczema - Management

Education for chronic conditions

Self management
Improved concordance
Improved outcomes

swue
SN

HEEEEE e

T

MOISTURE

MOISTURE

MOISTURE

JUBLIUIQ M/M % "0 cU030[3

LN BTG D
|1uam1u!g ,,a‘.l.Enmungl
Eomnine

e o Gl O P ) et S i Bl o, 3 i s B

:-ﬁ



Paediatric Eczema - Management

EuroGuiDerm Guideline on Atopic Eczema
Stepped-care plan for children and adolescents with atopic eczema

* Add

antiseptic/antibiotic/antiviral/antifungal

treatment in cases of infections

* Consider compliance and diagnosis, if

[______JAKinhibitors |
Dupi Abro
Lebri Bari
Tralo Upa

Conventional systemic dm‘s
1 | AZA

C y_'A i
1 | MTX

therapy has insufficient effect
* Refer to table 3 for TCS classes 3|

recommended
Continue measures recommended below and select from (if appropriate):

| proactive \ l proactive \

Psycho-

somatic
counseling

Emollients Avoidance of allergens

Educational

in sufficient quantity and adjust programmes

ncy to dey of skin -

as much as possible in sensitized
patients

! refer to guideline text for restrictions, * licensed indication, * off-label treatment

T (dark green) strong recommendation for the use of an intervention / ‘T (light green) weak recommendation for the use of an intervention

For definitions of disease severity, acute, reactive, proactive see section ‘VII' and section “Introduction to systemic treatment’ of the EuroGuiDerm Atopic
Eczema Guideline

Abro= abrocitinib; AZA=azathioprine; Bari=baricitinib; CyA=ciclosporin; Dupi=dupilumab; Lebri=lebrikizumab; MTX=methotrexate; TCl=topical calcineurin
inhibitors; TCS= topical corticosteroids; Tralo=tralokinumab; Upa=upadaditinib; UVAl=ultraviolet Al; NB-UVB=narrow-band ultraviolet 8

(pimecrolimus) cream 1%

20 g Céme / Cream / Cre

3lg

FProtopic
(tacrolimus ointment)
Ointment 01+

Anmis Gucvar

=

RE L)
10000065207



Paediatric Eczema - Management

Care plan for ECZEMA

N 2 o YT
North Middlesex University Hospital 'x &)

This plan was agreed between:

Patent: AND  Health Date:
Professionst

= . everydsy care- evenwhen exzemais clear

* Use MOStUNSer/ emobental leasl IWice every 08y — SWaySs War 20 minutes after meacaied creams
*  Apply emolbentthickly
» Apply emolientin direction of hair growth

EMOLLTERT (Mostunser). -thick and frequent (>20 mnuikes aiter

If your skinis medicated cream)

itchy, red, inflamed

orflared I SOAP SUBSTITUTE: - apply tnick [ayer, carefully lower nto batn,
massage intoskin, thenpat dry.

GotoStep 2
& FIRE RISK: Some ointments and skin care products are dangerous

when nesar s naked flame or cigarette
-  REPAIR: use only on acive, dchy. red, infamed eczema
MEDICATED CREAMSIOINTMENTS (e.g steroids orother} | AM. | P.M.
Aoplying miadicatad Face and Neck:
creams and ointments

Scalp:

Orefogrtont  This il cowr

Flstemst wminab [Body:
of ontment bom B two st handk.

it beed i fingee
0 %e fngrio.
If this trestmentis not Tedicatons (1aDies, syrups or other) | How often:
working, see yourdocor | 1.
ornurse forhelp 2.
3.
e i "Other information
Wait30 minutes betweenlayers of cream
[ STEP 3 - SEEK MEDICAL HELP

* Ifyoureczems s not responding of 1S getting worse
+ Ifyou suspecttheeczems is infected - very red, oozing, or any biister ike spots. Child maybe unwel.

