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Clinical Implications
� Implementation of stock epinephrine in schools may be
lifesaving. Identifying barriers to implementation can
inform health care providers, departments of education,
and school boards of ways to support implementation of
stock epinephrine in schools.
TO THE EDITOR:

The prevalence of food allergies is on the rise in the United
States. A 2017 study showed that the incidence of anaphylaxis
increased by 42 per 100,000 person-years over the 10-year
study.1

A 2006 study estimated that 88% of schools in the United
States had 1 or more students with food allergies.2 Stock
epinephrine programs have been implemented to treat in-
dividuals with anaphylaxis who do not have a prescribed
epinephrine autoinjector present at the time of the reaction.

All 50 states and the District of Columbia have laws that
either allow or require schools to stock epinephrine.3 Ohio’s law
allows school districts to voluntarily stock and administer
epinephrine in the event of anaphylaxis.4 This “stock epineph-
rine” can be used on any adult or child with anaphylaxis, even if
they have not been individually prescribed epinephrine.

We surveyed school nurses in Ohio to identify the number of
schools with an implemented stock epinephrine program,
determine if stock epinephrine has been used in those schools,
and identify barriers to implementing stock epinephrine pro-
grams. The 51-question anonymous REDCap survey was sent to
members of the Ohio Association of School Nurses (OASN).

Of the 539 OASN members, 249 (46.2%) completed the
survey. Of the respondents, 98.4% had heard of the legislation
permitting stock epinephrine in schools and 57.4% stock
epinephrine in their school.
SCHOOLS NOT STOCKING EPINEPHRINE
Less than half 42.6% (106 of 249) of respondents do not have

stock epinephrine in their schools. Of those, many (52.8%, 56 of
106) are interested in implementing a program in their school,
and almost all (90.6%, 96 of 106) responded that having stock
epinephrine available is important.

Barrier(s) to implementation include cost (54.7%) and
administration deciding not to participate (50.0%) (Figure 1).
The leading resources identified were help obtaining epinephrine
and finding a prescriber to sign the school district prescription
(Figure 2).

Nurses from schools that do not have stock epinephrine and
were also not interested in stocking epinephrine (n ¼ 50) said
they are not interested because of cost (62.0%, 31 of 50), “it is
too difficult to implement” (36.0%, 18 of 50), and “it is not
necessary” (4%, 2 of 50); 42.0% (21 of 50) cited lack of pre-
scriber and administrative hesitancy as the main reasons for lack
of implementation.
STOCK EPINEPHRINE PROGRAM
More than half (57%, 143 of 249) of survey respondents have

stock epinephrine available, obtained from the manufacturer
through an online program (76.2%, 109 of 143), paid for by
school district (14.7%, 21 of 143), donation (4.9%, 7 of 143),
other (2.1%, 3 of 143), or the source was unknown by the
respondent (6.3%, 9 of 143). Of respondents with a stock
epinephrine program, 18.2% (26 of 143) report that stock
epinephrine had been used to treat anaphylaxis. Those who
received epinephrine were students (86.5%, 32 of 37), teachers
(8.1%, 3 of 37), adult visitor (2.7%, 1 of 37), and other (2.7%, 1
of 37). Nurses most frequently (83.8%, 31 of 37) administered
stock epinephrine, but administrative assistants (8.1%, 3 of 37),
principals (5.4%, 2 of 37), and nurse’s aides (2.7%, 1 of 37) gave
epinephrine, when needed. Respondents reported that 46% of
the time epinephrine was used, the allergen was unknown.
Although one would hope that children with known food al-
lergies would have a prescribed epinephrine autoinjector at
school, those children with unknown allergies would not have
this life-saving treatment present in a school without a stock
epinephrine program.

This survey of school nurses indicates that most respondents
have heard about stock epinephrine legislation, but only a
slight majority actually have a program in place. The data
indicate that schools with stock epinephrine can and do use it
in the setting of anaphylaxis. Those schools without stock
epinephrine programs indicate an interest in implementing a
program but do not know where to find resources for
implementation.

Survey data indicate that cost is the biggest perceived barrier to
stock epinephrine implementation among survey respondents.
The high cost of epinephrine autoinjectors has received national
attention in the past few years and is reported as the biggest
reason for not wanting to implement a stock epinephrine pro-
gram in this survey. School nurses or decision makers for school
districts may not know that multiple pharmaceutical companies
offer free epinephrine autoinjector programs for schools. Edu-
cation on these programs could be provided through school
nurse associations, school board associations, and departments of
health.

Lack of a prescribing provider was another barrier to stock
epinephrine implementation. Health care providers may feel
hesitant about the time required or potential liability associated
with prescribing epinephrine; however, Ohio law clearly absolves
any liability to the school or school district, the district board of
education, district or school employee, or prescribing health care
professional, assuming no willful or wanton misconduct.5 Health
care providers should carefully review the verbiage of their state
law and address any concerns to legal counsel for further review.

This study has limitations, including a selection bias, with the
survey only distributed to active members of the OASN. Not all
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FIGURE 1. Perceived barriers to implementation in schools without a stock epinephrine program.
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FIGURE 2. Suggested resources that would help schools not currently stocking epinephrine to implement such a program.
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Ohio school nurses are members of OASN. However, the au-
thors felt that using the OASN membership list would give us a
broad, representative sample (55 of 88 counties, from all parts of
the state, were represented). With any self-reported survey, there
may be a response bias. Because this was a voluntary survey,
respondents may have stronger feelings for or against stock
epinephrine programs.

Although school nurses are aware of the stock epinephrine
legislation, and some have implemented the program, there are
still perceived barriers to implementation of school stock
epinephrine programs in schools. This study shows that stock
epinephrine programs can be implemented and used in the
school setting for anaphylaxis.

Next steps to increase implementation of stock epinephrine in
schools include an education campaign through school nurse and
school board associations to highlight the importance of stock
epinephrine programs and currently available resources. In
addition, the development of a toolkit could help with imple-
mentation of stock epinephrine programs.
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