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1.  Introduction

Food allergy in children is relatively common with a 
prevalence of about 6 to 8%. A House of Commons 
Select Committee on Health Report states “…allergy 
in the population is rapidly escalating, especially in 
children. By 1996 the prevalence amongst children was 
one in 200. The figure may now be as high as one in 
50…”

Children are often affected by more than one allergic 
disease. Approximately 95% of children with peanut 
or nut allergy also have asthma, eczema and/or rhinitis 
(inflammation inside the nose). The presence of 
asthma, especially if poorly controlled, may increase 
the severity of food-allergic reactions. 

Symptoms in a child with food allergy can affect 
many organ systems and can include hives, swelling, 
vomiting, abdominal pain, diarrhoea, hoarseness, 
difficultly speaking, wheezing, coughing and sneezing 
and cardiovascular problems such as dizziness or loss 
of consciousness and in rare cases death. Reactions can 
worsen or begin with exercise.

While allergy is common, the risk of severe and 
fatal reactions is small. 

Anaphylaxis
•	 Anaphylaxis	is	a	severe,	potentially	fatal,	

allergic reaction that can occur within 
minutes of exposure to an allergen 

•	 The	main	triggers	are	nuts,	seeds	and	
seafood - insect stings, other foods and 
substances can also cause anaphylaxis

•	 Previous	allergic	reactions	do	not	predict	
the severity of future reactions

•	 There	is	no	way	to	identify	allergy	
sufferers who will go on to have a life-
threatening reaction - precautions are 
taken for all those diagnosed with nut 
and other severe allergies

•	 It	is	estimated	that	anaphylaxis	occurs	at	a	
rate of 1 episode per 10,000 children, per 
year

•	 Hospital	admissions	for	anaphylaxis	in	
the United Kingdom has increased by 
sevenfold over the past decade

•	 Between	10%	and	18%	of	food	allergy	
reactions occur at school. 

Key things to remember
•	 Avoidance	of	food	allergy	triggers	is	the	

main priority in allergy management

•	 Any	reaction	is	unpleasant	and	can	have	
consequences (such as more severe asthma)

•	 If	a	serious	reaction	occurs	it	can	happen	
very quickly - delays in giving auto-injectors 
(e.g. Epipen®) have been linked to poor 
outcomes and death

•	 A	child	may	have	their	first	allergic	reaction	
at school, it can cause anaphylaxis (life-
threatening), so all staff should be able to 
recognise the signs and know what to do
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Children who are at risk of severe allergic 
reactions are not ill in the usual sense. 
They are normal children in every respect – 
except when they come into contact with a 
certain food or substance.
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Major allergens
The Food Standards Agency identifies 14 major 
food allergens. By law these allergens are listed and 
highlighted in ingredients lists on food items and 
restaurants have to know if their foods contain them.

These are not the only foods that cause allergic 
reactions. Insect stings and substances such as 
latex can also trigger severe reactions.

Where there is a real possibility of cross contamination, 
food labels include a ‘may contain...’ warning. The 
Anaphylaxis Campaign and Food Standards Agency 
advises that allergy sufferers avoid these products.

Hidden ingredients are also a concern. For instance 
some pesto, often used in pizza, is made using cashew 
nuts. The Food Standards Agency advises that allergy 
sufferers avoid Indian, North African, Chinese, Thai and 
Malaysian takeaways due to hidden ingredients such as 
peanut flour and nut oil for frying. Hidden ingredients 
should be fully considered at school including where 
food is brought in by parents or teachers.

Allergy sufferers are often advised to avoid food related 
to their trigger food or at risk from cross-contamination 
e.g. those allergic to tree nuts are often told to avoid 
peanuts, which may be packed in the same factory.

Some allergy sufferers have reactions from airborne 
allergens, such as peanut dust, although in a school 
environment this is less likely to be an issue. Allergy to 
latex, insect venom and medicines is rare in schools.

