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With the threat of pandemic flu on the horizon it is important to establish the safety of flu vaccines in our egg allergic population. Although currently only a few children require flu vaccine it is easy to envisage a scenario where universal influenza immunisation will be required. This flu season BSACI PAG will audit the new guidelines for flu vaccine in egg allergic individuals.

Current guidelines state:

· Influenza vaccine is prepared on hen’s eggs and may contain small amounts of egg protein. There is a risk of anaphylaxis for individuals with severe egg allergy.

· Individuals who tolerate foods containing moderate amounts of egg can receive the standard dose of influenza vaccine regardless of past history of egg allergy or evidence of sensitisation to egg on skin testing or specific IgE

· Only vaccines with a stated maximum egg content <1.2mcg/ml (0.6mcg per dose) should be used in egg allergic children?

· Individuals with severe egg allergy should only receive the influenza vaccine where careful assessment indicates that the benefits outweigh the risk of reaction. Consider referral to an allergy clinic.

· If influenza vaccine is administered to individuals with severe egg allergy, this should be done in a centre experienced in the management of anaphylaxis. Current evidence favours a split-dose regime of 1/10th the dose intramuscularly followed by a further intramuscular injection 30 minutes later.
· Serum (5-10mL) should be taken, separated and frozen immediately if there is a reaction, and the timing of the sample recorded in hospital notes. Measurement of tryptase and other mast cell mediators can be arranged through Dr Lajeunesse if it is not locally available. Please arrange with your laboratory to spin and freeze a serum sample for later analysis. An extended mast cell mediator screen can be arranged although this remains a research investigation and would require informed consent of your patient. Details of the study will be forwarded to the reporter.
· Note that the two doses of influenza vaccine 4-6 weeks apart are recommended in children between 6 months and 13 years old because of suboptimal responses to the vaccine.

To participate please complete the audit log and report form for each egg allergic child immunised this season. Forward the report forms to Dr Mich Lajeunesse who is coordinating this audit (FAX 023 8079 5023, PHONE 023 8079 4335, mich.lajeunesse@soton.ac.uk). Please keep your audit log with patient identifiable information in a safe place.

Yours, 

BSACI PAG Influenza and Egg allergy practice guideline group

Dr Mich Lajeunesse, Dr Nicola Braithwaite, Dr Jane Lucas, Prof John Warner
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AUDIT LOG

	Audit number


	First Name
	Surname
	DOB
	Hospital Number
	Report form completed
	Adverse event

	01


	
	
	
	
	
	Yes / No

	02


	
	
	
	
	
	Yes / No

	03


	
	
	
	
	
	Yes / No

	04


	
	
	
	
	
	Yes / No

	05


	
	
	
	
	
	Yes / No

	06


	
	
	
	
	
	Yes / No

	07


	
	
	
	
	
	Yes / No

	08


	
	
	
	
	
	Yes / No

	09


	
	
	
	
	
	Yes / No

	10


	
	
	
	
	
	Yes / No


This information should be kept securely, preferably in a locked office /drawer. It should not be forwarded to BASCI. 

Please use the audit number in all correspondence with the audit team.
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Immunisation Event Report Form

PLEASE FAX THIS TO Dr Mich Lajeunesse at Southampton University Hospitals NHS Trust on 023 8079 5023. Contact details – phone 023 8079 4335 mich.lajeunsse@soton.ac.uk

Audit number
  ……………………………  
Hospital  ……………………………………….

Age  ………………………………………
Gender     m/f  (please circle)

Date   …………………………………… .
Egg allergy - Evidence of egg allergy from: (please tick or circle)
· Clinical reaction and positive skin test or specific IgE

· Open / double blind food challenge

· Most recent clinical reaction within last 6 months / 6 –12 months / 12 months +

· Most severe reaction: anaphylaxis* / generalised urticaria & angioedema/local urticaria & angioedema

Asthma:   yes / no 

Influenza immunisation

Indication: (please tick one and circle)

· Respiratory: Cystic fibrosis, Asthma (requiring systemic or inhaled CS and previous admissions), children with previous admissions with lower respiratory tract disease

· CVS: Congenital heart disease

· Renal: chronic renal failure, transplant, nephrotic syndrome

· Liver: Biliary atresia, cirrhosis, chronic hepatitis

· Type 1 or Type II Diabetes

· Immunology: Asplenia, HIV

· Systemic steroids (>= 20mg Pred OD or 1mg/kg if < 20kg in weight)

· Chemotherapy

· Other ....................................................................................................
Vaccine brand:  …………………………………… Lot number:  …………………………………..

Protocol used: BSACI (0.1ml followed by 0.4 ml intramuscularly)  / Other: please state

…………………………………………………………………………………………………….

Outcome: Adverse event:  yes* / no (please circle)  

* If yes, please complete the adverse event report form on the reverse side

Reporter: Name:.........................................................................

Phone: ........................................................ email: ...............................................................
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Adverse Event Report Form
Audit number  ………………………………….  Hospital  ………………………………………..

Time of onset of symptoms from immunisation: (please tick one)

· Immediate

· < 5 min

· < 20 min

· < 1 hour/ other ............

Was there sudden onset of symptoms? Yes / No

Was there a rapid progression of signs and symptoms? Yes / No

Signs and symptoms (tick all that apply) – note as per Brighton collabn defn. 

	Skin
	CVS
	Respiratory
	Mucosal
	Gut

	Generalised prickle sensation
	Tachycardia*
	Dyspnoea
	Sensation of throat closure
	Nausea

	Pruritus without rash
	Delayed capillary return
	 Tachypnoea*
	Upper airway swelling
	Abdominal pain

	Pruritus with rash
	Reduced central pulse volume
	Increased use of accessory muscles
	Hoarse voice
	Vomiting

	Urticaria at injection site
	Hypotension*
	Recession
	Stridor
	Diarrhoea

	Generalised erythema
	Decreased level of consciousness
	Grunting
	Rhinorhoea
	

	Generalised urticaria
	
	Cyanosis
	Sneezing
	

	Angioedema 
	
	Persistent dry cough
	Red and itchy eyes (DERM)
	

	
	
	Wheeze
	
	


* Please state exact values

Other symptoms ....………………………………………………..

Mast cell tryptase: 
Sample taken Yes / No  (ideally at time of reaction and 2 hours later)

Sample saved

Yes / No Sample taken spun and frozen for later analysis

Results 

Time from reaction ......... Value ............. Units ........




Time from reaction ......... Value ............. Units ........

Treatment required:  (please tick all that apply and circle route of admin)

· None - settled spontaneously

· Antihistamine PO IM IV

· Adrenaline IM IV NEB

· Salbutamol NEB IV

· Steroid PO IM IV

· Admitted overnight following reaction
� Number your local cases with a unique code please. Do not use the hospital number as this is patient identifying information. Keep a separate list for future reference.


� Informed consent will be required for an extended mast cell mediators screen. We will send information and consent forms to the reporter for direct liaision with the family.





