
FIGURE E1. Survey questions. The survey was administered via surveymonkey.com.
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FIGURE E1. (Continued).
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FIGURE E1. (Continued).
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FIGURE E1. (Continued).
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FIGURE E1. (Continued).
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FIGURE E1. (Continued).
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FIGURE E2. Food allergy training in Illinois schools. A, With regard
to education, general food allergy training is most often provided.
Despite the request for anaphylaxis drills in the State Guidelines,
they were rarely asked for or conducted, and nurses report
decreased confidence in leading an anaphylaxis drill compared
with general training (black bars ¼ asked by principal, white
bars ¼ nurse confidence). B, Nurses’ perceived barriers to con-
ducting anaphylaxis drills despite inclusion in the Illinois State
Guidelines. There was no difference between community types or
school level. *P < .01 compares principal requests and nurse
confidence in conducting food allergy training vs anaphylaxis
drills.

TABLE E1. School description; total percentages are greater than
100 because nurses typically covered more than 1 school

N [ 1012 Percentage

Location of current school

Suburban 662 65.4

Rural 225 22.2

Urban 125 12.4

Level of current school

Preschool 405 40

Elementary 713 70.5

Middle school 422 41.7

Junior high 286 28.3

High school 337 33.3

TABLE E2. Failure to give epinephrine

Community

type

(*P < .001)

No epinephrine

given (total n)

Epinephrine not

available (n, %)

Benadryl only

given (n, %)

Reason not

specified

(n, %)

Rural 7 6 (85.7%) 1 (14.3%) 0 (0%)

Urban 4 2 (50%) 2 (50%) 0 (0%)

Suburban 17 8 (47%) 5 (29.4%) 3 (17.6%)
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TABLE E3. High risk areas of concern for food allergy reactions: nurse confidence in staff’s ability to handle a severe allergic reaction by
community type and student age

How confident do you feel that your

staff would know what to do if a student

had a severe allergic reaction.
Total respondents not

confident or unsure (%)

Preschool/elementary

school (n, %)

Middle/junior high

school (n, %) High school (n, %) P value

In the classroom 68 (15.9) 30 21 17 .67

On a field trip 70 (16.3) 20 (23.0) 40 (15.2) 10 (20.4) .29

On the playground 62 (14.5) 19 (43.0) 31 (45.0) 12 (36.7) .72

In the cafeteria 33 (7.8) 13 (14.9) 25 (9.6) 5 (10.9) .17

On the school bus 196 (45.7) 41 (47.7) 124 (47.7) 31 (64.6) .047

How confident do you feel that your

staff would know what to do if a student

had a severe allergic reaction.
Total respondents not

confident or unsure (%)

Rural school

respondents (%)

Suburban school

respondents (%)

Urban school

respondents (%) P value

In the classroom 45 (11.1) 15 (13.9) 23 (9.5) 7 (10.8) .034

On a field trip 70 (17.2) 20 (18.5) 40 (16.4) 10 (15.4) .29

On the playground 62 (15.3) 19 (17.6) 31 (12.8) 12 (36.7) .72

In the cafeteria 33 (8.1) 13 (12.0) 25 (10.3) 5 (18.5) .17

On the school bus 196 (48.2) 41 (37.9) 124 (51.0) 31 (47.7) .047
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