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Allergists are critical in actively
guiding schools in the development of
food allergy policies
To the Editor:
We read with interest the guidelines set forth by Waserman

et al1 for preventing and managing food-induced allergic reac-
tions in child care centers and schools. Evidence dating back de-
cades highlights the fact that schools are unprepared for medical
emergencies, specifically anaphylaxis.2 Various groups have set
forth recommendations encompassing food policies and educa-
tion for school staff in an attempt to address this need3; however,
as detailed in the article byWaserman et al,1 there is no evidence
that schools are any better prepared than they were 20 years ago.
The disconnect between the studies published over a period of
more than 20 years and the lack of evidence for any particular
policy, not to mention the tremendous heterogeneity of policies
that fill the evidence-void, signifies a perilous gap in the commu-
nity between schools and medical professionals, particularly,
allergists.

Waserman et al1 stated that the ‘‘primary target audience of
these guidelines includes policymakers, public health profes-
sionals, and child care and school personnel that play a role in
developing and implementing policies for managing food allergy
in child care centers, primary/elementary schools, middle/junior
high schools, and secondary/high schools.’’ Although the article’s
Appendix A states that policymakers are ‘‘encouraged’’ to
‘‘appoint a guideline committee comprising clinicians, methodol-
ogists, and key stakeholders from child care and school commu-
nities,’’ allergists were not included in this target audience.

Physicians, especially allergists, need to play an active role in
the development and implementation of medical policies such
as anaphylaxis prevention and response plans. Although the
article byWaserman et al1 quite thoroughly reviewed issues per-
taining to allergic reactions to foods in child care centers and
schools, it does not include the role of an allergist in helping pol-
icymakers, public health professionals, and child care and
school personnel understand these issues. It also does not sug-
gest that allergists play key roles in helping schools recognize
when a listed recommendation would be appropriate to imple-
ment, hence ‘‘conditional recommendation.’’ School adminis-
trators and teachers frequently lack the bandwidth to sort
through the medical literature to determine best practices
regarding allergy emergency preparedness and subsequently
implement such practices. Many school nurses may oversee
hundreds of students in different buildings and even different
schools, and they alone cannot be responsible for developing
and implementing school policies and response protocols. As
allergists, we must work to build a clinic-to-classroom bridge
and take the opportunity to fill this vacuum through allergy-
focused community outreach.

Allergists serve a unique, important role in empowering child
care centers and schools to make allergy policies that keep
students safe and limit allergy policy–associated anxiety. We
must not underestimate our roles as allergy experts and allergy
‘‘interpreters’’ for our local communities, and it is up to us to
collaboratewith our communities’ educational hubs on the appro-
priate adaptation and implementation of policies. These are, after
all, our patients, and it is our duty to protect them.
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