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Egg allergy most commonly presents in infancy with a prevalence of approximately 2% in children1. A clear clinical history and detection of egg white specific IgE (either by serum or skin prick testing) will confirm the diagnosis of egg allergy. Management is centred on egg avoidance initially, and whilst 80% of patients will outgrow their egg allergy it continues in to adulthood in the remainder. 
Uncertainty has previously arisen regarding vaccines which have been developed or cultured in chick embryos and may contain egg protein. The following is a summary of key information on these vaccinations including which need referral to secondary care.
MMR:
Anyone with an egg allergy can and should receive the MMR vaccination as part of their routine immunisations in primary care as there is no egg protein in the MMR vaccine. Only those who have had an anaphylactic reaction to the MMR vaccine should be assessed by an allergy specialist.
Influenza:
Children with egg allergy can safely be given the nasal flu vaccine (LAIV) in primary care/schools. The only exception to this being those children with severe anaphylaxis to egg which required intensive care admission.
Egg allergic children with asthma can receive the vaccine in primary care if their asthma is well controlled.
The small number of people who cannot receive the nasal flu vaccine should be offered an inactivated vaccine with very low ovalbumin content (less than 0.12microgram/ml).
Yellow Fever vaccine:
Vaccination is not recommended in primary care for people with egg allergy, and they should be referred to an allergist who specialises in vaccines.
COVID vaccines
It became obvious as the new COVID Pfizer/BioNTech vaccine was rolled out that there is a small proportion of the population who will have an allergic reaction to it. All vaccines carry a risk of allergic reactions and anaphylaxis. It is not yet known what is causing these allergic reactions and the governmental response is cautious at present. The Pfizer/BioNTech COVID-19 vaccine contains PEG (polyethylene glycol) a macrogol which is known to cause allergies which has been discussed here as a potential causative agent, but investigation is ongoing and until then MHRA advice is for anyone who has had anaphylaxis to a food, drug or vaccine to not have the Pfizer/BioNTech vaccine. Up to date information can be found in the Green Book chapter 14a, a live on line document about UK vaccination schedules and on the MHRA website. The British Society of Allergy and Clinical Immunology and the Resuscitation Council UK have produced an up to date flow sheet on managing anaphylaxis in a vaccine setting. 
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