If you require further information please contact: Paediatric Allergy Nurse Specialists, 0208 887 3303

North Middlesex University Hospital [z Care plan for ECZEMA
MOISTURISER S/EMOLLEENTS

Emoliients should be non-parfumed and used frequently. It is safe to applyto all areas of skin on the body and face
every few hours @ possibie. Use plenty—dry skin will soak it up. An ideal time 10 apply moisturisers is a few minutes
after 3 warm bath or shower whie sion is shghtly damp. Geeaser preparations such as ointments are ideal for very dry
skin, athough some people prefer thefeel of Iighter creams. Usea spoon or spatula 1o take moisturiser from a tub to
avoid bactenal contamination from hands. Some ointments and skin care products are dangerous when near a naked
flame or cigarette

SOAP SUBSTITUTES

Al scaps dry the skin, leaving # feeling tight and tchy. This can makeeczema worse. A soapsubstiie is an emolient
which is used instead of soxp for washing and cleanng the skin. Apply generowsly 1o the whole body before getting
mf:'o the bath and then use your hands 10 rinse off with warm water. Gently pat the skin dry with 3 clean towel
afterwards

MEDICATED CREAM S/ OINTMENTS (STEROID/ NON-STEROID ANTI-INFLAM
You may have different strengths of medicated creams for different areas
on the body. Your personsl managementplan should tell you what goes )

where. If you donot have s personslised up-to-dste trestment plan, then N7
a3k your doctor or nurse to prepare one with you. s ol st
Applythese medicated cresms / ointments to the sffected sress and m.,...,,. 0 oree 00w
smooth themin, gently stroking in the direction of hair growth. Leave 8 o cetmnt fom the  twe st hands
short whie, stleast 15 mnutes, between emolient and medicated Cresm e e

© e frgeric
to allow the first one to sosk into the skin before putingon the next one, FINGERTIP UNT
AMOUNTTOUSE

STRENGTHS OF MEDICATED CREAM SVARY, HERE ARE A FEW EXAMPLES:

WODERATE STRONG

% Hy [Eumovate CreanmvORtment | ciocon Creamoetment |

Daktacon CreamyOintment Synalar 1:4 Cream Ommeﬂ Cutivate CreamOintment

Se(nomoRDCremQ'\ Betnovate Cream Ointment

T MEGWaed Creams/ ointments are The 10 useon The Tace unger The gUIBance Of your Goctor

or nurse erong cfwrsonmens shouldnot be used on the face unless recommended by an ec2ems specaiist

SUN PROTECTION

Sun protection is impotant for al chitiren and especially # you use the medicated creams Protopic® or Eidel®. In
that case, usesun block (>SPF 30) and cover up f possible. Chose a sun block for sensitive skin and please try this
out on 3 test patch of skin before using i all over

INFECTION

Skin with eczema is more vuineable to infection than heatthy skin. Signs of bacterial infection may include pustules,
crusting of 3 sudden severe flare of ec2ema not responding 1o usual treatments. Please see your doctor 3s oral
antibiotics may be needed. Moderake topcal sterods can condnue to be apphed to infected skin but wet wraps or
dressings need 1o be sopped. Protopic® or Eidel® should not be apphed to infected skin. Should you see biisters
(with flud in) or cold sores please see 3 doctor urgently (the same day).

WHERE TO GET MORE INFORMATION

You are not alone with eczema. Yourdoctor and nurse can help you and more infomation is avadable
*  National eczema sooety: www cema ory

*  Understanding the NICE guideline for eczema in children: www nice org ui/CGOST

»  Anti-bullying webste: www antbullving net; www dscaps org uk

*  To watch videos on how to apply your creams goto www Achysneesywheesy co.uk:



Paediatric 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




Paediatric Eczema

« 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 Dermatoloqgy (bspd.org):
http://bspd.org/eczema-and-allergy/



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/

Advice from HCPs working with families
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BSACI Weaning advice

To reduce development of food allergies

- \ s \ s \
Early introduction of
allergens — standard

advice from all health

visitors and EYP
N Y, N Y, N Y,

— Peanut and Egg
from 4-6 months
BSACI weaning advice

Especially for those
with eczema, existing
or Family Hx allergy

Choose British Lion-stamped eggs: then you can offer your baby scrambled egg, omelette,

Preventing food allergy in your b
A summary for parents

Exclusive breastfeeding for around the first & months of i

From around & maaths of age {but not before 4 months), introduce complementary foads (solids)

~ including foeds known to cause food allergles - alongside continued breastfeeding.

