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Briefing:

Importance of Anaphylaxis Awareness
in the Workplace
The Situation
Anaphylaxis is a severe life-threatening allergic reaction that can result in death.1 Food allergies are the most
common cause of anaphylaxis.2 Food allergies affect 8% of children under the age of 18, and 4% of adults.3,4
It is estimated that the number of these reactions has been increasing, and the cause for this increase is unknown.1
From 1997 to 2007, the prevalence of food allergies increased by 18% among children under the age of 18.5
The potential risk of an anaphylactic reaction occurring in an employee or a customer exists for
employers6—especially those providing food services or vending machines on the worksite,
as well as employers with outdoor workers.

The Problem
 naphylaxis can be triggered by a wide range of allergens,
A
including those in:
•
•
•
•

Food7
Insect venom, such as bee stings8
Latex, especially for people who wear latex gloves at work9
Medications10

Further complicating matters, some people with allergies don’t know which allergens
trigger severe life-threatening reactions.10
Thus, it’s impossible to completely eliminate the risk of anaphylaxis in the workplace, at a
company’s on-site restaurant or cafeteria, if employees work outdoors, or if customers are
on site at the company.

What Employers Can Do
Epinephrine/epinephrine auto-injector is considered the first-line treatment of choice to
treat anaphylaxis. At-risk people don’t always own or carry epinephrine auto-injectors.
In fact, many people don’t know they have an allergy until their first anaphylactic
reaction begins.1
Employers can help employees and their families by:
• Educating the workforce about the dangers of anaphylaxis and how best to avoid known allergens
• Creating a brief awareness campaign so that employees can recognize and respond to the signs of anaphylaxis
Collaborations with companies such as Pfizer offer access to resources for employers, emphasizing the
importance of anaphylaxis awareness. Additional information about anaphylaxis can be found on the websites
of these organizations: the Food Allergy & Anaphylaxis Network (www.foodallergy.org), the National Institute of
Allergy and Infectious Diseases (www.niaid.nih.gov), and the Food Allergy Initiative (www.faiusa.org). Be sure to
share these links with your employees.

How You Can Help
Strict avoidance of allergens must be the first line of defense in managing the risk of anaphylactic reactions.1
It is important to be aware of the ingredients in foods, stay away from at-risk areas if allergic to insect venom,
and reduce unnecessary latex exposure in the workplace.
Epinephrine auto-injectors should be used immediately in cases of anaphylaxis, according to the National
Institute of Allergy and Infectious Diseases (NIAID), which stresses that delays can be deadly.11 Seek immediate
emergency medical treatment after use.12 While having an epinephrine auto-injector is important, it does not
prevent a reaction from occurring. Remaining vigilant is critical.

Some factors that may increase anaphylaxis severity or fatality include13
Age

The elderly are at a greater risk of fatal anaphylactic reactions if stung by an
insect and/or if they suffer from concurrent diseases such as chronic obstructive
pulmonary disease (COPD) and cardiovascular disease (CVD) and take medications
to treat them.

Comorbid diseases12-14

•• Respiratory diseases (severe/uncontrolled asthma)
•• Mastocytosis or clonal mast cell disorders
•• Atopic diseases (eg, allergic rhinitis, eczema)

Comorbid diseases that
hamper sign/symptom
recognition13,14

•• Impaired vision or hearing
•• Neurologic disorders such
as seizures

•• Psychiatric disorders such as depression
•• Autism spectrum disorder

Concurrent medications
that hamper sign/
symptom recognition13

•• Antidepressants
•• Sedatives
•• Hypnotics
•• CNS-active chemicals such
as ethanol

•• Recreational drugs
•• ϐ-blockers
•• Angiotensin-converting enzyme (ACE) inhibitors
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