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Statistics

Allergy is the most common chronic disease in 
Europe. Up to 20% of patients with allergies live 
with a severe debilitating form of their condition. 
(EAACI, 2016)   

Peanut/tree nuts anaphylaxis is estimated to have 
a prevalence of 0.25% to 0.95% in the UK and US 
paediatric populations, and appears to be on the 
increase in the last decade (Cianferoni, 2012) 

The prevalence of peanut allergy among children 
in Western countries has doubled in the past 10 
years, and peanut allergy is becoming apparent in 
Africa and Asia (Du Toit, 2015) 



Anaphylaxis

Anaphylaxis is a serious systemic allergic reaction that is rapid in 
onset and may cause death

Data suggest that the incidence is increasing, particular to food

The lifetime prevalence of anaphylaxis is estimated to be between 
0.6% and 2%. Fortunately, fatal anaphylaxis is a rare event, with a 
case fatality rate under 0.001%.

The most common food trigger for fatal anaphylaxis in children in 
the UK is milk, followed by peanut and tree nuts

Despite numerous national and international guidelines, 
misconceptions continue to persist among healthcare professionals 
and patients/carers resulting in under-recognition and suboptimal 
management  



Teenagers 

with 

allergies

The most at risk of food allergy reactions are teenagers 
and those in their 20s who are starting to make 
independent food choices (Food Standards Agency)
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 Fatal food-allergic reactions are most common among adolescents and young 

adults. 

 Participants (174 subjects; 49% male; mean age, 16 years) reported the 

following: 75% had peanut allergy, 75% had 2 or more food allergies, and 87% 

had been prescribed self-injectable epinephrine.

 A significant number of teens with food allergy admit to risk taking that varies 

by social circumstances and perceived risks. 

 Participants variably (60%) tell their friends about their allergy, but 68% 

believe education of their friends would make living with food allergy easier.



 Adolescence as the maturational period that begins at the onset of puberty and 

ends with a transition to an adult role in society (e.g., Blakemore & Mills, 2014; 

Crone & Dahl

 Can the adolescent desire for status and respect be harnessed into positive 

attitudes in the service of healthy behaviour?

 Our perspective has been that when adults honour adolescents’ sensitivity to 

feelings of high status and being respected, we may find that adolescents show far 

greater self-regulation, ability to think about the future, and capacity to change 

than we imagined.





Intervention

 Teenagers Allergy Group Session (TAGS)

 20 teenagers aged 16-18 years invited to a 2-hour session, held in a conference room 

within the hospital

 Letter sent via post 3-4 weeks in advance

 Clear mention that patients would be transitioned to GPs/Adult care if no response 

received. 

 Opportunity also given for patients to have skin prick test if they wish

 Deliberately intended for parents/carers not to be present

 Informal setting

 Combination of various healthcare professionals: Paediatrician, Allergy Specialist Nurse, 

Dietician



Programme

 Introduction

 Lecture by Dr Hendriks: Food Allergy, 

why is this important to me?

 Ice-breaking quiz

 Own group discussion (about scenarios 

they might face)

 Lecture by Becky Bryson (Specialist 

Nurse): More about Food Allergy

 Demonstration of inhalers and practice 

with adrenaline auto-injectors

 Lecture by Vicky James (Specialist 

Dietician): Allergy Food Labelling

 Feedback

 End





Refreshing auto-injector technique



Practicing auto-injector technique



Discussion about food labelling and 

selective nut eating



Feedback from participants

 Total participants: 4 (3 girls, 1 boy)

 Mean age of participants: 17 yrs 3 months 

 Food allergy: Peanut x2, multiple nuts x2, Lupin,

 Percentage of participants with asthma as co-morbidity: 

 50% 

 Percentage of participants with allergic rhinitis symptoms: 

 75%

 Percentage of participants with an adrenaline auto-injector: 

 100%



 Places where this is normally kept: 

 In their bag

 At their school (2nd device) 

 How likely are you to have your adrenaline auto-injector on you at all 

times? 

 85% 

 Before today’s session, how confident were you in managing your allergy? 

 70%

 After today’s session, how confident are you in managing your allergy? 

 95% 



 What did you like most about the group session today? 

 Kind and interactive staff

 Learning about best ways to eat out

 Using the injector. The session was very useful and helpful. 

 Group discussion. Good to have both professionals and people my age and liked the 

informality 

 Do you think it is a good idea to continue these sessions for other 

teenagers? 

 Yes (100%)




