
Letter to the Editor

Anaphylaxis in America: A national physician
survey

To the Editor:
Anaphylaxis is an acute, life-threatening reaction with various

triggers, presentations, and severities.1,2 Although prevalence
estimates vary, our recent national survey estimated a lifetime
prevalence of 1.6% to 5.1% in adults.3 This is therefore a common
entity that most physicians are likely to encounter. Several
previous publications examining the care of patients with anaphy-
laxis have demonstrated potential deficiencies among primary
care and emergency physicians, as well as allergy/immunology
(A/I) specialists.4-7 Consistent with this, we found in our recent
survey that although most of those reporting anaphylaxis had
experienced at least 2 previous episodes, most had not received
an emergency action plan, only 32% intended to use their
epinephrine autoinjector (EAI) for future reactions, 52% reported
never receiving an EAI prescription, and 60% did not have an EAI
available.3 In this report, we summarize results from an additional
survey in which we gathered data on experience, knowledge, and
attitudes regarding anaphylaxis among A/I specialists, primary
care physicians, and emergency physicians.

We conducted a telephone interview of physicians comprising
A/I specialists (50% with pediatric and 50% with internal
medicine training), emergency physicians, family practitioners,
and pediatricians. Four thousand advance letters were sent
to a sample derived randomly from the American Medical
Association/American Osteopathic Association, from which
330 were screened and 318 interviewed. The final cohort included
114 A/I specialists (including 58 with pediatric and 56 with
internal medicine training), 102 emergency physicians, 50 family
practitioners, and 50 pediatricians. The interview consisted of
47 questions and lasted on average 19.1 minutes. Responses
among the 5 physician groups were compared using ANOVA,
with P < .05 considered statistically significant.

The survey revealed that most physicians reported being very
familiar with the term anaphylaxis (range, 89% to 100%; see
Table I for all results). Most had witnessed an anaphylactic
reaction, ranging from 82% (family practitioners) to 99%
(emergency physicians) (P 5 .01). Not surprisingly, A/I
specialists and emergency physicians were more likely to see
those patients at least once a month who reported a history of
anaphylaxis (overall range, 17% family practitioners to 67% to
75% of A/I specialists; P < .001).

When asked which symptoms may be indicative of anaphy-
laxis, there were significant differences among the groups
regarding cough (range, 30% to 55%; P 5 .02), skin reactions
(26% to 54%; P 5 .003), and abdominal pain (6% to 46%;
P < .001). Responses were similar regarding breathing problems
(71% to 77%), dizziness/fainting (50% to 68%), and swelling
(38% to 54%). Fewer than 20% of each group considered sudden
behavioral change, anxiety, loss of bladder control, or hoarse
voice to be indicative of anaphylaxis.

With regard to the foods that are most likely to cause severe
allergic reactions, significant differences were found among the
groups for each of the 9 foods queried. Peanut was recognized
most consistently, although it was not recognized as a common
trigger by 24% of emergency physicians and 30% of family

practitioners. In addition, most non-A/I specialists did not
identify tree nuts as a common cause of severe allergic reactions
and shellfish was noted by less than half of family practitioners
and pediatricians. With regard to medications as a cause of severe
allergic reactions, there were significant differences among the
groups for all medication classes except sulfa drugs. Possibly
most surprising, nonsteroidal anti-inflammatory drugs were not
recognized as a trigger by the vast majority of family practitioners
and emergency physicians.

When queried regarding treatment of witnessed anaphylaxis,
there were no significant differences among the groups, with 81%
of family practitioners to 98% of A/I specialists reporting
epinephrine as the first-line treatment. Significantly fewer
emergency physicians (63%; P < .001) indicated that they
prescribe an EAI for patients reporting a history of anaphylaxis,
while they were also more likely to prescribe oral corticosteroids
(21%; P < .001). Differences were also seen in those reporting
subspecialty referral, ranging among non-A/I specialists from
5% of emergency physicians to 19% of pediatricians (P < .001).

A series of questions also focused on awareness and attitudes
regarding anaphylaxis. Although almost all A/I specialists were
aware of professional anaphylaxis guidelines, this was true for
only 60%, 46%, and 67% of emergency physicians, family
practitioners, and pediatricians, respectively (P < .001). Most of
the A/I specialists, family practitioners, and pediatricians
believed that patients carry their EAI most/all of the time
compared with only 39% of emergency physicians (P 5 .007).
There were no differences regarding the opinion that patients
will use their EAI appropriately (range, 42% to 65%). In addition,
16% to 38% believed that there are absolute contraindications to
the use of epinephrine in treating anaphylaxis. Although most
physicians recognized asthma as a risk factor for severe
anaphylaxis, most emergency and family physicians did not
recognize that teenagers are at an increased risk of fatal
anaphylaxis.