Cow’s milk, egg and wheat allergies frequently resolve 
by school age, but where they persist they can cause 

severe reactions and anaphylaxis

Some people have severe reactions to fruit and 
vegetables (true allergy). Another kind of fruit and 
vegetable allergy is related to pollen sensitisation. It 
is known as oral allergy syndrome, or pollen-food 
allergy, with reactions localised to mouth and throat 
swelling and itching. Although unlikely to turn severe, 
avoidance of the food is recommended.

Social effects and anxiety
Allergies can reduce quality of life through fear of 
reactions and constrained life-style choices. For school 
age children and their parents, parties, play dates 
and celebrations involving food, such as Christmas, 
cause additional challenges. It can also cause anxiety 
for those hosting, leading to the allergic child being 
excluded. This is particularly the case for those who are 
allergic to common ingredients such as eggs and milk 
or who have experienced particularly severe reactions 
in the past.

Children may be self-conscious about their condition 
and some may be bullied or develop emotional 
disorders such as anxiety or depression because of it.

CEREALS 
CONTAININg 
gLUTEN
inc. flour and 
flour based 
products

CRUSTACEANS
e.g. prawns, crabs, 

lobster and 
crayfish

EggS

FISH

PEANUTS 
a legume, 
rather than 
a true nut

SoyBeAnS	
& SOyA 
PROdUCTS

MILK & dIARy 
PROdUCTS
inc. cheese, 
butter

NUTS
e.g. almonds, 
hazelnuts, 
walnuts, pecan 
nuts, brazil nuts, 
pistachio, cashew and 
macadamia nuts

CELERy & 
CELERIAC

MUSTARd

SESAME

SULPHUR 
dIOxIdE
a preservative 
found in some 
dried fruit, 
drinks & foods

LUPIN

MOLLUSCS
e.g. clams, mussels, 
whelks, oysters, 
snails and 
squid

Top 14 allergens, labeled by law
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School

•	 Ensure staff receive high-quality training

•	 Identify core team to work with parents to establish 
prevention and treatment strategies

•	 Ensure all staff can recognise symptoms; know 
what to do in an emergency, and understand the 
importance of allergen avoidance in all activities

•	 Ensure that medications are appropriately stored 
and easily accessible

•	 Ensure catering supervisors are aware of an allergic 
child’s requirements

•	 Include food-allergic children in school activities

•	 Review policies after a reaction has occurred 

•	 Enquire about allergies when registering new pupils

•	 Ensure all staff including temporary and new staff 
can identify the allergic child

•	 Ensure prevention and treatment continues on 
school residential trips and days out

•	 Monitor individual healthcare plans. 

Parents/Carers

•	 School must be told of all allergies, including where 
a child is no longer allergic to particular foods

•	 Parents/carers should comply with the management 
plan as advised by their GP/allergy clinic, including 
relevant allergen avoidance

•	 Individually labelled emergency kits should be 
provided to school, containing two in-date auto-
injectors (if prescribed), inhalers if asthmatic, oral 
antihistamine medication and measuring spoon, 
medicine documentation and instructions

•	 Out of date medicines will be returned to the 
parents/carers for safe disposal at a pharmacy

•	 Siblings and other family members should be made 
fully aware of arrangements that are put in place

•	 Parents/carers should educate their child in allergy 
self-management, including what foods are safe 
and unsafe, strategies for avoiding allergens, how 
to spot symptoms, how and when to tell an adult 
of any reaction, and how to read food labels

•	 Parents/carers should regularly remind their child of 
the need to refuse any food items offered by others

•	 Parents/carers should encourage the pupil to wear 
medical identification

•	 Work with the school to develop a plan that 

includes classrooms, dining areas, after-school 
programmes, school sponsored activities, including 
informing teachers which sweets are suitable for 
treats and rewards

•	 Review policies and procedures with the school 
staff, the child’s doctor and the child (if age 
appropriate) after a reaction has occurred.

