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 13 
WHEREAS, studies have reported that 1-20% of anaphylactic reactions occur in 14 

school settings1; and 15 
 16 
WHEREAS, approximately, 24.65% of elementary students and 28% of middle 17 

school students have an unknown allergy, with prevalence of food allergies increasing in 18 
school aged children1,2, ; and  19 

 20 
WHEREAS, twenty-five percent of children older than five years of age with a 21 

known food allergy were reported to be carrying an epinephrine autoinjector (EpiPens) 22 
while eating school lunch or snacks3; and 23 

 24 
WHEREAS, only 58.5% of patients have epinephrine in their house or office, and 25 

49% of students between the ages of 10 and 14 do not always carry their epinephrine 26 
autoinjector4,5; and   27 

 28 
WHEREAS, forty-eight school districts reported 115 total administrations of 29 

epinephrine during a 2-year period, where 24% of cases involved an individual with no 30 
known life-threatening allergy6; and 31 

 32 
WHEREAS, anaphylaxis hospitalizations have increased significantly in children 33 

aged six to twelve from 2006-20157; and 34 
 35 
WHEREAS, the time interval from exposure to onset of signs and symptoms 36 

occurred immediately in 30% of the anaphylactic incidents8; and 37 
 38 
WHEREAS, a review highlighted causes of underutilization of epinephrine 39 

autoinjectors including fear of usage, lack of reaction recognition, and first-time allergic 40 
reactions9; and  41 

 42 
WHEREAS, training in the use of epinephrine autoinjectors in a scholastic setting 43 

can improve confidence in preventing, recognizing, and treating allergic reactions10; and 44 
 45 



WHEREAS, one of the most common barriers to filling an epinephrine autoinjector 46 
prescription is cost, and therefore providing them in schools would help mitigate this 47 
barrier11; and  48 

 49 
WHEREAS, early administration of epinephrine for anaphylaxis results in better 50 

outcomes including less need for hospitalizations and reduction in mortality rates12; and 51 
 52 
WHEREAS, Ohio Revised Code 3313.7110 supports the procurement of 53 

epinephrine autoinjectors13; and 54 
 55 
WHEREAS, Ohio Revised Code 3728 supports required training for those schools 56 

who choose to procure epinephrine autoinjectors, but does not mandate epinephrine 57 
autoinjector stock in K-12 public schools14,15; and  58 

 59 
WHEREAS, AMA Policy D-60.976, supports increased legislation, research, and 60 

education surrounding epinephrine autoinjector usage and procedures in schools with 61 
preschool through 12th grade students16; and therefore be it 62 

 63 
RESOLVED, that our OSMA supports mandatory stocking of epinephrine injection 64 

autoinjectors in K-12 public schools; and be it further 65 
 66 
RESOLVED, that our OSMA supports mandatory dispense training of epinephrine 67 

injection autoinjectors for K-12 public school staff and administration. 68 
 69 

Fiscal Note:  $ (Sponsor) 70 
   $ 500+(Staff) 71 
 72 
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 128 
No Relevant OSMA Policy 129 
 130 
Relevant AMA and AMA-MSS Policy 131 
Childhood Anaphylactic Reactions D-60.976 132 

1. Our American Medical Association will urge all schools, from preschool through 133 
12th grade, to: 134 

a. develop Medical Emergency Response Plans (MERP); 135 
b. practice these plans in order to identify potential barriers and strategies for 136 

improvement; 137 
c. ensure that school campuses have a direct communication link with an 138 

emergency medical system (EMS); 139 
d. identify students at risk for life-threatening emergencies and ensure these 140 

children have an individual emergency care plan that is formulated with 141 
input by a physician;  142 

e. designate roles and responsibilities among school staff for handling 143 
potential life-threatening emergencies, including administering 144 
medications, working with EMS and local emergency departments, and 145 
contacting families; 146 

f. train school personnel in cardiopulmonary resuscitation; 147 
g. adopt the School Guidelines for Managing Students with Food Allergies 148 

distributed by FARE (Food Allergy Research & Education); and 149 
h. ensure that appropriate emergency equipment to deal with anaphylaxis 150 

and acute asthmatic reactions is available and that assigned staff are 151 
familiar with using this equipment; 152 

2. Our AMA will work to expand to all states laws permitting students to carry 153 
prescribed epinephrine or other medications prescribed by their physician for 154 
asthma or anaphylaxis. 155 

3. Our AMA supports increased research to better understand the causes, 156 
epidemiology, and effective treatment of anaphylaxis. 157 

4. Our AMA urges the Centers for Disease Control and Prevention to study the 158 
adequacy of school personnel and services to address asthma and anaphylactic 159 
emergencies. 160 

5. Our AMA urges physicians to work with parents and schools to ensure that all 161 
their patients with a food allergy have an individualized emergency plan. 162 

6. Our AMA will work to allow all first responders to carry and administer 163 
epinephrine in suspected cases of anaphylaxis. 164 
 165 

Expansion of Epinephrine Entity Stocking Legislation H-115.966 166 



Our American Medical Association supports the adoption of state laws that allow state-167 
authorized entities to permit the storage of auto-injectable epinephrine for use in case of 168 
anaphylaxis. 169 
 170 
Improvement in US Airlines Aircraft Emergency Kits H-45.981 171 
Our American Medical Association urges federal action to require all US air carriers to 172 
report data on in-flight medical emergencies, specific uses of in-flight medical kits and 173 
emergency lifesaving devices, and unscheduled diversions due to in-flight medical 174 
emergencies; this action should further require the Federal Aviation Administration to 175 
work with the airline industry and appropriate medical specialty societies to periodically 176 
review data on the incidence and outcomes of in-flight medical emergencies and issue 177 
recommendations regarding the contents of in-flight medical kits and the use of 178 
emergency lifesaving devices aboard commercial aircraft. 179 
Our AMA will: 180 

1. support the addition of naloxone, epinephrine auto injector and glucagon to the 181 
airline medical kit. 182 

a. encourage airlines to voluntarily include naloxone, epinephrine auto 183 
injector and glucagon in their airline medical kits. 184 

b. encourage the addition of naloxone, epinephrine auto injector and 185 
glucagon to the emergency medical kits of all US airlines (14CFR 186 
Appendix A to Part 121 - First Aid Kits and Emergency Medical Kits). 187 

2. That our American Medical Association advocates for U.S. passenger airlines to 188 
carry standard pulse oximeters, automated blood pressure cuffs and blood 189 
glucose monitoring devices in their emergency medical kits. 190 

 191 
 192 