In addition, 19% to 33% of the physicians mistakenly reported
that restaurants are required to have EAIs available and 77% to
94% wrongly indicated that all ambulances are required to carry
epinephrine. Finally, when asked about the impact of severe
allergies on daily life, only 10% of the family practitioners
responded ‘‘a lot’’ comparedwith 53%of pediatric A/I specialists.

Given that anaphylaxis is common and can have potentially
deadly consequences, the findings from this survey raise concern
about overall physician knowledge of this condition. Although it
is reassuring that almost all physicians were very familiar with the
term anaphylaxis and recognized that epinephrine is the
recommended first-line treatment, it is concerning that many
physicians did not identify breathing problems, fainting, swelling,
and abdominal pain as symptoms that might indicate anaphylaxis.
It is also of potential concern that very few physicians advise
subspecialty referral for patients with anaphylaxis.

Fortunately, most physicians did state that they would provide
an EAI prescription for patients reporting a history of anaphy-
laxis. Although emergency physicians were less likely to do so at
63%, this is not surprising given the fact that most patients in the
emergency department are there for reasons unrelated to
anaphylaxis. These results, however, are somewhat inconsistent
with our previous public and patient surveys,3 in which we found
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TABLE I. Summary of survey results

Questionnaire item

A/I (pediatric)

(n 5 58)

A/I (internal

medicine) (n 5 56)

Emergency medicine

(n 5 102)

Family/general

practice (n 5 50)

Pediatrics

(n 5 52) P value

Familiarity with ‘‘anaphylaxis’’ .03

Very 100 98 95 90 89

Somewhat 0 2 5 10 12

Have witnessed anaphylaxis 95 89 99 82 85 .01

Frequency of witnessing anaphylaxis
>_Once a month 40 28 21 10 25 <.001

Frequency of seeing patients reporting anaphylaxis
>_Once a month 67 75 56 17 22 <.001

Symptoms of anaphylaxis

Dizziness/fainting 57 68 55 50 52 .37

Breathing problems 72 77 71 74 77 .86

Coughing 31 55 37 30 44 .02

Swelling 38 41 41 44 54 .42

Skin reactions 53 54 41 26 56 .003

Sudden behavioral change 2 4 8 8 4 .41

Anxiety 9 9 7 4 8 .87

Loss of bladder control 5 4 0 0 4 .14

Throat itching 14 13 15 6 10 .59

Hoarse voice 7 4 5 2 6 .78

Cramps, abdominal pain 31 46 10 6 29 <.001
Foods most likely to cause a severe allergic reaction

Strawberries 0 0 13 14 4 .001

Soy 14 16 0 0 10 <.001

Wheat 12 14 1 8 6 .01

Fish 28 30 10 8 19 .001

Milk 47 32 6 16 37 <.001
Eggs 57 32 9 20 37 <.001

Tree nuts 72 71 34 30 42 <.001
Shellfish 76 79 63 48 46 <.001

Peanuts 95 89 76 70 89 <.001
Medications most likely to cause a severe allergic

reaction

Blood pressure medications 9 9 18 16 2 .04

Aspirin, Advil, Motrin 33 41 9 6 40 <.001
Sulfa drugs 28 25 29 34 39 .57

Penicillin 76 63 35 44 62 <.001

Other antibiotics 40 59 60 58 40 .05

Treatment for anaphylaxis

Administer epinephrine 93 98 91 81 89 .28

Administer something else 4 0 7 10 2

Send patient to hospital 2 2 0 5 5

Other 2 0 1 5 2

Treatment for patients reporting previous

anaphylaxis

Nothing 0 0 18 2 2 <.001

Send patient to specialist 3 0 5 6 19 <.001
Discuss preventative measures 7 9 7 10 12 .83

