Date:  

Dear 
RE: TEMPORARY ALLERGEN IMMUNOTHERAPY SUPPLY ISSUE
The manufacturer of Alustal allergen immunotherapy extracts (Stallergenes) has notified us of updated timelines regarding the return to normal supply.  Most of the allergens that were originally highlighted as experiencing supply issues have been returned to normal supply either before or on time.  However a few select Alustal references have continued delays (highlighted by shading and bold font in the following table). 
	Allergen
	Estimated return of normal stocks for maintenance immunotherapy

	Injectable Alustal DP/DF
	28th November 2013


	Injectable Alustal DP
	10th February 2014



	Injectable Alustal 5G
	2nd December 2013


	Injectable Alustal 12G

Initial vials
Maintenance vials 


	24th March 2014
3rd March 2014

	Injectable Alustal Rye grass 
 
Initiation vials 
Maintenance vials
	 
 
10th December 2013
2nd December 2013



	Injectable Alustal named patients products 
1st wave (orders until December 9)
Initiation vials  
Maintenance vials
	 
 
 
13th January 2014
13th January 2014



	Injectable Alustal named patients products 

2nd wave (orders as of December 10 till Jan 15th) + Olive+ Plantain + 3 Grasses

Initiation vials  

Maintenance vials

 
 
 

	3rd March 2014

3rd March 2014


Please note:

· Patients who have changed their general practitioner or are having injections elsewhere should provide this information to their current doctor for guidance. 

· Patients who have been issued with order forms to start allergen immunotherapy in late 2013 or early 2014 should be able to obtain supplies in the first quarter of 2014.  Therefore they should delay commencement until then. 

MAINTENANCE IMMUNOTHERAPY INJECTIONS (BLUE VIAL): SPECIFIC RECOMMENDATIONS 
1. If the patient has been on immunotherapy injections for a total of 3 to 5 years, it is reasonable to stop treatment when the current supply runs out.

2. Check the allergen supply now to determine how much allergen is available. Each maintenance bottle contains 5 ml of solution, enough for 6 injections of 0.8 ml/dose. If the patient has only had one injection from their current maintenance bottle, they should have sufficient supply until allergen becomes available.
3. If the patient is supposed to continue treatment but has run out of allergen, or is about to run out, instruct them to order more allergen soon so that the order is in the system and can be refilled when allergen becomes available.  Please refer to the attached troubleshooting guides that provide guidance on how to best recommence treatment if there have been long gaps between treatments.

4. If allergen is still available, continue monthly dosing (every 4-5 weeks) but halve the maintenance dose for now (e.g. if on 0.8 ml/month, half the dose down to 0.4 ml/month) to extend the supply for longer. It is better to reduce the dose temporarily than stop completely or have large gaps between injections, which may increase the risk of side effects. When allergen becomes available, increase the maintenance dose by 0.1 ml/month until the previously tolerated maintenance dose is reached (0.4 ml/month, then 0.5 ml/month, then 0.6 ml/month). 
It is important to note that if the patient has had significant side effects with dose escalation in the past, or has significant asthma, contact their allergy specialist to check if it is appropriate to increase the dose on a monthly basis or switch to a more frequent dosing regimen (e.g. weekly or fortnightly) until maintenance dosing is achieved.  To seek additional advice the patient may need to have a consultation with their allergy specialist.  
5. If immunotherapy was started in 2013 and maintenance immunotherapy is soon to be started  (bottle 3, blue colour, 10.0 IR/ml) use the usual schedule but do not increase the maintenance dose beyond 0.4 ml/dose, until allergen becomes available and then increase by 0.1 ml/2 weeks. 
6. If the allergen available has recently expired or is about to expire, continue to use it, as it is better to use a less potent allergen that is slightly out of date than to stop completely.
In addition a limited number of skin prick testing reagents (31 of 291) are also experiencing delayed delivery times. These include some allergens from both the Alyostal and Hollister-Stier range (please refer to Attachment B).
Yours sincerely

Attachment A (page 3): Troubleshooting guides for adjusting injectable and oral allergen immunotherapy doses

Attachment B (page 4): Skin prick testing reagents (31 of 291) experiencing delayed delivery times from the Alyostal and Hollister-Stier ranges 

Attachment A: Troubleshooting guides for adjusting injectable and oral allergen immunotherapy doses

TROUBLESHOOTING GUIDE FOR ADJUSTING ALLERGEN IMMUNOTHERAPY INJECTION DOSES
The following is provided for guidance on how to best recommence treatment and adjust the dose of allergen immunotherapy injections when supply issues are resolved, particularly if there have been long gaps between injections.

