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BACKGROUND 
Eosinophilic Oesophagitis (EoE) is a non-IgE mediated chronic allergic disorder which appears to be 
triggered, in many cases, by ingestion of certain food protein(s). First recognised as a disorder in the 1970’s, 
there has been a perceived significant increase in the number of children diagnosed with EoE over the past 
decade, however the true incidence and natural history of the disorder is unknown. Studies have reported 
an estimated prevalence of up to 1 in 10,000 children1. Currently, the diagnosis of EoE relies on 
demonstration of increased numbers of eosinophils (≥ 15 per high power field) in oesophageal biopsies. 
However, there is significant clinical and histological overlap between EoE and gastro-oesophageal reflux 
disease (GORD)2.  EoE is closely associated with allergic disorders, such as food allergy, eczema and asthma.  
Infants typically present with food refusal and failure to thrive, whereas older children and adolescents 
describe dysphagia and reflux symptoms which are unresponsive to proton pump inhibitors3.  
 

Treatment of EoE aims to prevent long-term complications, such as acute food bolus impaction or 
oesophageal strictures, as well as to treat current symptoms. There is a general paucity of randomised 
controlled trials and high level evidence for the management of EoE in children and currently no evidence 
of a consistent approach to the management of childhood EoE in Australia 2.  Thus, present day 
management of the condition in childhood varies4, and can include elemental or elimination diets 5, 6 
swallowed corticosteroid aerosols7or other immune-modulating drugs.  
 

The proposed study will seek to capture the current spectrum of clinical practice and use this data to help 
advocate for high quality Australian based clinical trials and subsequent evidence based approach to 
management of paediatric EoE.  
 

STUDY OBJECTIVES  

1. Estimate the incidence of EoE in Australian children seen by Paediatricians.  

 

2. Describe the following among Australian Children with EoE: 

a. Demographic features (e.g. age, ethnicity, gender, family rank, urban or rural residence). 

b. Feeding patterns of affected children (e.g. number breastfeeding, number on formula, age at 

solid food introduction). 

c. Common clinical features of EoE at time of diagnosis and establish whether there are significant 

differences across age groups (infants, primary school, adolescents). 

 

3. Document the following among Australian children with EoE: 

a. Putative causative food trigger(s) identified by IgE (Immunoglobulin E) sensitisation or Allergen 

patch test (APT).  

b. Treatment modalities currently used including dietary recommendations following diagnosis 

(eg. food elimination diet, elemental diet) and  pharmacological therapy, and response to these 

treatments. 

c. Common comorbidities in children with EoE  

d. Complications and use of health services  
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CASE DEFINITION  

Please report any child < 16 years of age newly diagnosed with EoE, whom you have seen within the last 
month and that you have not previously reported to the APSU, meeting the following case definition 
criteria: 

 

1. Demonstrated increased numbers of eosinophils (>15 per high power field) in at least one      
oesophageal biopsy (lower, mid or upper).  

AND Excluding Gastro-oesophageal Reflux Disease which has responded to a Proton Pump Inhibitor  

 

Please be aware that clinical symptoms may have been present at diagnosis and most commonly include: 
food refusal, vomiting and failure to thrive in infants; vomiting dysphagia and upper abdominal pain in 
school aged children; and upper abdominal pain and food bolus obstruction in adolescents.  

 

FOLLOW-UP OF REPORTED CASES 
Clinicians who notify a case of EoE will be asked to complete a 2 page questionnaire requesting de-
identified details about the patient, medical history, family history, diagnosis and treatment. The 
questionnaire will be sent to clinicians via email or post, or may be downloaded from the APSU website 
(www.apsu.org.au) 
 
Please return the completed questionnaire to the APSU by post or fax as instructed on the questionnaire. 
 

INVESTIGATOR CONTACT DETAILS (*Principal Investigator and contact person) 
A/Professor Alyson Kakakios, Dr Preeti Joshi*, Professor Dianne Campbell*, Dr Annabel Magoffin 
(CHW, NSW), A/Prof Katie Allen, Dr Ralph Heine (RCH, Melbourne, VIC), Professor Susan Prescott 
(Perth, UWA) Professor Elizabeth Elliott (CHW, APSU, USyd, NSW), A/Prof Peter Lewindon (RCH, 
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