Prescribe steroids 3 7 21 4 4 <.001
Prescribe antihistamines 12 25 17 16 12 .34

Prescribe EAI 100 93 63 88 85 <.001
Awareness of professional guidelines on

anaphylaxis

97 96 60 46 67 <.001

Patients carry epinephrine as directed

All 5 6 2 7 5 .007

Most 60 54 37 51 62

Some 29 38 42 26 23

Few 3 2 18 14 3

None 0 0 0 2 0

Patients use epinephrine as directed

All 9 14 3 9 3 .24

Most 55 50 39 54 62

Some 28 30 45 21 28

Few 9 4 11 14 5

(Continued)
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that although most respondents reported 2 or more previous
anaphylactic episodes, and 19% reported 5 or more, 60% did
not have EAI available. They are also inconsistent with published
reports of emergency treatment of anaphylaxis, in which epineph-
rine is actually used in only a minority of patients, even in those
with cardiovascular symptoms.8,9 These discrepancies may be
due at least in part to a limitation in the design of the question-
naire, which did not capture data about which specific symptoms
would trigger administration of epinephrine, recognizing that re-
spondents may have different interpretations of anaphylaxis and
thresholds for the use of epinephrine. Finally, many doctors re-
sponded that there are absolute contraindications to epinephrine,
although most experts agree that this is not the case for patients
presenting with anaphylaxis. All these issues raise significant
concern that physicians may be less likely to both prescribe and
use epinephrine in actual practice than they reported in the survey.

In addition to survey responses about the recognition and
treatment of anaphylaxis, a number of interesting findings
emerged regarding other day-to-day issues. Physicians were
overall misinformed about the availability of epinephrine in
both restaurants and ambulances. When questioned regarding
quality of life, only 10% of family practitioners and 31% of
pediatricians believed that ‘‘severe allergies’’ have amajor impact
on quality of life. This differs markedly from results of previous
studies about patients’ perceptions regarding the effects of food
allergy on quality of life.10 More pediatric A/I specialists (78%)
than others (P 5 .03) believed that life-threatening allergic
reactions today are more common than 10 years ago, consistent
with published data,11 and most physicians in all groups
recognized that asthma is a risk factor for severe reactions.

Similar to our surveys of patients and the general public, this
study clearly demonstrates the need for ongoing education
regarding anaphylaxis. As with previous studies, knowledge
gaps are especially apparent for primary care and emergency
physicians, who are most often the physicians on the front line in
the treatment of this common and life-threatening condition.
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TABLE I. (Continued)

Questionnaire item

A/I (pediatric)

(n 5 58)

A/I (internal

medicine) (n 5 56)

Emergency medicine

(n 5 102)

Family/general

practice (n 5 50)

Pediatrics

(n 5 52) P value

Believe there are absolute contraindications to

prescribing EIA

16 32 38 38 21 .03

Agreement with statements about allergic reactions

Restaurants are required to have epinephrine 22 30 18 26 33 <.053
All ambulances are required to carry epinephrine 85 77 84 94 87 .08

Teenagers are at a higher risk for fatal allergic

reactions

91 73 35 36 62 <.001

Asthma is an important risk factor for severe

allergic reaction (anaphylaxis)

98 96 79 90 85 .009

Think there are more life-threatening reactions

today (compared with 10 y ago)

78 57 59 40 48 .03

Daily life impact of patients with severe allergies

A lot 53 38 25 10 31 <.001

Moderate 33 34 30 34 39

Some 14 20 28 26 15

A little 0 9 16 30 12

Not at all 0 0 1 0 4

All values are in % except P values.
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Abt SRBI, INC. STUDY NUMBER 5290d

275 Seventh Avenue September 27, 2011
New York, New York  10001 Final Version #10

AAFA’s Anaphylaxis in America™:
Physician Survey

NOTE: Target survey sample – 300 physicians as follows:

 100 allergists [50 pediatric trained, 50 internal medicine trained]
 100 emergency physicians
 50 pediatricians
 50 general/family practice

TIME BEGAN:____________AM/PM
INTERVIEWER:___________________________________  Date:______________________________
TELEPHONE #: ____ ____ ____-____ ____ ____-____ ____ ____ ____
DESIGNATED RESPONDENT: _________________________________________________________
ADDRESS: ___________________________________________________________________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Hello, I'm __________________ from Abt SRBI, the national research organization. We are conducting a
survey concerning the diagnosis, patient management and treatment of severe ALLERGIES and ALLERGIC
REACTIONS to foods, insects, medications, latex, or other triggers on behalf of the Asthma and Allergy
Foundation of America. This study is being led by Drs. Robert Wood and other experts in the field of severe
allergies.

We are conducting a fifteen-minute interview with a national sample of physicians about their attitudes and
experiences in certain areas of diagnosis, patient management and treatment of severe allergic reactions. We
will be sending an honorarium of fifty dollars ($50) for your participation in the survey. Your experiences and
opinions will assist us in better understanding professional opinion in these areas.