Excluding egg and peanut from your baby's diet may increase their risk of food allergy.
When your baby is ready, at around 6 months of age, you can Start 16 feed them complementary feods
(solids) - usually as pureed foads. Start by affering small amounts of vegetables, frult, starchy foods,
protein, pasteurised dairy. Never add salt or sugar - they don't need it

In addition to fruit and vegetables, include foods that are part of your famiy's normal diet which are
commonly associated with food allergies. i this includes egq and peanut, aim o introdce these by one
year of oge, and continue to feed these to your boby as part of their uswal diet.

Aoy s 3 Tood Aergy

il F scaerms s vory bad) [ p— All other babies

e P —y
artog e Arcfor smar e, oo otber s

vt g o paarut e o e taarcas
b o el [ 1 ac cf e St o e the
Fa ot et sty

‘20 your famly eat & part of yaur normal st

i cam cuuna ooyt .
Paaras e s s, e e, e st s hant

Monitor for any symptoms of an allergic reaction:
e T e
Gut symptomne:
& RCUITONE JOMANal pain, WOrEanng vemLing/rofius
T
& Lomsefreguent st mors than 6.6 bmes per das)
TR

Shin smpcoms:
‘s Slin reddesing or itch aver bady
+ Worsenieg ocaama
NE: Detayedtype allergy cannce trigger ansgiwlass
Stop the suspected food, symetoms shoukd
reschve after a few days.

evere, you can try ghing

* Ifyour baby has any severe symptoms
(anaphylaxis), immediately dial 858 for help.

* Mild-moderate symptoms are not dangeraus. Dial
111 for advice, if needed

* Avoid the causative food. do woT reintraduce,

+ Speak to your 67 to dscuss review by a specialst
paediatric / allergy team.

+ WCE recommands any biby with muttiphe food FA———
g o sever symioms (anaph i) sheuld be * o refusal
Furones £0 3 hospital . * Ecaema which worsens weth specific foods.

NICE recammencs that babies with any of the
ould be referned 0@ speciatst dinic:
owth

Preventing food allergy in your baby:
information for parents L]

The Scientific Advisory Commitiee on Nutritian (SACH) and the Committee: on Taascity (Facd Standards Agency) have published 3
jeint report o advice the UK Gavernment health departments an advice regarding feeding your baby in the first year of ife.

ies inbabies at higher risk af facd allergy. 1t has been develaped by the

s Bhetetic Asocation {BBA] and Paediatric Alergy Group of the British Saciety for Allergy &

ical Immunclogy (BSACI), and compiements an information shect for GPs and ather heathcare professionals available at

regios 2 fallergy_prevention guidance

Young children at a higher risk of getting 2 food allergy include:

*  Bables with eczema (in particular, babies with more severe eczemal,

*  Bables who already have a food allergy.

Research shows that these babies may benefit from the earlier Introduction — from 4 months of age - of
complementary foods {solids), including foods cantaining egg and peanut in  form to sult the baby.

[Some babies will already be allergic when they are fed these foods:
Parents should not continue to feed thelr baby something they are reacting to.
*  Referral to a children’s allergy clinic is recommended for babies with immediate-type food allergy.

If your baby has more severe eczema (¢.g. needs dally steroid creams), discuss with your health visitor or
GP when to start feeding your baby foods containing egg or peanut. These bables are more likely to have
reactions, but can also benefit more where the food doesn't cause a reaction.

Don't avoid any particular foods (such as peanut) ~ this has nat been shown to prevent allergies.
Omega-3 fatty acids (found in oily fish such as salman, traut, mackerel and fresh [not canned) tuna) may
help reduce the risk of eczema and allergic sensitisation (development of allergy antibodies) in early life.
Pregnant women should not eat more than two portions of olly fish a week *

Atthe moment, there is not enough evidence to recommend routine probiotics to prevent food allergy.
Eat a balanced, healthy diet - with plenty of vegetables and frult to provide vitamins znd minerals, as
well 3 fibre (which helps digestion).

General health advice is to take folic ackd and vitamin D supplements during pregnancy.