· Patient on maintenance immunotherapy using the highest concentration of allergen (blue bottle, 10.0 IR/ml) and there have been no gaps in their injections: increase the dose by 0.1 ml/month until the previous maintenance dose has been achieved, bearing in mind the precautions listed on the previous page.
· Patient on maintenance immunotherapy using the highest concentration of allergen (blue bottle, 10.0 IR/ml) but there has been significant gaps in injections because the patient has run out, use the following guide when allergen becomes available.
Previous dose 0.8 ml per month:
	Length of delay
	1st dose
	2nd dose
	3rd dose
	4th dose
	5th dose

	< 2 months since last dose
	0.5 ml (as it is a new batch)
	0.6 ml
	0.7 ml
	0.8 ml
	0.8 ml

	3-4 months
	0.3 ml
	0.4 ml
	0.5 ml
	0.6 ml
	0.8 ml

	> 4 months
	Order new starter kit. Contact allergy specialist for advice regarding recommencement protocol. 
	
	
	
	


        Previous dose 0.4 ml per month (e.g. temporary reduction in dosage because of shortage):
	Length of delay
	1st dose
	2nd dose
	3rd dose
	4th dose
	5th dose

	< 2 months since last dose
	0.3 ml (as it is a new batch)
	0.4 ml
	0.5 ml
	0.6 ml
	0.8 ml

	3-4 months
	0.2 ml
	0.3 ml
	0.4 ml
	0.6 ml
	0.8 ml

	> 4 months
	Order new starter kit. 
Contact allergy specialist for advice regarding recommencement protocol. 

	
	
	
	


· Patient started on injected immunotherapy who is on the highest concentration of allergen (blue bottle, 10.0 IR/ml) and there have been no gaps in their injections but the dose has not been increased beyond 0.4 ml/injection because of the supply shortage: increase the dose by 0.1 ml/2 weeks until the maximum maintenance dose of 0.80 ml has been achieved, bearing in mind the precautions listed on the previous page.
The patient’s allergy specialist should be contacted for advice if:
· The patient has had significant side effects with dose escalation in the past.
· The patient has significant asthma. 

· There have been long gaps between injections. 
Please note that patients may require a new GP referral for a consultation with their allergy specialist.
TROUBLESHOOTING GUIDE FOR ADJUSTING ORAL ALLERGEN IMMUNOTHERAPY DOSES

· In a patient who is on Staloral ryegrass or horse oral allergen immunotherapy, it would be best to reduce the maintenance dose to half the current dose to extend supply and increase it again when allergen becomes available.
· The manufacturer recommends that if there is a significant gap of a couple of weeks between doses, that a new starter kit be ordered and immunotherapy recommenced from the beginning.
Attachment B: Skin prick testing reagents (31 of 291) experiencing delayed delivery times from the Alyostal and Hollister-Stier ranges 
	Allergen - Alyostal
	Date of normal supply
	Hollister Stier option in stock

	Sesame
	Early March
	-

	Latex
	Early March
	-

	Banana
	End of February
	-

	Chicken
	End of February
	-

	Crab
	End of February
	-

	Avocado
	End of February
	-

	Tomato
	End of February
	HS3657ED

	Cockroach
	Mid-March
	HS6585ED

	12 Grasses Mix
	TBC
	-

	Rye (Flour)
	End of March
	-

	Strawberry
	End of February
	-

	Cladosporium
	End of February
	-


	Allergen – Hollister Stier
	Date of normal supply
	Alyostal (*) option in stock 

	Bulk 10mL – Bermuda Grass
	Early April
	AP705

	SPT 5mL – Ryegrass
	Early April
	AP638

	SPT 5mL – Johnson Grass
	Early March
	AP674

	SPT 5mL – Birch Mix
	TBC
	AP615

	SPT 5mL – Cypress Arizona
	Early March
	AP626

	SPT 5mL – Mould  Mix #10
	Early April
	AP400 + AP 401 + AP422

	SPT 5mL – Aspergillus fumigatus
	TBC
	-

	SPT 5mL – Aspergillus niger
	Early March
	-

	SPT 5mL – Ragweed Mix
	TBC
	AP604

	SPT 5mL – Penicillium notatum
	Early April
	-

	SPT 5mL – Candida albicans
	Early March
	-

	SPT 5mL – Chicken
	TBC
	AP158

	SPT 5mL – Corn  Whole Grain
	TBC
	AP136

	SPT 5mL – Egg White
	TBC
	AP143

	SPT 5mL – Egg  Yolk
	TBC
	AP144

	SPT 5mL – Pecan Nut
	TBC
	AP107

	SPT 5mL – Shrimp
	TBC
	AP120

	SPT 5mL – Milk
	TBC
	-

	SPT 5mL – Soybean
	TBC
	AP190

	SPT 5mL- Walnut Black
	TBC
	AP142
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