Royal Manchester Children’s Hospital

Allergy to Insect Stings
Information For Parents and Carers
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What is insect sting allergy?
It is quite normal to have pain, local redness and swelling at the
site of the sting. Some people have large local reactions. A few
have generalised reactions. When an insect sting causes a
generalised reaction (one affecting the whole body)
this is allergy.

What are the symptoms of insect stings?
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Which insects are likely to sting me?
In the UK, bees and wasps are most likely to sting people.

When should I worry about an insect sting reaction?
Local reactions, even if large should not be viewed as an allergy
but rather inflammation caused by the venom in the sting.
These patients have low risk of severe allergy. Where local
reactions are very large or do not settle medical attention
should be sought.
Allergic symptoms occur when the venom from the sting
triggers the release of chemicals such as histamine, not just at
the sting site but more generally. The risk of allergic reactions
is highest if a second sting occurs 2-8 weeks after the first.
People allergic to wasp stings are unlikely to be also allergic to
bee stings.
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How can I avoid being stung?
People are most likely to be stung in summer and early autumn.
Wasps build nests in sheltered areas including trees and roof
spaces. They are attracted to sweetened and flavoured drinks,
fallen ripe fruit, and dust bins. Bright colours can also attract
them. Carefully removing ripe fruit, well fitting lids on bins and
not leaving opened drinks around can help to prevent insect
stings. Local councils can provided help in getting rid of nests
from homes and gardens.

How serious are insect stings?
The vast majority of insect stings just cause localised reactions.
Only a small number of stings lead to generalised
allergic reactions.

What should I do if my child is stung?
Bees leave a sting behind in the skin and die soon after
stinging. Wasps and hornets do not leave their sting or die after
stinging. They can sting again. Walk away calmly to prevent
getting stung again.
Remove the sting immediately – Remove the sting and venom
sac by scraping it out, either with a fingernail, or something
with a hard edge such as a credit card, as shown in the picture.

Be careful not to pinch or squeeze the venom sac (e.g. with
tweezers) as this might spread the venom further under
the skin.
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Local and large local reactions – Wash the affected area with
water. Ice packs and raising the part of the body that has been
stung can reduce swelling. Avoid scratching the area. Painkillers
such as paracetamol or ibuprofen can be given if required.
Antihistamines can reduce local itch. The swelling will usually
start to go down within a few days. More severe local symptoms
also settle down without treatment or with local cold compress
and use of these medicines.
Allergy reactions – Seek urgent medical help if any of the
following symptoms occur: difficulty breathing, wheeziness or
tightness in the throat; faintness or collapse (anaphylaxis).
These severe allergy symptoms can occur with or without hives
or generalised swelling.
Hives and swelling can be treated with antihistamines.

Who needs to know about this allergy?
It is important to inform your child’s nursery/school and
afterschool clubs. Other carers such as grandparents, relatives
and school friends’ parents will also need to know.

Is insect venom allergy life-long?
Unless your child is stung repeatedly over the next few weeks to
months the chance of another allergic reaction is about 10%.
Patients are usually assessed again at the hospital at yearly
intervals.

5

Which patients should be referred to an allergist?
Patients with local reactions, even if large, do not need to see
an allergist. Patients who have any generalised allergic reaction
after a sting, including those with only a skin rash (hives) should
be prescribed and shown how to use an adrenaline pen (auto
injector) by their GP and be referred to an allergist for further
tests and treatment. Although adults are often treated with
injection (immuno)therapy, this is not routinely performed
in children.

Where can I find more information?
●

Domain J G et al. Current Opinion Allergy
Clinical Immunology 2010

●

Reisman RF. Allergy 1989
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We understand that there may be questions that either you or
your child would like answering. Most of us forget what we
were going to ask the doctor or the nurse.
Please write your questions below:
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No Smoking Policy
The NHS has a responsibility for the nation’s health.
Protect yourself, patients, visitors and staff by adhering to our
no smoking policy. Smoking is not permitted within any of our
hospital buildings or grounds.
The Manchester Stop Smoking Service can be contacted on
Tel: (0161) 205 5998 (www.stopsmokingmanchester.co.uk).

Translation and Interpretation Service
Do you have difficulty speaking or understanding English?

☎ 0161 276 6202/6342
Allergy to Insect Stings – North West Paediatric
Allergy implementation group.
This information should be used in conjunction with advice
from a medical professional.
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