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Management of Children with Egg Allergy & Guidance on Referral 

to Paediatric Allergy Clinic - Paediatric Summary Clinical Guideline 

- Joint Derby and Burton 
 

Reference no.: CH CLIN G133/ Oct 20/v002 

Aim and Scope  
-To give guidance on how to identify those children who have egg allergy or suspected egg allergy. 
To outline the management of these children and young people.  
-To outline the process and indication for referral to paediatric allergy clinic. To outline the indications 
for prescription of adrenaline auto injectors. 
 
Background 
 
Egg allergy is usually IgE-mediated, but occasionally children will present with non-IgE mediated 
allergy. Egg allergy presents most commonly in infancy, often after the first apparent ingestion with 
rapid onset of urticaria and angio-oedema; severe reactions involving airway narrowing are 
uncommon. The clinical diagnosis is made by the combination of a typical history of urticaria and/or 
angio-oedema/vomiting/wheeze with rapid onset (usually within minutes) after ingestion of egg. 
   
History  
The most important part in diagnosis of egg allergy is the history. This requires taking an Allergy 
focused history: Please ask for occurrence of all of these symptoms. 
 

IgE mediated (acute onset) Non IgE mediated( Delayed onset) 

Skin 

 Pruritis 

 Erythema 

 Acute urticaria (localised/ generalised) 

 Acute angioedema (face, eyes, lips) 
Gastrointestinal 

 Angioedema of lips/tongue/palate 

 Oral pruritis 

 Colicky abdominal pain 

 Vomiting and diarhoea 
Respiratory 

 Upper respiratory (nasal itching, 
sneezing, rhinorrhoea, congestion) 

 Lower respiratory ( cough, wheeze, 
chest tightness, shortness of breath) 

Skin 

 Pruritis and erythema 

 Atopic eczema  
Gastrointestinal 

 Gastrooesophageal erflux disease 

 Loose/frequent stools 

 Blood and/or mucus in stools 

 Abdominal pain 

 Infantile colic 

 Constipation 

 Food refusal or aversion 

 Peri-anal redness 

 Pallor/ tiredness 

 Faltering growth (with one or more of 
above) 

 
The timings of any reactions or symptoms need to be recorded in relation to possible egg exposure. 
The following should also be identified: 
 
Medications and Acute Management 
Identify and treat anaphylaxis (see guideline CH CLIN G 113 ‘The management of anaphylaxis’)  
If no symptoms of anaphylaxis treat symptoms as appropriate: 

 Oral antihistamines eg Chlorphenamine (as per BNFc) 
Initial dose, can be repeated up to x 4 in 24hours if required 

 Salbutamol – 5 – 10 puffs of MDI via spacer, repeat as required in response to treatment 

 Oral corticosteroids eg prednisolone 
 

 
 
 

There is no good evidence to support routine steroid administration in allergic 
reactions. 
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Investigations 
No investigations or allergy testing is required in the acute phase or management of an allergic 
reaction to food.  
 
Criteria for referral to paediatric allergy clinic: 
Most children who present only with cutaneous symptoms or mild gastrointestinal symptoms can 
safely be managed in primary care setting without onward referral to allergy clinic. 
 
Based on the allergy-focused clinical history, BSACI (British Society of Allergy and Clinical 
Immunology) recommends that referral to secondary or specialist care be considered in any of the 
following circumstances in children with Egg allergy: 

 Children with egg allergy symptoms that affected  
- Breathing (cough, wheeze or swelling of the throat, e.g. choking) 

- Gut (severe vomiting or diarrhoea) 

- Circulation (faintness, floppiness or shock) 

 Children who also receive regular asthma preventative treatment and/or have poorly 
controlled asthma 

 Where diagnosis is not clear and needs to be confirmed or excluded 

 Severe eczema in children on an egg-containing diet, where control of eczema cannot be 
gained despite optimised treatment and egg appears to be a trigger. (These patients will 
usually already be under the care of dermatology) 

 Persistent egg allergy after age 6-8 years 

 Egg allergy with requirement for yellow fever immunization 

 Significant reaction to trace amounts of egg 

 Egg allergy with another major food allergy ( therefore multiple food allergies ) 
 
Discharge advice and Follow up 
When observations are stable and the patient has shown a good response to treatment and if there 
were no signs of anaphylaxis, the patient may be discharged home with advice on the following: 

-Regular anti histamines for up to 3 days if required. Seek review if symptoms persist beyond 
this. 
-Avoid egg in diet for 6 -12 months after initial reaction.  
Verbal and written advice should be given regarding egg avoidance. 
 
 
 
 
 

 
-Patients should be provided with an egg ladder so that when re-introduction is advised they 
are able to follow a structured plan; the egg ladder is attached in Appendix 1 

 
Advice on re-introduction of Egg 
 
The full guideline gives in depth advice on how parents should be advised to re-introduce egg into 
their child diet. 
 
Egg Allergy and Immunisations 
 
Full advice is given regarding immunisations that can be safely given in children with egg allergy. 
 
The appendices in full guideline contain Egg ladder for re-introduction and further advice on 
immunisations. 

-Patients MUST  be provided with a written management plan, please access 

these with the following link: 

http://www.bsaci.org/about/pag-allergy-action-plans-for-children 

 

http://www.bsaci.org/about/pag-allergy-action-plans-for-children

