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Senator Stillman, Representative Fleischman, and members of the Education Committee, thank
you for the opportunity to submit testimony to your committee.

[ am writing in support of HB 5521, An Act Concerning the Storage and Administration of
Epinephrine at Public Schools and Public Institutions of Higher Education.

Food allergies, which can sometimes lead to a life-threatening allergic reaction, or anaphylaxis,
are a large and growing public health problem in the United States and in Connecticut.!3
Experts have estimated that 1 out of 13 children in the U.S. has a food allergy, a considerably
higher number than previously believe.?2 And food allergy is only one of a number of allergies
that can result in a life threatening anaphylaxis.

Connecticut addresses this serious issue currently by allowing previously diagnosed children
with anaphylaxis to receive life-saving medication administered through an epinephrine auto-
injector by a school nurse or other trained school personnel. HB 5521 would expand current
law by allowing nurses and trained school personal to administer an epinephrine auto-injector
to a previously undiagnosed student.

Since 2011, 26 states have passed school access legislation similar to HB 5521.

Although there is limited data on anaphylaxis, what we do know is very concerning:

e A Massachusetts Department of Public Health survey of schools found that 24% of
anaphylactic reactions occurred in individuals who were not known to be at risk of life-
threatening allergies.411

e Nearly 6 million or 8% of children in the U.S. have food allergies (~ one in 13).2 .

e The Centers for Disease Control and Prevention report that food allergies result in more
than 300,000 ambulatory-care visits a year among children under the age of 18.°

e Food allergens account for 30% of fatal cases of anaphylaxis.”

e Anaphylaxis results in approximately 1,500 deaths annually.810
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Over the past three years, there have been a number of anaphylaxis-related tragedies around
the country in schools and public places. Deaths in Illinois (in 2011), Georgia and Virginia (in
2012), California, Texas and New York (in 2013) resulted in significant attention to the issue
and much discussion on how to best address it in schools and elsewhere.

At least 36 states now allow (or require) schools to stock and administer epinephrine auto-
injectors. Lastyear, the American Red Cross launched a training program on anaphylaxis and
administration of epinephrine auto-injectors, and the U.S. Centers for Disease Control and
Prevention issued voluntary guidelines for managing food allergies in schools.

In 2010, the National Institute of Allergy and Infectious Diseases {NIAID), a division of the
National Institutes of Health (NIH), introduced the “Guidelines for the Diagnosis and
Management of Food Allergy in the United States.” These guidelines state that epinephrine is
the first-line treatment for anaphylaxis.> Epinephrine works to relieve the life-threatening
symptoms of anaphylaxis, giving affected individuals more time to seek additional emergency
medical treatment.®

The more rapidly anaphylaxis develops, the more likely the reaction is to be severe and
potentially life-threatening. Itis critical to have prompt recognition of signs and symptoms of
anaphylaxis and to be prepared with an epinephrine auto-injector close at hand.*? This is why
itis so important that Connecticut schools stock epinephrine auto-injectors and train school
personnel to recognize anaphylaxis and to administer epinephrine auto-injectors. Our schools
need to be better prepared to help our students in the event of an anaphylactic emergency.

Thank you for your time and your consideration today. I urge this committee to support HB
5521 and continue to show leadership on this important issue.

Sincerel

Kevin Ryan
Deputy Speaker, 139t District

References

1. Simons FER. Anaphylaxis. J Allergy Clin Immunol. 2010; 125(suppi 2): S161-S181.

2. Gupta, et al. The Prevalence, Severity, and Distribution of Childhood Food Allergy in the United States. Pediatrics. 2011; 128: e9-17.

3. Munoz-Furlong A, Weiss C; Characteristics of Food-Allergic Patient Placing Them at Risk for a Fatal Anaphylactic Episode. Current Allergy and Asthma Reports.
2009; 9: 57-63.

4. “Data Health Brief: Epinephrine Administration in School.” Massachusetts Department of Public Health, Bureau of Community Health Access and Promotion,
School

Health Unit. August 1, 2008 - July 31, 2010 (Schoo! Year 2009-2010).

5. Boyce, et al. Guidelines for the Diagnosis and Management of Food Allergy in the United States: Report of the NIAID-Sponsored Expert Panel J difergy Clin
Immunol.

2010 Dec:126(6):51-58.

6. “Epinephrine Injection.” MedlinePlus http://www.nlm.nih.gov/medilineplus/druginfo/meds/a603002.htmi#brand-name-1. Last reviewed on September 1, 2008.
Accessed on December 2, 2011.

7. Lieberman P et al. The diagnosis and management of anaphylaxis practice parameter: 2010 Update. J Allergy Clin Immunol. 2010;126(3):477-480.

8. Neugut Al, Ghatak AT, Miller RL. Anaphylaxis in the United States: an investigation into its epidemiology. Arch Intern Med. 2001;161(1):15-21.

9. Branum AM, Lukacs SL. Food allergy among children in the United States. Pediarrics. 2009;124(6):1549-1555.

10. Clark S, Camargo CA Jr. Epidemiology of anaphylaxis. Immunol Allergy Clin North Am. 2007,27(2):145-1463,

11. Mcintyre CL, et al. Administration of Epinephrine for Life-Threatening Allergic Reactions in School Settings. Pediairics. 2005; 116: 1134-1140

12. Bock SA, Munozfurlong A, Sampson HA. Fatalities due to anaphylactic reactions to food. J Allergy Clin Immunol. 2001;107(1):191-193.