Pupils

•	 Whilst the school should exercise due care and 
attention, students should self-manage their allergy 
to an age appropriate level, including knowing:

-  Which foods are safe/unsafe

-  Symptoms of an allergic reaction

-  To carry their auto-injector with them at all times 
(if agreed)

-  Letting friends and staff know about their allergy

-  When to seek guidance (and from whom)

- When to ask staff to change self-service serving 
utensils, clean surfaces, etc, if they think cross-
contamination has taken place

•	 Consider medical identification (such as bracelet)

•	 Remind teachers to check food and bring 
emergency bag when being taught away from 
classroom (if not self-carrying)

•	 Avoid eating anything with unknown ingredients 
and don’t share food with others

•	 Tell an adult immediately if they eat something 
believed to contain their allergen

•	 Tell an adult immediately if they believe they are 
having a reaction, even if the cause is unknown.

School Health Team and Health Services

•	 Diagnose or exclude allergies and communicate the 
results to the family

•	 Provide a written management plan with clear 
identification of allergens, symptoms and how to 
treat them

•	 Send copies of plans to the GP, parents and school

•	 Ensure training includes the recognition and 
treatment of anaphylaxis and administration of 
auto-injectors

•	 Provide additional advice and support to staff

•	 Arrange training as soon as possible when a child is 
prescribed a different auto-injector

•	 Participate in any debriefing sessions.

 2.  Responsibilities
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EPIPEN®

1) Pull off the blue safety cap
2) Place orange end on outer edge of upper thigh
3) Move it about 10cm from leg and swing it firmly into thigh - 

it should click
4) Hold it there for 10 seconds, remove & rub thigh for 10 secs

JEXT® INJECTOR
1) Pull off the yellow safety cap
2) Place black end on outer edge of upper thigh
3) Push firmly into leg - it should click
4) Hold it there for 10 seconds, remove & rub thigh for 10 secs

EMERADE® INJECTOR
1) Remove the safety cap 
2) Press firmly into outer edge of upper thigh - it should click
3) Hold it there for 5 seconds, remove & rub thigh for 10 secs

Allergy information poster
Personalise and display for each pupil with potentially severe allergy

Stick a passport size 
(3.5cm x 4.5cm) photo 
here

My name is

I’m allergic to
Main triggers:

I have also been told to avoid:

Help me 
STAY
SAFE 

PLEASE cHEck THAT MY Food & drInk has no ingredients or warnings of my allergens, and 
that it has no contact with food, hands, utensils or cutlery that may have been in contact with these foods.

SIgnS oF An ALLErgIc rEAcTIon 
• Tingly lips and scratchy tongue and/or throat
• I may tell you or say I don’t feel well 
• My face may swell up or a rash develop
• Tummy ache and vomiting
• Sudden, mild wheeze (give me 10 puffs of blue inhaler if I have one)

I should take: 

Stay close, call:    Tel:

IT’S vErY SErIouS IF...
• I don’t improve with antihistamines or symptoms worsen
• Have a severe wheeze, a choking cough or hoarseness
•	Feel faint, collapse, become floppy or unresponsive
•	Look very pale or have a blue tinge to my lips
Lay me down (or sit me up, if I can’t breathe). 

don’T dELAY use the auto-injector in my bag 
See right. Note time administered.

cALL 999 say it’s anaphylaxis (pronounced anna-fill-axis)
Stay with me, keep me laying down/sitting and wait for the ambulance, call 
again if my condition gets worse. If I don’t get any better in 5 minutes use 
the 2nd Epipen. use cPr if I stop breathing. 

THAnk
You 

for looking 
out for me

IF In douBT cALL 999

Reactions to my allergens can be life-threatening 
I would need treatment and may need an ambulance.

Reactions can happen within seconds or hours after the trigger.

Please help me keep away from my allergens so they don’t get on my hands or in my mouth. 