[IF ASKED: The identity and individual responses will be kept strictly confidential.  Neither your name nor
any other personal identification will be associated with your answers or disclosed to anyone outside of Abt
SRBI. Responses will be presented in aggregate form only.]
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Let me begin by asking you a few general questions about your practice.

1. What is your primary specialty? DO NOT READ.  SINGLE RECORD.

Allergy (& Immunology)................1
Family Medicine..................2
Internal Medicine..........................3 SCREEN OUT
Pediatrics…………………..4
Emergency medicine……….5
Other (SPECIFY)…………6
Don’t know/Refused…………..7 SCREEN OUT

2. Is your main practice, where you have most of your contact with patients (51% or more), office-based
or hospital-based?

Office based............1
Hospital based..............2
Don’t know/Refused..............3 SCREEN OUT

CATI: IF SPECIALTY (Q1) IS 1, 2, OR 4, SCREEN OUT IF RESPONSE FOR Q2 = 2. IF
SPECIALTY IS 5, SCREEN OUT IF Q2 = 1.

3. In what type of ambulatory care setting do you spend MOST of your (out-patient) patient care time
during a usual work week? Is it a... [READ - SINGLE RECORD]?

Solo Practice..................................................1
Single Specialty Group Practice..........................2
Multi-Specialty Group Practice.....................3
Clinic...................................................................4
HMO.............................................................5
Hospital Outpatient.............................................6
Emergency Room……………………………7
Other (SPECIFY)...............................................8
Don’t know…………………………………..9
Refused………………………………………….10

4. In an average week, about how many adult patients 18 and older do you see on an outpatient basis?
[PROBE: Your best estimate is fine.]

_________ NUMBER OF ADULT OUTPATIENTS PER WEEK (1-997)
None……...................0 SKIP TO Q6
Not sure/don't know......998
Refused..................999
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5. How often do you see an adult patient with an allergic reaction to allergens such as food,
medication, insect stings or latex? Please do not include allergic rhinitis or allergic asthma in your
answer. READ LIST.

Daily………………………….1
Several times a week……………………..2
Once a week…………………3
Several times a month……………………4
Once a month………………..5
Less often………………………………..6
(VOL) Don’t know…………………..7
(VOL) Refused………………………………….8

6. In an average week, about how many patients under age 18 do you see on an outpatient basis?
[PROBE: Your best estimate is fine.]

_________ NUMBER OF CHILD OUTPATIENTS PER WEEK (1-997)
None……...................0 [SKIP TO Q8]
Not sure/don't know......998
Refused..................999

7. How often do you see a patient under 18 with an allergic reaction to allergens such as food,
medication, insect stings or latex? Please do not include allergic rhinitis or allergic asthma in your
answer. READ LIST.

Daily………………………….1
Several times a week……………………..2
Once a week…………………3
Several times a month……………………4
Once a month………………..5
Less often………………………………..6
(VOL) Don’t know…………………..7
(VOL) Refused………………………………….8

8. What symptoms or combination of symptoms do you usually consider indicative of a SEVERE
allergic reaction? MULTIPLE RESPONSE. .

Skin reactions, such as itching, rash or hives.……………………….1
Swelling of eyes, lips or tongue……………………………….…………..2
Hoarse voice……………………………………………………….3
Throat itching……………………………………………………………4
Coughing, wheezing or chest tightness……………………….……..5
Increased breathing rate or difficulty breathing…………………………6
Dizziness, low blood pressure or fainting…...…………….………7
Cramps, abdominal pain, vomiting or diarrhea…………………………..8
Loss of bladder or bowel control…………………………….……9
Feelings of uneasiness, irritability, or anxiety ………..…..……………...10
Sudden behavioral change…………………………………….…..11
Anaphylactic reaction……………………………………..……………..12
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None of these……………………………………………………..13
(VOL) Don’t know……………………………………………………………..14
(VOL) Refused……………………………………………………..…….15

9. How often do you see a patient presenting with a severe allergic reaction to food? Would you say
daily, several times a week, once a week, several times a month, once a month, less often than
once a month or never?

Daily………………………….1
Several times a week……………………..2
Once a week…………………3
Several times a month……………………4
Once a month………………..5
Less than once a month…………………..6
Never………………………..7
(VOL) Don’t know………………………8
(VOL) Refused……………..9

10. How often do you see a patient presenting with a severe allergic reaction to medication? (Would
you say daily, several times a week, once a week, several times a month, once a month, less often
than once a month or never?)

