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• Based on these patient profiles, most children experience systemic allergic reactions (73%, with a history 

of at least 1 adrenaline injection in 41% of the participants) despite practicing strict avoidance

• This results in substantial stress and anxiety for these families

• Dietary avoidance has limitations, and perhaps other management strategies such as peanut 
desensitization may be required to overcome these
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• Peanut allergy (PA) is a common allergy affecting approximately 2% of children in the United Kingdom 
(UK), although diagnosis of peanut and tree nut allergy has largely increased in the last 30 years1

• Diagnosis includes the combination of a typical clinical presentation and evidence of peanut-specific 
IgE shown by a positive skin prick test (SPT) or specific IgE (sIgE) test1

• Current management strategies for PA focus primarily on allergen avoidance and use of epinephrine 
injection as a rescue medication in case of accidental exposure1

• Concomitant allergic diseases are frequent
• PA has been shown to impact health-related quality of life (HRQoL)2

• Real-life characteristics of peanut-allergic population are interesting to better understand the current 
management of the disease

• The aim of this survey was to understand the patient characteristics and current management strategies of children 
diagnosed with PA in the UK

• An online survey was conducted among UK physicians who were actively (within 12 months) managing children 
aged 4 through 11 years with PA between April and July 2021 

• The survey collected anonymous data on patient profiles, including diagnosis, reaction history, and current 
management strategies

• 51 UK physicians (n=30 allergists; n=21 paediatricians) completed the survey and provided a total of 
194 patient record forms

• In 55% of the patients, a reaction after eating peanut is the initial reason to suspect the allergy
• At diagnosis, sIgE measurement is performed in 55% of the patients and SPT in 56%
• 18% of the children had an oral food challenge (OFC) ever
• According to physicians’ perception, 43% of the families would accept an OFC without difficulties, but 47% are too 

anxious to accept it

• 73% (n=141) of the respondents experienced at least 1 systemic allergic reaction

• 44% of respondents described the parents/families of children with PA as extremely stressed or anxious 
about their allergy

• 44% of the patients consulted once a year for their allergy, and 44% a couple of times a year
• In 59% of the patients, the PA was managed by several HCPs
• Most patients (76%) were managing their PA through strict avoidance 

≤2 years, 
31%

2-4 years, 
20%4-5 years, 

29%

5-10 years, 
19%

Unable to 
answer, 12%

Age at diagnosis
(N=194)

Average: 3.8 years

39%

27%

18%

14%

11%

11%

11%

10%

8%

8%

6%

4%

3%

Isolated peanut allergy

Atopic dermatitis/eczema

Family history of allergy

Tree nuts allergy/ies

Cow’s milk allergy

No comorbidities

Mild to moderate asthma

(Hen’s) egg allergy

Non-food allergy/ies

Severe asthma

Other food allergy/ies (sesame, fish...)

Anxiety

Uncontrolled asthma

Comorbidities and history of allergies
(N=194)

Total asthma: 22%

55%

20%

16%

15%

12%

7%

Reaction after eating peanut

Reaction following contact with peanut

History of peanut allergy among siblings

Check-up for other allergies

Check-up for other conditions

History of peanut allergy among parents

Reasons to suspect peanut allergy
N=194 (patients)

Tests performed at diagnosis
N=194 (patients)

To 0%-25% of 
patients, 41%

To 26%-50% of 
patients, 18%

To 51%-75% of 
patients, 8%

To 76%-100% 
of patients, 

29%

% of physicians having prescribed or
performed IgE measurement

N=51 

To 0%-25% of 
patients, 31%

To 26%-50% of 
patients, 18%

To 51%-75% of 
patients, 22%

To 76%-100% 
of patients, 

29%

% of physicians having prescribed or 
performed SPT (+ clinical history) 

N=51 

including 20% of 
physicians testing IgE
in 100% of patients

Patients with a suspicion of peanut allergy on average in the past 12 months

37%
17%

14%
14%

Single dose
Multiple dose: 2 or 3 doses

Multiple dose: more than 3 doses
Multiple doses following PRACTALL protocol

+ 17% unable to answer

43%

14%

11%

<300 mg of peanut protein

>300 mg of peanut protein

300 mg of peanut protein

+ 31% unable to answer

18%

OFC protocol – frequency of intake

OFC protocol – type of peanut intake

OFC protocol – maximum dose reached

51%
23%

11%
9%

Peanut butter

Peanut

Peanut puff (salty snack)

Peanut flour

+ 17% unable to answer

Patients who experienced an OFC 

None; 25%
n=49

1-2 reactions; 
63%

n=122

3-5 reactions; 8%
n=16

>5 reactions; 1%
n=2 Unable to 

answer, 2%
n=5

Patients with systemic 
allergic reaction(s)

N=194 

Patients with systemic allergic reaction(s) requiring
adrenaline injection and/or emergency visit

N=141

None; 43%
n=61

1-2 reactions; 
52%
n=73

3-5 reactions; 4%
n=6 Unable to 

answer, 1%

+ 9% unable to answer

A parent/carer, teacher, nanny, sibling … injected adrenaline/epinephrine with an autoinjector (pen)

He/she was administered adrenaline in ED

An HCP injected adrenaline/epinephrine with an autoinjector (pen) not in ED

The patient injected him/herself adrenaline/epinephrine with an autoinjector (pen)

He/she should have been administered adrenaline but was not

HCP
management
39%

Management of the last systemic allergic reaction requiring adrenaline injection and/or emergency visit
N=79 (patients) 

51%
40%

39%
37%

21%
17%

9%
8%

7%
4%
4%

2%
2%

4%

Paediatrician
Allergist

Nurse (allergy specialist)
Dietician

General practitioner
Dermatologist
Pulmonologist
Immunologist
Practice nurse

Gastroenterologist
Community nurse

Ear, nose, and throat
Psychologist

Other

2.4 other HCPs involved on average

Healthcare professionals involved in managing peanut-allergic patients (if several are involved)
N=114 (patients)

56%
Male

44%
Female

n=1

55%

56%

24%

14%

sIgE measurement

SPT

Both sIgE and SPT

None or unable to say

42%
24%

15%
8%

3%


	Slide Number 1

