INVITED EDITORIAL

Delabelling penicillin allergy isn’t rocket science
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Up to 10% of children are labelled as “penicillin allergic”,1 in most cases before they even start school.2 However, following comprehensive allergy assessment, around 95% of penicillin allergy labels are found to be incorrect.3 Why this discordance? In children, the label may be applied following emergence of a viral exanthem (in those where symptoms were viral triggered), or due to non-allergic adverse events to the antibiotic which may be in part dependent on viral-antibiotic interactions (for instance, Ebstein-Barr infection and amoxicillin). In addition, sensitisation to penicillins wanes over time, with around 80% losing their sensitisation after 10 years – implying that most children can outgrow even “true” penicillin allergy.4

According to a 2018 study of 301,399 adult patient NHS records, those labelled as “penicillin allergic” were 69% more likely to develop MRSA, and 25% more likely to develop Clostridium difficile.5 For this reason, the National Institute for Health and Clinical Excellence (NICE) asks clinicians to ‘double check’ patients with a penicillin allergy recorded, before prescribing a non-penicillin antibiotic.6 

In this issue of Archives, Maduemem et al report a regional survey of paediatricians across the Midlands, to identify barriers in tackling incorrect penicillin allergy labels.7 Responses were received from 307 paediatricians across 12 hospitals: almost two thirds would avoid prescribing penicillin-based antibiotics if there was a family history of penicillin allergy, while only one third would even question the diagnosis. The majority were not aware of local pathways for antibiotic allergy evaluation, and most, understandably, would “play it safe” and not question the possibility of an incorrect label.

In the UK, the British Society for Allergy and Clinical Immunology (BSACI) recently published a guideline for UK clinicians who are not trained in allergy who wish to develop a penicillin allergy de-labelling service for their patients.3 In some ways, this framework is long overdue: non-specialist delabelling of children with “penicillin allergy”, using direct oral provocation without initial specialist testing, has been established in many centres for over 10 years, and is safe.8

Maduemem et al conclude that “antibiotic allergy education and a pragmatic algorithm for non-allergy specialist clinicians to safely de-label penicillin allergy in children may be the way forward”. Arguably, however, delabelling children with apparent pencillin allergy is safe, cost-effective and simply good clinical practice. Why sit and sing along to Elton John: it doesn’t have to be a long long time for us to start to do the right thing.
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