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Introduction

Many children have been labeled as allergic to antibiotics,
yet almost 95% of these labels are inaccurate.1 Inaccurate allergy
labels are amajor driver of overuse of broad spectrum antibiotics in
children,2 increasing risk of adverse events.3 Evaluating and
removing inaccurate labels (i.e., delabeling) represents a critical
antibiotic stewardship initiative.1,3 In light of calls to increase
antibiotic allergy delabeling in pediatrics,4 it is critical to under-
stand how parents and caregivers (hereafter caregivers) perceive
these efforts and react to tests that contradict their prior beliefs (i.e.,
indicating no allergy for their child). While prior studies have
primarily examined caregiver views of antibiotic allergy labels in
clinical contexts, less is known about caregivers’ broader attitudes
toward allergy evaluation and their anticipated reactions to
negative test results.5,6 Here, we surveyed US caregivers about their
preferences for antibiotic allergy evaluation and hypothetical
reactions to a negative allergy test for their child.

Methods

The University of Utah Institutional Review Board deemed this
study exempt with a waiver of informed consent. From March to
April 2024, we recruited a national, nonprobability sample of US
adults to an online survey about antibiotics (completion, 1560 of
1738 [89%]), including 356 (22.8%) parents and caregivers of a
child younger than 18 years. These analyses are limited to the 37
caregivers reporting a child with an antibiotic allergy (10.4%).
Details of the full survey are described elsewhere.7,8

Caregivers answered questions about their child’s allergy (e.g.,
type, severity), their allergy evaluation preferences (e.g., oral
medication vs skin-scratch tests) for assessing whether the child
was non-allergic, and their reactions to a hypothetical negative

skin-scratch test for the child (Supplement). Descriptive statistics
were used to summarize survey answers. Allergy evaluation
preferences were compared using McNemar’s test. Tests were 2-
sided with α=.05 and calculated using R version 4.2.2. Open-ended
responses were reviewed for content.

Results

Among the 37 caregiver respondents, the mean (SD) age was 39
(13) years; 22 (59.5%) identified as women (Table 1). Most
reported child allergies were to penicillin (27 of 37 [73.0%]) and
were described as mild/moderate (31 of 37 [83.8%]). Most care-
givers were willing to perform a test for delabeling, with a higher
percentage favoring skin-scratch testing (33 of 37 [89.2%]) than
oral challenge (26 of 37 [70.3%], P = .02; Figure 1). Yet, 21.6% of
caregivers (n= 8) reported they would not accept a negative skin-
scratch test result and 29.7% (n= 11) would not agree to remove
the allergy from the child’smedical record, particularly for children
with mild/moderate allergies (68.4% 13 of 19). Almost all care-
givers (35 of 37 [94.6%]) would try to re-add the child’s allergy onto
their medical record if removed after a negative test. Caregivers
listed various concerns in free-text boxes including fear of harming
or distressing the child, negative experiences with antibiotics, and
distrust of clinicians (Table 1). Caregivers expressed the sentiment
that it was better to be ‘safe than sorry’ (e.g., keeping allergy labels
as a safety net in case the allergy returns).

Discussion

In this online survey of US adults, 22% of caregivers of children
with antibiotic allergies would not accept a negative skin-scratch
test result for the child, 30% would not agree to remove the allergy
from the child’s record following a negative test, and 95%would try
to re-add the allergy label if removed. Limitations include self-
reported responses to a single scenario, a small sample, and
underrepresentation of some populations (e.g., those without
internet access).
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Figure 1. Child allergy characteristics, caregiver willingness to assess whether the child was non-allergic, and reactions to a hypothetical negative test.

Table 1. Respondent characteristics and exemplar quotes

Characteristics Total caregiver respondents (n= 37)

Mean age (SD) 39.4 (13.2)

Age category—No. (%)

18 to 33 15 (40.5)

34 to 49 13 (35.1)

50 and older 9 (24.3)

Gender identity—No. (%)

Female 22 (59.5)

Male 14 (37.8)

Transgender woman 1 (2.7)

Racial/ethnic identity—No. (%)

Hispanic 12 (32.4)

Non-Hispanic Black 14 (37.8)

Non-Hispanic White 8 (21.6)

Any other identity 3 (8.1)

US Census region—No. (%)

Northeast 6 (16.7)

Midwest 6 (16.7)

South 19 (52.8)

West 5 (13.9)

Urbanicity—No. (%)

Rural 11 (30.6)

Suburban 11 (30.6)

Urban 14 (38.9)

(Continued)
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Caregivers’ concerns about delabeling appeared to be rooted in
underlying beliefs about the safety of keeping allergy labels and
their responsibility to protect their child. Taken together, our
findings suggest caregiver hesitancy may present a major barrier to
antibiotic allergy delabeling in pediatric care. Strategies for
informing caregivers about the benefits and risks of antibiotic
allergy testing and addressing concerns that persist after negative
tests are needed to promote optimal antibiotic use following allergy
delabeling.
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