Food ALLErgIES The tiniest trace of my allergen in my food will trigger a reaction.
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School governing bodies have a responsibility to ensure 
that the school’s policy is explicit about what practice 
is not acceptable. Although school staff should use 
their discretion with reference to the child’s individual 
healthcare plan, it is NOT generally acceptable 
practice to: 

•	 Prevent children from easily accessing their inhalers 
and medication and administering their medication 
when and where necessary

•	 Assume that every child with the same condition 
requires the same treatment

•	 Ignore the views of the child or their parents; or 
ignore medical evidence or opinion

•	 Send children with medical conditions home 
frequently or prevent them from staying for normal 
school activities, including lunch, unless this is 
specified in their individual healthcare plans

•	 If the child becomes ill, send them to the school 
office or medical room unaccompanied or with 
someone unsuitable

•	 Penalise children for their attendance record if their 
absences are related to their medical condition e.g. 
hospital appointments

•	 Require parents, or otherwise make them feel 

obliged, to attend school to administer medication 
or provide medical support to their child. No parent 
should have to give up working because the school 
is failing to support their child’s medical needs

•	 Prevent children from participating, or create 
unnecessary barriers to children participating in any 
aspect of school life, including school trips.

Complaints 
Should parents or pupils be dissatisfied with the 
support provided they should discuss their concerns 
directly with the school. If for whatever reason this 
does not resolve the issue, they may make a formal 
complaint via the school’s complaints procedure. 

Making a formal complaint to the Department for 
Education should only occur if it comes within scope of 
section 496/497 of the Education Act 1996 and after 
other attempts at resolution have been exhausted. In 
the case of academies, it will be relevant to consider 
whether the academy has breached the terms of its 
Funding Agreement, or failed to comply with any other 
legal obligation placed on it. 

Ultimately, parents (and pupils) will be able to take 
independent legal advice and bring formal proceedings 
if they consider they have legitimate grounds to do so. 
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3.  Unacceptable practice and complaints

Advice on food allergen labeling: How to buy food safely 
when you have a food allergy or intolerance – Food 
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Guidelines for Management of Anaphylaxis in Educational 
Establishments – Health, Social Services and Public Safety, 
Belfast Jan 2010 www.dhsspsni.gov.uk
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Section 100 of the Children and Families Act 2014 places a duty on governing bodies of maintained schools, 
proprietors of academies and management committees of PRUs to make arrangements for supporting pupils at 
their school with medical conditions. 
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EMERADE® INJECTOR

1) Remove the safety cap 

2) Press firmly into outer edge of upper thigh - 
you will hear a click

3) Hold it there for 5 seconds, remove & rub 
thigh for 10 seconds

6.  Allergic Reactions and what to do
See next page for symptoms and emergency action.

People with potentially serious allergies will often be given adrenaline auto-injectors to carry at all times. These help 
stop an anaphylactic reaction becoming life threatening. It should be used as soon as a serious reaction is suspect-
ed, either by the person experiencing anaphylaxis or by someone helping them.
 

Frequently asked questions

What if adrenaline is given when a child is not 
having a reaction?  
Their heartbeat could increase and the child may have 
palpitations for a few minutes and feel anxious. There 
should be no serious side effects unless the child has 
coexisting heart problems. If there is any doubt, it is 
better to give the auto-injector than not.

What’s the difference between an asthma attack 
and an allergic reaction?
While a severe allergic reaction could include asthma 
there would probably be other symptoms present. 
These may include swelling in the throat and mouth, 
nettle rash anywhere on the body, generalised flushing 
of the skin, abdominal cramps, nausea or vomiting.

EPIPEN®

1) Pull off the blue safety cap

2) Place orange end on outer edge of upper thigh

3) Move it about 10cm from leg and swing it 
firmly into thigh - it should click

4) Hold it there for 10 seconds, remove & rub 
thigh for 10 seconds

JEXT® INJECTOR

1) Pull off the yellow safety cap

2) Place black end on outer edge of upper thigh

3) Push firmly into leg - it should click

4) Hold it there for 10 seconds, remove & rub 
thigh for 10 seconds

Note the time it was given and dial 999. 

Put used injector in safe place. If no improvement after 5 minutes give second injector. If condition 
deteriorates since first call, make a second 999 call to ensure ambulance has been dispatched.

Keep child as still 
as possible. Lay 
them down with 
legs raised if pale 
weak or dizzy.
Avoid a sudden 
change to an 
upright posture.

