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• Anaphylaxis affects 2% of the United States population and the 

incidence is increasing8.

• Rates of anaphylaxis are highest in children between the ages of 

0-19 years17.

• Between 10-18% of pediatric anaphylaxis occurs at school and 

in children not previously diagnosed with anaphylaxis, 24% of 

first time anaphylaxis occurred at school4,17.

• In 32 cases of fatal anaphylaxis in the school setting, 28% of 

those were due do a delay in the administration of epinephrine16.

• Current research has examined barriers with availability and use 

of epinephrine for anaphylaxis in the United States, but little 

research examined systems that expedite administration.17.

• Limits for the search included peer-reviewed research reports, 

systematic reviews, or meta-analyses.

• A total of 49 abstracts were found. 

• Two reviewers examined the abstracts for inclusion in the review.

• After discarding duplicates and abstracts that did not meet the 

inclusion criteria, a total of 19 articles representing the utilization of 

epinephrine in schools were examined.  Sixteen were included in 

the final analysis, and three were eliminated due to not meeting 

search limits. 

• Interrater reliability by percent agreement was 100% at each level 

of review.
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Table 1: Included Articles

Author Year Sample Purpose Level of 
Evidence

1
Ben-
Shoshan1 2008

N=271
Children with 
peanut allergy

Evaluate availability of EAI in schools and factors that affect availability. IV

2 Cicutto2 2012

N=1,365
parents

1,563 school 
personnel

Compare environments with and without legislation on  food allergy management in schools. IV

3 DeSantiago
-Cardenas3 2015

N=38 district 
issued auto-

injectors
Describe the use of EAI in Chicago Public Schools from 2012-2013. IV

4 Forster5 2004 N=41 schools Evaluate the number of school children who carried an EAI, had an individual allergy 
management plan, and training of personnel.

IV

5 Hogue6 2016 N=5,613
schools

To assess US schools ability to manage anaphylaxis. IV

6 Litarowsky1
0 2004 N=53 school 

personnel
Evaluation of a training program to prepare unlicensed personnel in high schools to recognize 

anaphylaxis and respond appropriately. 
II

7 Luu11 2012
N=343 school 

personnel Evaluation of selection bias in a study to evaluate Epipen® administration. II

8 McIntyre12 2005
N=109 school 

districts Systematic review of anaphylactic events in schools. I

9 Morris13 2011
N=171 school 

nurses Evaluate school nurses’ experience with anaphylaxis. IV

10 Sasaki15 2015 N=759 Evaluation of self efficacy after training program on epinephrine administration. IV

11 Spina18 2012
N=102 high

school 
students

Interventionto increase high school students’ compliance with carrying their EAI. II

12 Szychlinski1
9 2015

N=460 school 
personnel Evaluation of school nurse response to food allergy emergencies. IV

13 Wahl20 2015

N=4,818 school 
and 

community 
personnel

Assess the effectiveness of in-person training  regarding prevention, recognition, and 
treatment of allergic reactions. IV

14 Weiss20 2004 N=992 school 
nurses

The impact of food allergies on school nurses. IV

15 White21 2015
N=919 

anaphylactic 
events

Description of anaphylaxis and EAI. IV

16 Zadikoff22 2014 N=1 Review of the Chicago Public SchoolsAdministration of Medication Policy. IVThe purpose of this systematic review was to examine the scientific 
literature regarding barriers and facilitators to epinephrine auto-
injector administration (EAI) in school systems.

methods

• Using Preferred Reporting Items for Systematic Reviews and 

Meta-Analyses (PRISMA)14 guidelines, two reviewers (one a 

librarian) independently performed a literature search in 

CINAHL, PubMed, Medline and ERIC. 

• Comprehensive literature reviews were completed across 

three databases: Medline (U.S. National Library of Medicine); 

ERIC (U.S. Dept. of Education), and CINAHL (Cumulative 

Index to Nursing & Allied Health Literature).

• The following keywords were used across all 

databases: school; schools; anaphylaxis; ‘anaphylactic 

shock;’ EpiPen; epi-pen; facilitator; barrier; ‘rescue kit;’ 

‘epinephrine rescue kit;’ and ‘avi-q.’

JBI evidence hierarchy

• The research has identified more barriers than facilitators in 
regards to timely epinephrine administration in schools.  

• The barriers most frequently addressed were a lack of 
training in the prevention, recognition and treatment of 
anaphylaxis as well as a lack of access to an EAI.  

• The most common facilitator was training in the prevention, 
recognition and treatment of and stocking EAIs in schools.  

• More research is needed on the facilitators of epinephrine 
administration as well as to reasons there is resistance to 
legislation guidelines and stocked epinephrine in schools.  

I

II

IV

III

V

VI

Barriers Article Facilitators Article
Lack of training in prevention, recognition and treatment of 

anaphylaxis for school nurses and/or staff.
2, 4, 5, 7, 9, 

13, 15 

Training in recognition and treatment of anaphylaxis 
significantly improves knowledge and self efficacy of all 

personnel. 

6, 8, 10, 12, 13, 
14

Studentdoes not have EAI or EAI is unavailable. 1, 9, 12, 14, 15
Legislation allowing and/or requiring schools to stock 

EAIs.  3, 9, 15, 16

Lack of anaphylaxis policies in schools. 2, 8, 9, 12 Schools stocking undesignated EAIs . 3, 15, 16

EAI is located in the nurse’s office or other school office. 1, 8, 14 All or most staff permitted to administer EAI.  5, 14

No full time school nurse on site. 1, 9, 12 Better EAI administration technique in legislated 
environment. 

2 

Lacking individual emergency management plans. 4, 8, 9 AEI stored in more than one location in the school. 8

Poor EAI administration technique. 2, 7 Personnelwho receive training are more likely to 
change how they manage food allergies

13

Anaphylaxisoccurring on playground, school bus or field trip. 8, 12 School board policies and anaphylaxis guidelines were 
significantly better in legislated environment. 

2

Only school nurse or select staff  may administer EAI. 5
Periodic random checks throughout the school year 

increases the number of students with unexpired EAI.  11

Failure of schools to stock EAIs despite legislation permitting a 
stock in each school.  

9 Training of teachers, food service, administrators, field 
trip chaperones, coaches and custodial staff.  

14

Staff is neutral or resistant to training with EAI.  9
More comprehensive anaphylaxis emergency forms in 

legislated environment. 2

Staff has a lack of confidence in their competence to care for a 
child with food allergy. 

9

Failure to perform anaphylaxis drills. 12

EAI is expired.  1

There is a disparity in written plans or protocols in rural 
schools.  12

Table 2: Barriers and Facilitators