AFTER BIRTH
‘The LK health departments recommend exclusive breastieeding for around the first 6 months of life.
Breastiseding alone does nat prevent allergies, but has many other important benefits to the mother
and child Breastizeding should continue throughout the first year of life
Unless atherwise advised by a healthcare professional, don't aveid eating any particular fosds {such as.
peanut or dairy) while breastieeding — this has At been shown to prevent allergies.
Infant formula is the only suitable altemative under 12 months of age when mathers do not breastfeed
ar choose to supplement breast milk. Infant formula made from cows' and goats’ milk are suitable,
however soya-based infant formula should not be used unless prescribed by a GP. If formula feeding,
‘guidance regarding the safe preparation, storage and handling of infant formula should be followed.
Using a non-cow's milk-based formula (such as soya) or 2 specialist “low allergy” or hypoallergenic
formula has not been consistently shown to prevent food allergy or other allergic diseases.
Speak to 2 healthcare professional if you think your baby may be allergic or intolerant to cow’s milk.
All babies (Including those who are exclusively breastfed) should be given a dally supplement containing
8.5 t0.10 micrograms [yig) of vitamin D — even if you're taking a supplement yourself. Vitamin D
supplements should be continued until at least 5 years of age. Formuls-fed babies don't need extra Vitamin D
urit they're having less than 500mi (sbout a pint] of infant farmula a day, as infant forma is fortdied with witamin 5.

* This Is because olf fish can contain pellutants {tosins) which, f eaten in karge amounts, cutwelgh the heaith benefis of amega-3 fatty
resh tuna showic be limated t0 3 serving sae of 160g {coaked weight).

soft or hard-bodled egg. You can mash egg into other foods e_g. pureed fruit/vegetables,
yoghurt, or baby cereals such as rice. Alm for at least 1 egg over the course of a week.

If you are not using British Lion-stamped eggs, only give well-cooked or hard-bolled egg.
Never give whole nuts, coarsely-chopped nuts or chunks of peanut butter to children
under 5 years of age, as these are a choking risk.

You can use smooth peanut butter, "puffed peanut” snacks, or grind whole peanuts to 2

fine powder. Mix with pureed frults/vegetables, yoghurt, porridge, baby cereals etc. or
add to baby's milk.

Supgested recipe: Mix 1 teaspoon of Srooth peanut butter with 1 tablespoon of warm water

In babies at higher risk of food allergy, studies have shown that starting egg and peanut earlier

=from 4 months of age = can help prevent food allergy to egg and peanut.

If part of your famiky's diet, aim to introduce egg and peanut by 12 months of age, and continue to give
them to your baby regularly as part of their usual diet as they get older.
You may also like to Intreduce some of the following foods If eaten as part of your family's diet:

Never ghve whole nuts or coarsely-chopped nuts to children under 5 years old.
Use finely-ground nuts, or a nut butter (e.g- almond butter, cashew butter et

Weetabix or similar breakfast cereal, well-cooked pasta shapes, toast fingers, couscous
Hummus (hourmous) which contalins tahini (sesame) paste; crushed seeds added to
yoghurt, porridge or mixed with pureed or mashed fruit/vegetables

cod, haddock, salmon, trout) or seafood (e



Supporting the Immune system

To reduce risk of allergy....
&

e Antibiotics during pregnancy and
labour

e Caesarean delivery

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

e Maternal exclusion of allergens in
pregnancy and breastfeeding

e Frequent bathing
e Food oils on skin
e Sterile living

~

isks

K-Poor air quality /

mvise

3rd trimester
e Omega 3- fatty acids e.g. oily fish

e Vaginal delivery

e Exclusive Breastfeeding

e Continue formula - >3 X per week

e Early introduction of allergens

e Vitamin D for all BF babies (<500ml formu

e Pharmaceutical emollients
e Bathe infrequently

e Treat emergence of eczema aggressively a
asap

~

e Prebiotic diet throughout & Probiotics during

e Perinatal Vit D — significant reduction in AD

|a)

e Avoid food exclusions unless proven allergy

ry




Thank you!
Any Questions?

Food Allergy — Delayed or Immediate

Eczema

Asthma
Allergic Rhinitis
Urticaria

yl"‘s'“g
mnmes
Awards
2022

WINNER

Paediatric Allergy Nurse Specialist
Adele Durge

FLORENCE
NIGHTINGALE
FOUNDATION
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