Using an adrenaline auto-injector 
Read the instructions below regularly and try out a practice injector supplied by the school nurse. Instructions 
are printed on the side of the medicine.

What are the procedures following a reaction? 
The headteacher/delegated staff member should 
review and document the incident. If the reaction is 
severe, especially if an auto-injector was used and/
or ambulance called, the headteacher/delegated staff 
member should convene a meeting with teachers and 
parents within one week. The school nurse should be 
informed and if appropriate will offer support to pupils 
and teachers involved.
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Anaphylaxis is a medical emergency

Early/mild symptoms:

•	 Tingly lips, scratchy tongue and/or 
throat

•	 Itchy, hive rash anywhere on the 
body, flushed and hot

•	 Runny nose and watery eyes

•	 Nausea and vomiting

•	 Pupil may tell you they are having a 
reaction or they don’t feel well 

•	 Face, lips hands may swell up

•	 Sudden, mild wheeze

do not leave pupil on their own 

•	 Give antihistamine (eg. Piriton®) at 
dose shown on bottle - repeat if 
child vomits

•	 Note time given and start time of 
reaction

•	Call 111 or 999 if in doubt about 
symptom severity

•	 If symptoms do not subside, or 
worsen consider giving auto-injector 
and follow instructions on the right

•	 If the pupil is wheezy and has a 
prescribed blue inhaler give up to 
10 puffs (counting to 10 with each 
puff, then a gap of 10 seconds 
before next puff)

MONITOR THE PUPIL - THEIR 
CONdITION CAN WORSEN

•	 Telephone parents / carers

SEVERE SyMPTOMS = MEdICAL EMERgENCy

•	 Swollen lips, tongue and throat (‘lump in throat’)

•	 Severe wheeze, choking, persistent cough, chest tightness, hoarseness, 
difficulty talking

•	 Pale, clammy skin or have blue lips

•	 Feel faint, collapse, become floppy or unresponsive

•	 Pupil may panic and have feelings of impending doom

•	 Absent or very weak pulse.

Pupil NOT prescribed 
auto-injector or not 

known allergy sufferer

•	CALL 999 IMMEdIATELy SAy IT’S ANAPHyLAxIS 
(pronounced anna-fill-axis). State postcode and where in the school you are. 

•	 Stay with the pupil, keep them laying down/sitting (even if recovering) and 
wait for the ambulance. Raising the patient’s head or assisting them to stand 
up can result in an acute deterioration of the allergic reaction.

•	Use CPR if child stops breathing. 

•	 Call parents/carers as soon as is possible, but deal with the emergency first.

Pupil prescribed 
auto-injector
(e.g. Epipen®)

Lay pupil down with feet raised (eg on a chair) or sit them up if having 
breathing difficulties. Stay with them. 

•	 Send responsible people to fetch student’s emergency kit and 
nearest trained staff member (Call 999 if response not immediate)

•	Do	not	Delay	giving	the	auto-injector	
•	 Put used injector in safe place

•	 Note time given and start time of reaction

•	 If no improvement in 5 to 10 minutes use the 2nd auto-injector

•	 If condition deteriorates since first call, make a second 999 call to ensure 
ambulance has been dispatched

•	 Used injectors should be given to the ambulance crew

•	 Pupils must go to the hospital if they have been given an auto-injector and 
MUST be accompanied by a member of staff if parents have not arrived.

Using an adrenaline auto-injector 

Instructions are printed on the side 
of the medicine, but it is better to 
find out how to use one before an 
emergency occurs.

* older students may be allowed to 
self-medicate if sufficiently mature and 
trained.

Key things to remember
•	 Reactions	can	be	immediate	or	delayed

•	 Initial	symptoms	can	be	mild	and	difficult	to	interpret,	they	do	not	predict	the	final	severity

•	 Allergy	deaths	have	been	associated	with	a	delay	in	the	administration	of	intramuscular	
adrenaline (such as Epipen®, Jext®, Emerade® auto-injectors). 

•	 Allergic	reactions	can	occur	in	the	classroom	or	playground	as	well	as	in	the	dining	hall.	


