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Introduction
• Unverified penicillin allergy
during pregnancy is
associated with significant
morbidity including longer
hospital stays, increased risk
of cesarean delivery, and
specifically in GBS-positive
women, increased frequency
of alternative antibiotic use
with higher rates of adverse
drug reactions.

Methods
• We performed a
retrospective chart review of
female patients seen in our
Pediatric Allergy/Immunology
clinic between 2010-2018
who had a listed penicillin
allergy at the time of their
initial visit.
• Subgroup analysis was
performed for patients 11-18
years of age. The study met
IRB exclusion.

Pre-Intervention Results
All Female Patients
Variable

Outcome

Number of patients who met
inclusion criteria

180

Number of included patients
who had PCN allergy reviewed

134/180 (74.4%)

Number of patients who had
PCN allergy reviewed at first
visit

111/134 (82.8%)

Number of patients who had
definitive recommendations
made at any visit

75/134 (55.9%)

Number of all included patients 58/180 (32.2%) – 11 additional
who had PCN allergy cleared
patients did not follow through
by testing or history
with recommendations for
testing

Female Patients 11-18 Years of Age
Variable

Outcome

Number of patients who met
inclusion criteria

39

Number of included patients
who had PCN allergy reviewed

29/39 (74.3%)

Number of patients who had
PCN allergy cleared by testing
or history

17/39 (43.5%) – 3 others did
not proceed with recommended
plans and 7 others had plans to
assess in the future

Interventional Handout

Conclusions
• It is critical to target the
preteen/adolescent female
population regarding
penicillin allergy evaluation.
• Our findings suggest that this
population is underevaluated in our clinic.
• As such, factors that limit this
assessment need to be
explored, and more
innovative methods to ensure
timely penicillin allergy
evaluation in this group are
necessary.
• We are in the process of
implementing an
informational handout on
penicillin allergy and
pregnancy to all of the
female patients seen in our
Pediatric Allergy/Immunology
clinic.
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