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Prevalence of Egg Allergy in Australia

In Australia, cow’s milk, eggs and nuts cause most of the food allergies in infants and children®. Eighty
per cent of food allergies in children are caused by these three allergens 2. Recent Australian data
indicates that the prevalence of raw egg allergy in infants aged 1-year is approximately 8.9% .

Most egg allergy reactions occur in children between the ages of 6 and 15 months when egg is given for
the first time. Fortunately, egg tolerance often develops between the ages of 3 and 4 years ! resulting in
many children being able to eat eggs as they get older. It has been estimated that approximately 85% of
children outgrow food related allergies, especially those to cow’s milk and egg 3, though research from
the John’s Hopkins Children’s Centre suggests that in a highly atopic population, milk and egg allergies
may be more persistent and harder to outgrow than previously thought. A review in 2007 of 881 egg
allergy sufferers showed the number of children who outgrow egg allergy increases with increasing age.
Four percent outgrew this allergy by age 4, 37 percent by age 10, and 68 percent by age 16 *.

New evidence suggests it might be possible to reduce the time it takes children to grow out of their
allergy. More than 95% of egg-allergic preschool children who were exposed to small amounts of cooked
egg in cake each day for six months tolerated egg when challenged. It is however unclear if these
children would have naturally grown out of their allergy during the study, indicating further research is
required in this area . Another study has shown that children may outgrow allergy to well-cooked egg
approximately twice as fast as they outgrow allergy to uncooked egg indicating that initiating the
reintroduction of well-cooked egg from 2 to 3 years of age in children with previous mild reactions and no
asthma may be worthwhile®.

Symptoms of Egg Allergy

Clinical reactions to egg are predominantly IgE-mediated immediate reactions characterised by urticaria,
angioedema, vomiting, diarrhoea and wheeze. Symptoms usually occur within 30 minutes or less of egg
contact but may be delayed for 1-2 hours in a minority of cases ’. Severe life-threatening events and
fatal anaphylaxis to egg in children are less common than to peanut and milk .

Allergens in Egg

Egg white is considered to be the most frequent source of allergens and most children with an allergy
react to the proteins in egg whites, though in some rare cases reactions to egg yolk have also been
reported °. Reactions can occur to both cooked and raw egg whites !°. Heating and gastric pH reduces
the allergenicity of several egg white proteins !, which provides an explanation for children who react to
raw but not cooked egg and egg products 2,
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Prevention of Egg Allergy in At-Risk Children

Both genetic and environmental factors are likely to be responsible for the development of an allergy.
The rapid increase over the past 20 years in incidence of food allergy and in variety of foods causing
allergic reactions imply changing environmental influences on gene expression as the underlying cause of
these recent trends'®. Exactly what these environmental influences are has not been determined. At
present, family history of all immediate family with allergies or asthma is the only viable method to
classify children as ‘at risk’ %,

Avoidance of Allergens During Pregnancy

The Australian Society of Clinical Immunology and Allergy (ASCIA) does not recommend restricting the
mother’s diet during pregnancy in order to eliminate ‘allergenic foods’ (including peanut, egg, fish, soy
and cows milk) as research does not support this as a strategy for reducing the development of allergenic
diseases *°. Eggs can therefore be included in the diet of pregnant women as long as they are tolerated
by the mother.

Avoidance of Allergens During Breastfeeding and Infancy

Maternal avoidance of allergenic foods during pregnancy has no beneficial effect on the incidence of food
allergy or of atopic eczema to age 18 months. Of concern, restricted diets during pregnancy are
associated with lower mean gestational weight gain*®. ASCIA does not recommend maternal dietary
restrictions during pregnancy or breastfeeding as a preventative measure, and suggests breastfeeding for
at least the first 4-6 months in children at risk of allergic disease '*’. Avoidance, by breastfeeding
women, of cow’s milk, egg and fish does not_protect_against infant food allergy'®%°.

Previously, it has been suggested that for high-risk infants, eggs should be avoided at least for the first
12 months of life !, However ASCIA recognise there is no evidence that dietary restrictions after 6
months of age have any additional benefits *°. This conclusion is also supported by the European Society
for Paediatric Gastroenterology, Hepatology and Nutrition (ESPGHAN), whose 2008 Complementary
Feeding position paper concludes “there is no convincing scientific evidence that avoidance or delayed
introduction of potentially allergenic foods, such as eggs, reduces allergies, either in infants considered at
increased risk for the development of allergy or in those not considered to be at increased risk” 2. A
recent study found the introduction of egg (as well as other common allergens) before 6 months of age
was not significantly associated with eczema or asthma?®®. Furthermore, some studies have also shown
that delayed introduction of solids, for example milk introduced after 6 months or egg introduced after 8
month of age, can increase the risk of developing atopic disease 2>%*. In infants with atopic eczema there
may be some reduction in symptoms in those with suspected egg allergy (who have positive specific IgE
to eggs in their blood) by adopting an egg-free diet >°.

Introduction of Eggs to Non-allergic Children

In Australia, dietary guidelines recommend the introduction of solid foods at the age of approximately 6
months, beginning with the introduction of iron-enriched infant cereals. Vegetables, fruits, meats, poultry
and fish are then added gradually . Egg yolks are suggested as an example of a food that infants of age
8-12 months can consume . There are no recommendations for the introduction of egg whites to the
diet but it may be inferred that they be introduced after the age of 12 months. The dietary guidelines
emphasise that introduced foods should be of high nutrient density and that first foods introduced should
be soft and smooth textured. Eggs are highly appropriate for consumption at this stage of development
being protein-rich, energy dense and of smooth texture.
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Clinical Threshold for Eggs

The amount of food required to induce a clinical reaction is very important, as fatal accidents from trace
amounts of food have been reported. In a study examining thresholds of clinical reactivity to egg, it was
identified that 16% of individuals with egg allergies reacted to 65mg of egg as a solid food (equivalent to
6.5mg of egg protein). It was found that 0.8% of individuals with egg allergies reacted to 10mg or less of
solid food and that the lowest reactive threshold was observed at less than 2mg of egg ’.

Eggs, Asthma

Evidence is beginning to emerge that, in some individuals, food allergens may play a role in the
development of allergic diseases such as some forms of asthma. Studies to date indicate that eggs may
be one of the more common foods to which people with asthma are sensitive 2. However, further
research is warranted before any conclusions can be drawn.

In summary, the following recommendations for eggs and allergy can be made:

Infants with a family history of allergic diseases
e During pregnancy and lactation, restricting the mother’s egg intake is not necessary.
e Breastfeeding is recommended for at least the first 4-6 months.

Infants without a family history of allergic diseases
e The Australian Dietary Guidelines for Children and Adolescents include the suggestion that egg
yolk be introduced from 8 months of age ?°. This is a suggestion only with research showing egg
yolk can be well tolerated by infants from 6 months of age %.
e There are no specific guidelines for the introduction of egg white however it is generally
recommended from 9-12 months of age.

This statement is for healthcare professionals only.

Useful Links

www.allergy.org.au
www.allergyfacts.org.au
WWW.cs.nsw.gov.au/rpa/allergy/default.htm
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http://www.allergy.org.au/
http://www.allergyfacts.org.au/
http://www.cs.nsw.gov.au/rpa/allergy/default.htm
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