Daily………………………….1
Several times a week……………………..2
Once a week…………………3
Several times a month……………………4
Once a month………………..5
Less than once a month…………………..6
Never………………………...7
(VOL) Don’t know……………………...8
(VOL) Refused………………9

11. How often do you see a patient presenting with a severe allergic reaction to insect stings? (Would
you say daily, several times a week, once a week, several times a month, once a month, or less
often than once a month or never?)

Daily………………………….1
Several times a week……………………..2
Once a week…………………3
Several times a month……………………4
Once a month………………..5
Less than once a month…………………..6
Never………………………...7
(VOL) Don’t know……………………...8
(VOL) Refused………………9
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12. How often do you see a patient presenting with a severe allergic reaction to latex? (Would you say
daily, several times a week, once a week, several times a month, once a month, or less often than
once a month or never?)

Daily………………………….1
Several times a week……………………..2
Once a week…………………3
Several times a month……………………4
Once a month………………..5
Less than once a month…………………..6
Never…………………………7
(VOL) Don’t know……………………...8
(VOL) Refused………………9

13a. How often do you see a patient presenting with a severe allergic reaction to other triggers? (Would
you say daily, several times a week, once a week, several times a month, once a month, or less
often than once a month or never?)

Daily………………………….1
Several times a week……………………..2
Once a week…………………3
Several times a month……………………4
Once a month………………..5
Less than once a month…………………..6
Never………………………...7 SKIP TO Q14
(VOL) Don’t know……..………………..8 SKIP TO Q14
(VOL) Refused………………9 SKIP TO Q14

13b. What are some of the other triggers you see for severe allergic reactions among your
patients?

________________________________________________________________
No other triggers…………………………97
Don’t know………………………………98
Refused…………………………………..99

14. IF Q1=1, ASK: How often do you see a patient with a severe allergic reaction with no known
cause, that is an idiopathic reaction? IF Q1 IS NOT 1, ASK: How often do you see a patient with
a severe allergic reaction for which no known cause has yet been identified? (Would you say daily,
several times a week, once a week, several times a month, once a month, or less often than once a
month or never?)

Daily………………………….1
Several times a week……………………..2
Once a week…………………3
Several times a month……………………4
Once a month………………..5
Less than once a month…………………..6
Never…………………………7
(VOL) Don’t know……………………..8
(VOL) Refused………………9
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15. In your experience, what foods are most likely to cause severe allergic reactions? MULTIPLE
RESPONSE.

Peanuts………………………………………………………………..1
Tree nuts (almonds, walnuts, pecans, cashews)……………..2
Shellfish (shrimp, lobster, crab)………………………………………3
Eggs..………………………………………………………..4
Wheat…………………………………………………………………5
Milk………………………………………………………….6
Soy…………………………………………………………………….7
Fish…………………………………………………………..8
Sesame………………………………………………………………...9
Meat………………………………………………………...10
Other (specify) ___________________________..............................11
Don’t know……………………………………………..…..12
Refused……………………………………………………………….13

16. In your experience, what medications are most likely to cause severe allergic reactions?
MULTIPLE RESPONSE.

Penicillin……………………………………………1
Sulfa drugs………………………………………………….2
Other antibiotics (e.g., cephlasporin)………………3
Aspirin, Advil, Ibuprofen or Motrin…………………………4
Other (specify) ___________________________....5
None………………………………………………………..6
Don’t know……………………………..…………..7
Refused…………………………………….……………….8

17. How often do you diagnose allergies to food, medication, insect stings or latex? Would you
say….READ RESPONSES.

At least daily………………………………..……..1
At least every 2 to 3 days…………………………..………2
At least once a week ………………………………3
At least once a month ……………………………….……..4
At least once a quarter ……………………………5
Less often than once a quarter….…………………………..6
Never………………………………………………7
(VOL) Don’t know…………………………………………..……..8
(VOL) Refused…………………………………………….9



PUBLIC DISPLAY © AAFA and Abt SRBI
(Final – Updated September 27, 2011)

5290 Anaphylaxis in America Physicians - Page 7

18. How often do you conduct a skin or blood test, either in your office or by referral, when making or
confirming a diagnosis of allergies to food, medication, insect stings or latex? (READ LIST)

Always…………….1
Most of the time…………2
Sometimes…………3
Rarely……………………4
Never………………5
(VOL) Don’t know……………..6
(VOL) Refused……………7

19. Would you say that most of your patients with severe food allergies follow your advice on the
management and treatment of their allergy ………… READ LIST

All of the time ................. 1
Most of the time .................... 2
Some of the time ............. 3
Rarely .................................... 4
Never ............................... 5
(VOL) Don’t know…………………..6
(VOL) Refused…………………..7

We have been discussing severe allergies in the first part of this survey, now we would like to discuss
anaphylaxis, the MOST SEVERE type of allergic reaction.

