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To the Editor,
The prevention and management of allergic reactions at school 
is now recognized as a public health concern in many countries, 
with around 10% of pediatric anaphylaxis cases occurring at 
school [1]. In France, prevention measures in allergic children 
at school have been updated in 2021 and national policies man-
dated secondary schools to stock undesignated adrenaline auto- 
injectors (AAI) since 2019 [2]. There are only few published data 
on anaphylaxis at school, many from the United States [3].

The aim of our study was to analyze data on food- induced ana-
phylaxis (FIA) at school and describe their main characteristics 
and time trends. We conducted a retrospective analysis of an 
FIA cohort based on the Allergy- Vigilance Network (AVN) da-
tabase (2002–2023) (see Supporting Information for Methods).

Of the 3119 FIA reactions recorded by the AVN, 1762 (56.5%) in-
volved school- age children (3–18 years) and 157 (8.9%) occurred 
at school. The main characteristics and treatment of these 157 
cases are detailed in Table 1 (see Supporting Information for ad-
ditional results). Three groups of children have been identified 

according to a history of food allergy (group 1: no prior food al-
lergy; group 2: known food allergy to the culprit food; group 3: 
food allergy for another culprit food) with no difference between 
the three groups, except a history of asthma which was more 
frequently observed in group 3 compared to both other groups 
(p = 0.03) (Table 1). Of the 112 food allergic children, 52 (46.4%) 
had received an individual healthcare plan (IHP) with an AAI 
available in 43 (82.7%).

The main foods involved in the FIA at school were peanut 
(n = 33; 21.0%) and cow, goat, and sheep milk (n = 18; 11.5%) 
(Figure S1). According to severity (Ring classification modified 
by Behrendt), 41 (26.1%) cases were classified as grade 3 and 5 
(3.2%) as grade 4, including four deaths (all induced by milk) [4].

Intramuscular adrenaline was administered in 41 (26.1%) chil-
dren but only in 22 (14.0%) at school (with an AAI in 17 [10.8%]). 
Comparing the three time periods, there was an increase in 
the absolute number of FIA cases at school and in adrenaline 
use (p < 10−3) but no significant variation in the rate of FIA 
cases among the number of FIA cases in school- aged children 
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(p = 0.71), in the distribution of cases according to severity 
(p = 0.99) or food triggers (peanut or other foods) (p = 0.48 and 
p = 0.28, respectively) (Figure 1 and Figure S2).

Our data illustrate how difficult it is to prevent the occurrence 
of anaphylaxis at school, with 29% of FIA occurring in chil-
dren with no food allergy and a large variety of food allergens. 
Conversely, 45% of FIA occurred in children with a known food 
allergy and should be therefore avoidable. Most cases were re-
lated to accidental exposure and resulted in a complex series 
of avoidable errors or shortcomings from all parties. Peanut 
remains the most frequent food involved in FIA as reported 
throughout the world [1, 5]. To address issues regarding food 
avoidance, some schools have opted for allergen restrictions in 
school settings, but there is a lack of evidence that they are ef-
fective strategies [6]. A number of countries now require schools 
to have specific policies and procedures to keep food- allergic 
children safe.

Our data also highlight shortcomings regarding recognition and 
management of FIA cases with an alarming underuse (26%) of 
adrenaline. However, we found an increasing rate of adrenaline 
use over time, rising at 41% of cases from 2016 to 2023.

In conclusion, our study highlights that anaphylaxis occurring 
at school may lead to severe reactions, including death, with 
frequent unknown allergy to the culprit food and insufficient 
adrenaline use. There is a huge room for improvement in the 
prevention and management of anaphylaxis at school to focus 
on IHP use for food allergic children, promotion of training pro-
grams to school- canteen staff.
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