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Anaphylaxis-related interventional demand and the response status of
pediatric and youth educational institutions in Gangwon-do Province,
South Korea: A school nurse and childcare teacher survey

Jin-Sung Park," Ja Kyoung Kim,' Jae-Woo Kwon?

'Department of Pediatrics, Kangwon National University School of Medicine, Chuncheon; *Division of Allergy and Clinical Immunology, Department of Internal
Medicine, Kangwon National University School of Medicine, Chuncheon, Korea

Purpose: Anaphylaxis may be life-threatening, and thus requires early recognition and a rapid response. We investigated current
demands imposed by anaphylaxis and the responses of pediatric and youth educational institutions. We surveyed school nurses
and childcare teachers in Gangwon-do Province, South Korea.

Methods: The online survey featured 2 questionnaires: one exploring demands imposed by anaphylaxis and the current response
status and the other evaluating awareness of anaphylaxis among school nurses and childcare teachers.

Results: A total of 105 school nurses and 263 childcare teachers responded, of whom 16.2% and 1.9% reported that they had en-
countered anaphylaxis at work, and 6.7% and 11.0% had epinephrine auto-injectors (EAls) available, respectively. Furthermore, 7.6%
of school nurses and 3.0% of childcare teachers had been requested by parents to obtain institutional EAls. Screening for anaphy-
laxis at the beginning of each school year was performed in 81.9% of schools and 41.1% of childcare institutions, and 55.2% of schools
and 44.5% of childcare institutions had formulated action plans for anaphylaxis. Anaphylaxis education had been received by 72.4%
of school nurses and 38.8% of childcare teachers. However, anaphylaxis awareness and coping skills seemed to be lacking in most
participants.

Conclusion: Given the nontrivial numbers of pediatric patients with anaphylaxis and thus the demand for assistance, the lack of in-
stitutional prevention and management systems (screening, action plans, and coping skills) is of concern. In addition to increasing
teacher awareness, institutional changes are required. (Allergy Asthma Respir Dis 2022;10:15-21)
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Table 1. General characteristics of the participants

School nurses  Childcare teachers

Characteristic (n=105) (n=263) P-value
Age (yr) 4264+9.30 44.44+972 0.094
Female sex 101(96.2) 252(95.8) 0.870
Allergic disease status

Personal history of allergic disease ~ 33(31.4) 73(27.8) 0.482

Family history of allergic disease 40(38.1) 63(24.0) 0.001*
Type of school

Elementary school 72(68.6)

Middle school 21(20.0)

High school 12(11.4)

Daycare and kindergarten - 263 (100)
Working period (yr) 12.45+10.90 11.44+7.89 0.393

Values are presented as mean + standard deviation or number (%).
*P<0.05, statistically significant difference.

Table 2. Preparedness and other aspects of the anaphylaxis response systems
of schools and childcare institutions

School  Childcare

Questionnaire | nurses  teachers P-value
(n=105) (n=263)
Q2. Experience with treating an anaphylaxis 16(15.2) 16(6.1)  0.005*

patient

04. Existence of an action plan for anaphylaxis 58(55.2) 117(445) 0.062
Q6. Medical history check at the beginning of the school year

6-1. Atopic dermatitis 101(96.2) 219(83.3) 0.001*

6-2. Allergic rhinitis 99(94.3) 183(69.6) <0.001*

6-3. Bronchial asthma 101(96.2) 191(726) <0.001*

6-4. Food allergy 102(97.1) 253(96.2) 0.765

6-5. Drug allergy 98(93.3) 148(56.3) <0.001*

6-6. Anaphylaxis 86(81.9) 108(41.1) <0.001*
Q7. Experience with anaphylaxis counselling 20(19.00 11(42) <0.001*
Q9. Parent requests for institutional EAls 8(7.6) 8(30) 0084
010. EAl available at work 7(67) 29(11.0) 0204
Q14. Anaphylaxis encountered at work 17(16.2)  5(1.9) <0.001*

Values are presented as number (%).
EAV, epinephrine auto-injector.
*P<0.05, statistically significant difference.
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Table 3. Anaphylaxis coping skills and experience of school nurses and child-
care teachers

School  Childcare

Questionnaire | nurses  teachers Pvalue
(n=105)  (n=263)
Q1. Anaphylaxis education 76(724) 102(388) <0.001*
Q1-1. Type of anaphylaxis education <0.001*
Online 4(38) 21(8.0)
Group lecture 52(495)  86(32.7)
Hands-on lecture 21(200) 15(5.7)
None 28(26.7)  141(536)

Q1-2. Practical EAl training 53(50.5)
Q1-3. Anaphylaxis education in the last 3 years 58 (55.2)

64(24.3) <0.001*
89(33.8) <0.001*

(3. Food or drug allergy education 72(686) 171(65.1) 0516

(5. Epinephrine as the treatment of choice for ~ 97(92.4)  134(51.0) <0.001*
anaphylaxis

(8. Recognition of an EAI 103(98.1) 126(47.9) <0.001*

Q11. Experience with EAl treatment 2(1.9) 5(1.9) 0998

Q12. The route of epinephrine administration 55(52.4)  46(17.5) <0.001*

13. How to store the EAI 52(495)  93(354) <0.001*

Values are presented as number (%).
EAV, epinephrine auto-injector.
*P<0.05, statistically significant difference.
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Table 4. Pre-educational anaphylaxis knowledge of school nurses and childcare
teachers

School Childcare

Questionnaire Il nurses teachers  Pvalue
(n=105) (n=263)
Q1. Definition of anaphylaxis 105(100)  255(97.0)  0.111
Q2. Most common symptom of anaphylaxis ~ 15(14.3)  25(9.5) 0.183
03. Clinical features of anaphylaxis 104(99.0) 249(94.7) 0077
Q4. Most common cause of anaphylaxis 83(79.0) 170(646)  0.007*
@5. Initial treatment of anaphylaxis 40(38.1) 78(297) 0117
Q6. The proprietary name of the EAI 99(943) 220(837)  0.007*
Q7. The injection site for the EAI 95(905) 154(58.6) <0.001*
(08. The route of EAl administration 51(48.6) 62(236) <0.001*
Q9. Follow-up management after EA| 40(38.1) 57(217)  0001*

administration

Q10. The case diagnosis of anaphylaxis 15(143)  29(11.0)  0.384

Values are presented as number (%).
EAV, epinephrine auto-injector.
*P<0.05, statistically significant difference.
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