20. How familiar are you with the term “anaphylaxis?”

Very familiar…………1
Somewhat familiar…………….2
Not too familiar……….3
Not at all familiar………………4
Don’t know……………5
Refused…………………………6

21. What symptoms do you consider indicative of an anaphylactic reaction? MULTIPLE
RESPONSE. DO NOT READ LIST.

Skin reactions, such as itching, rash or hives.……………………….1
Swelling of eyes, lips or tongue……………………………….…………..2
Hoarse voice……………………………………………………….3
Throat itching…………………………………………………………...4
Coughing, wheezing or chest tightness……………………….……..5
Increased breathing rate or difficulty breathing…………………………6
Dizziness, low blood pressure or fainting…...…………….………7
Cramps, abdominal pain, vomiting or diarrhea…………………………..8
Loss of bladder or bowel control…………………………….……9
Feelings of uneasiness, irritability, or anxiety ………..…..……………..10



PUBLIC DISPLAY © AAFA and Abt SRBI
(Final – Updated September 27, 2011)

5290 Anaphylaxis in America Physicians - Page 8

Sudden behavioral change…………………………………………11
Other (SPECIFY) _______________________________.....................12
Don’t know………………………………………………….……..13
Refused…………………………………………………………………..14

22. Have you seen a patient who was having an anaphylactic reaction at the time?

Yes …………1
No ……………….2 SKIP TO Q25
Don’t know…3 SKIP TO Q25
Refused…………..4 SKIP TO Q25

23. How often do you actually see a patient who is having an anaphylactic reaction? READ
RESPONSES.

Weekly or less……………….1
Several times a month……………………2
Once a month………………..3
Several times a quarter …………………..4
Once a year..…………………5
Once every few years……………………..6
Less often…………………….7
(VOL) Don’t know……………………………….8
(VOL) Refused………………………9

24. What do you do when a patient is having an anaphylactic reaction?

Administer epinephrine……………………………….1
Administer something else (specify) …….…………………..2
Send patient to hospital………………….……………3
Other (specify) ……………………………………………….4
Don’t know……………………………….…………..5
Refused……………………………………………………….6

25. Have you ever had a patient who reported that they had had an anaphylactic reaction?

Yes …………1
No ……………….2 SKIP TO Q27a
Don’t know…3 SKIP TO Q27a
Refused…………..4 SKIP TO Q27a
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26. How often have you had a patient report they have had an anaphylactic reaction? READ
RESPONSES.

Weekly or less……………….1
Several times a month……………………2
Once a month………………..3
Several times a quarter …………………..4
Once a year…………………..5
Once every few years……………………..6
Less often……………………7
(VOL) Don’t know……………………………….8
(VOL) Refused………………………9

27a. What treatment CATI; IF Q25 = 1, USE: do you IF Q25 = 2, USE: would you) give patients who
report they have had an anaphylactic reaction? PROBE: Anything else? MULTIPLE
RESPONSE.

Prescribe an epinephrine auto-injector (such as EpiPen, Twinject or
Adrenaclick or generic) ………………….…….1

Prescribe something else (specify) ……….…………………..2
Send patient to a specialist……………….……………3
Order diagnostic tests…………………………………………4
Discuss preventive measures…………………………..5
Other (specify) ………………………………………………..6
Don’t know………………………………………..…..7
Refused………………………………………………………..8

IF RESPONSE TO Q27a-=1, ASK Q27b, ELSE SKIP TO Q28
27b. When you give a prescription for an epinephrine auto-injector to a patient, how many doses

(or injectors) do you usually prescribe at that time:

One dose……….…………………..1
Two doses……………….……………2
More than 2 doses…………………3
Don’t know……………………….…..4
Refused……………………………5

27c. How do you educate your patients who have been given an epinephrine auto-injector about
their proper use? MULTIPLE RESPONSE.

