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I am a consultant paediatric allergist at Kings College Hospital NHS Foundation
Trust. This is a tertiary children’s allergy service offering a full range of allergy
diagnosis and treatment including immunotherapy for bee and wasp allergy. I
completed my paediatric and allergy training in Cape Town, South Africa and have
been employed in my current post since 2005.
Kings College Hospital is one of the few UK centres providing wasp and bee venom
desensitisation (immunotherapy) to children. We use Pharmalgen which I have found
to be a safe and effective product. I am also experienced in the use of immunotherapy
for severe grass and tree pollen allergies.
I am a member of the British Society of Allergy and Clinical Immunology Standards
of Care Committee working on their guideline on Wasp and Bee venom allergy. I am
a co-author on the egg allergy guidelines1 and have published on immunotherapy.2
I worked on the RCPCH Allergy Pathways for Drug, Venom and Latex allergy and
was the lead on the Venom allergy pathway. The Allergy Pathways address the
patient pathway for children with a defined allergy and the competences needed for
healthcare providers to ensure
Allergic reaction to the venom of bees and wasps are the most important venom
allergies in children in the UK. Severe allergic reactions to wasp and bee sting can be
fatal and the risk of recurrence can persist for decades. The prevalence of systemic
allergic reactions in Europe varies between 0.3-7.7%.3 There is no published evidence
on the prevalence of venom allergy in the UK, but in a 10 year study of UK fatal
anaphylaxis, 47 of 214 deaths from anaphylaxis were ascribed to bee or wasp venom.4
Children with moderate to severe systemic reactions involving cardio-respiratory
symptoms have a 30% risk of recurrence on re sting.(1)
Venom immunotherapy is a safe and highly effective (75-98% success in preventing
sting anaphylaxis in adults) treatment. 5 After 3-5 years of treatment in children, most
were still immune 10-20 years later. Immunotherapy is indicated in children who have
had a severe systemic reaction to venom.6 There is good evidence that in adults with
venom allergy, immunotherapy provides a significantly greater improvement in

quality of life than the alternative management of advice to avoid bee or wasp stings
and to carry an emergency adrenaline injector. 7Pharmalgen is currently the only
licenced product used in venom immunotherapy in the UK.
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