Doctor explains……………………………….1
Nurse/other staff explain………………………………2
Video/DVD……………………………………3
Brochure/written instructions…………………………4
Demonstration………………………………..5
Website………………………………………………..6
Other (specify)___________________........................8
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Nothing ……………..………………………..9
Don’t know…………………………………….……..10
Refused……………………………………….11

27d. Among patients who you give a prescription for an epinephrine auto-injector, do you
believe all, most, some, a few or none carry them as directed?

All………………………………1
Most………………………………….2
Some……………………………3
A few…………………………………4
None……………………………5
Don’t know…………………………..6
Refused…………………………7

27e. Among patients who you give a prescription for an epinephrine auto-injector, do you
believe all, most, some, a few or none of your patients use them as directed?

All………………………………1
Most………………………………….2
Some……………………………3
A few…………………………………4
None……………………………5
Don’t know…………………………..6
Refused…………………………7

27f. When you give a prescription for an epinephrine auto-injector do you usually explain or go
over the expiration date?

Yes……….…………………..1
No……………….………………..…2
Don’t know…………………..3
Refused………………………………4

27g. In your opinion, how compliant are your patients with renewing their expired prescriptions
for their epinephrine auto-injectors? (READ LIST)

Nearly all my patients renew their expired auto-injectors…..1
Only half of my patients renew their expired auto-injectors…..2
Few of my patients renew their expired auto-injectors…..3
(VOL) Don’t know…………………………………………………...4
(VOL) Refused…………………………………….…………….5
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29. How serious do you consider “anaphylaxis”? Is it: READ LIST.

Always an emergency…………1
Sometimes an emergency……………….2
Can be an emergency………….3
Never an emergency…………………….4
(VOL) Don’t know……………………5
(VOL) Refused………………………………….6

30. Is there any absolute contraindication to prescribing self-injectable epinephrine (such as EpiPen
Twinject, Adrenaclick, or generic brand)?

Yes…………………….1
No….…………………………..2
Don’t know……………3
Refused…………………………4

31. [ASK IF PHYSICIAN TYPE (Q1) = 2 OR 4] How often to you refer your patients with severe
allergies to an allergist? READ LIST.

None of the time……………1
A little of the time…………………..2
Some of the time……………3
Most of the time…………………….4
All of the time………………5
(VOL) Don’t know…………………………6
(VOL) Refused……………………..7

32. How often do you use a placebo demonstrator as an educational tool for the instruction of the use
of EpiPen, Twinject, or Adrenaclick?READ LIST.

None of the time……………1
A little of the time…………………..2
Some of the time……………3
Most of the time…………………….4
All of the time………………5
(VOL) Don’t know…………………………6
(VOL) Refused……………………..7

33. How often do you think timely administration of epinephrine prevents fatal anaphylaxis? READ
LIST.

None of the time……………1
A little of the time…………………..2
Some of the time……………3
Most of the time…………………….4
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All of the time………………5
(VOL) Don’t know………………………….6
(VOL) Refused……………………..7

34. Where on the body do you instruct your patients to inject epinephrine? DO NOT READ LIST.

Upper arm…………………………..1
Lateral thigh…………………2
Buttock……………………………..3
Other location………………..4
Don’t know…………………………5
Refused………………………6

35. Do you think that patients with severe allergies are experiencing more life-threatening reactions
today as compared to ten years ago?

Yes…………………………….……..1
No……………………….……2
Same………………………………….3
(VOL) Less than 10 years practice…….4
Don’t know…………………………..5
Refused……………………….6

36. For the average patient with severe allergies, would you say the condition impacts their daily life…
(READ LIST)

A lot………………….1
A moderate amount…………2
Some………………….3
A little, or…………………….4
Not at all…..…………..5
(VOL) Not sure………………6
(VOL) Refused………………..7

KNOWLEDGE OF ALLERGY ISSUES

37. Please let me know if you agree or disagree with the following statements.

ROTATE LIST Agree Disagree Don’t
know

Ref

b. Asthma is an important risk factor for severe allergic reaction,
also known as an anaphylactic reaction………………………… 1 2 3 4

c. Teenagers are at higher risk for fatal allergy reactions compared
to younger children…………………………………………… 1 2 3 4

d. All ambulances are required to carry epinephrine………. …… 1 2 3 4
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e.  Schools are required to have epinephrine auto-injectors
available...................................................................................

1 2 3 4

f.  Restaurants are required to have epinephrine auto-injectors
available…………………………………………………………. 1 2 3 4

38. Now I'm going to read you a series of statements.  As I read each statement, please tell me whether
you agree strongly, agree somewhat, disagree somewhat or disagree strongly?

Agree Agree Disagree Disagree Don't
Strongly Somewhat Somewhat Strongly Know Ref

ROTATE LIST

a. Severe allergic reactions are a serious
health problem in the US....................1 2 3 4 5 6

b. Allergic reactions tend to get worse,
over time.............................................1 2 3 4 5 6

d. Severe allergic reactions need to
be treated immediately .......................1 2 3 4 5 6

e. Schools should have epinephrine auto-
injectors available……………...........1 2 3 4 5 6

f. Persons with no history of allergies are
unlikely to get anaphylaxis.................1 2 3 4 5 6

g. Ambulances should carry epinephrine
for allergic emergencies .....................1 2 3 4 5 6

h. Asthma can make severe allergic
reactions worse……………………….1                2 3 4                 5 6

i. There is no truly effective treatment
to prevent severe allergies…………….1                2 3 4                 5 6

k. Restaurants should have epinephrine
auto-injectors available ........................ 1 2 3 4 5 6

PATIENT EDUCATION

40. How much need do you think there is for better education of THE GENERAL PUBLIC about
anaphylaxis?   Do you think there is a .........

Strong need...................... 1
Moderate need....................... 2
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Not much of a need ......... 3
No need at all ........................ 4
(VOL) Don’t know………………5
(VOL) Refused………………………6

41a. Are you satisfied with the current treatments for allergic reactions or anaphylaxis?

Yes…………….1 SKIP TO Q42a
No……………………….2
Don’t know……3 SKIP TO Q42a
Refused………………….4 SKIP TO Q42a

41b. Why not?

_____________________________________________________________________

42a. Are you aware of any professional guidelines for the diagnosis and management of anaphylaxis
and severe allergies?

Yes......................................1
No......................………………2 SKIP TO Q43
(Vol) Not sure……..…......3 SKIP TO Q43
(Vol) Refused............................4 SKIP TO Q43

43. What organization(s) do you usually refer patients for additional information and support if they
have severe allergies? DO NOT READ LIST. MUTLIPLE RECORD.

Asthma and Allergy Foundation of America (AAFA)..…………………..…..1
Allergy and Asthma Network/Mothers of Asthmatic……………………2
Food Allergy & Anaphylaxis Network (FAAN)………………………..…….3
American Academy of Allergy, Asthma and Immunology (AAAAI)……4
American College of Allergy, Asthma and Immunology (ACAAI)……………5
National Institute of Allergy and Infectious Diseases……………………6
National Heart, Lung & Blood Institute……………………………………....7
World Health Organization (WHO)……………………………..……….8
World Allergy Organization (WAO)…………………………………………..9
I don’t refer them anywhere……………………………..…………......10
Other medical professional society…………………………..………………..11
Other patient organization………………………………………………12
Other (SPECIFY)…………………………………………..………………....13
Don’t know……………………………………………………………...14
Refused………………………………………………………………………...15

Now a few last questions for statistical purposes.
D1. In what year did you graduate from medical or osteopathic school?

__________  YEAR (1950-2011)
Don’t know……………9998
Refused………………..9999
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D2. Have you taken any continuing medical education (CME) courses related to the management and
treatment of severe allergic reactions since medical school?

Yes....................1
No...................................2
Don’t know……3
Refused………………….4

D3. Is your primary practice located in a central city, a suburb, a small city, a town or a rural area?

Central city............1
Suburb......................2
Small city..............3
Town........................4
Rural...................5
Don’t know………..6
Refused…………7

D4. What is the zip code where your primary practice is located?

__________ ZIP CODE

D7. GENDER BY OBSERVATION or Ask: Please tell me your gender.
Male…………..1
Female………………2

D10. In which of the following categories do you feel you belong? SINGLE RESPONSE.

Pacific Islander…………………………1
American Indian or Alaskan native…………………2
Asian……………………………………3
Black or African-American…………………………4
White……………………………………5
Mixed……………………………………………….6
(VOL) Hispanic…………………………7
(VOL) Other………………………………………..8
Don’t know……………………………..9
Refused……………………………………………..10

THAT COMPLETES THE INTERVIEW. THANK YOU VERY MUCH FOR YOUR HELP.
Can I just confirm your name and address so we can send you the $50 check?
NAME: _________________________________________
ADDRESS: _________________________________________
CITY____________________  STATE _________  ZIP: ___________
THANK YOU AGAIN FOR YOUR TIME.
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