
For generations peanuts have 
been a favorite, healthy, Ameri-
can snack food. In recent years, 
however, peanuts have become a 
life-threatening nuisance. The 
profitable, little protein-packed 
legume is responsible for about 
160 deaths annually in the 
United States. This is equivalent 
to 80% of all food allergy fatali-
ties. It is estimated that 1.5 mil-
lion Americans have peanut aller-
gies.  The most common food 
trigger of anaphylaxis as well as 
the most common overall trigger 
is peanut allergy. Approximately 
3 percent of U.S. children have 
true immunological food allergies 
according to the National Insti-
tute of Allergy and Infectious 
Diseases. 

Exposure to peanut allergen is 
difficult to control. Peanut butter 
sandwiches have been a staple of 
the typical school lunchroom. It 
is obvious that eliminating the 
threat of the peanut for an aller-
gic child is rational prevention 
for food-related anaphylaxis since 
without exposure to the peanut, 
the reaction cannot occur. But, 
what about the cupcake made 
with sesame oil or the potato chip 
fried in peanut oil?  Exposure to 
peanuts can include touching or 
consuming peanuts, a peanut 
product, or an item that has 
come in contact with peanut 
products or oils. In some extreme 
cases the smell of peanuts can 
cause a reaction. Even food 
preparation items that have been 
in contact with food containing 
peanuts or peanut oils can cause 
a reaction, as can washed sur-
faces, which harbor peanut oil for 

long periods of time. 

One of the keys to living with life-
threatening allergies is dealing 
with the issues of control and 
fear.  These two issues are at the 
root of asking for food bans.  In 
preschool settings, we can gener-
ally control the child’s food and 
environment, which is comfortable 
for parents.  Of course, there is 
always an underlying fear of a reac-
tion occurring.  However, at 
school and other settings, there are 
many things we cannot control 
and we are naturally concerned 
about the child being safe.  We 
need to learn what is controllable 
and achievable, take the necessary 
precautions and not let fear take 
over.  

Children with food allergies must 
be learn the skills they need to 
keep themselves safe. This is a 
gradual process.  They must learn 
that it’s their allergy and that the 
world will not necessarily change 
to accommodate them.  They need 
to learn to take precautions, to get 
others’ cooperation and under-
standing, and accept that they can 

live a normal life.  Handling the 
allergy should be like any other 
issue in a child’s life...offering the 
most protection when young and 
teaching them to be more inde-
pendent and responsible as they 
get older.  

The increase in peanut allergy 
prevalence has lead to heightened 
public school awareness and de-
mands from both for a rational 
plan for prevention. Initiation of 
"peanut-free" policies has become 
a common administrative solution 
to preventing full-blown anaphy-
lactic reactions to peanut allergy, 
especially in schools and daycare 
settings. The interpretation and 
enforcement of "peanut-free" is 
not easy.   The next page presents  
some reasons for not banning 
peanuts and nuts for the whole 
school (although there need to 
have provisions for peanut/nut-
free areas within a school). 
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• There is no such thing as a “peanut/
nut-free” school. You can never guaran-
tee that a school doesn't have peanuts 
or nuts without bodily searching eve-
ryone and everything all the time. 
This has been attempted with very 
negative results. Even then, kids can 
have peanut butter on their hands 
from breakfast at home.   We can’t 
assume that any place is free of pea-
nuts and nuts. 

• "Peanut/nut-free" gives everyone a 
feeling of false security, which in turn 
encourages complacency in the school 
about dealing with life-threatening aller-
gies.  The kids with allergies can be-
come lax about the precautions they 
need to take because they think they 
are in a “safe” environment.  Parents 
may think their job of educating and 
raising awareness (in their children 
and the school) is no longer neces-
sary.  School staff will direct their at-
tention to other higher profile con-
cerns. 

• When a ban goes into place, often the 
energy and effort moves from educating 
and raising awareness to enforcing the 
ban.  A ban can also single out the 
children with allergies and make them 
susceptible to bullying.  The children 
need to learn to “fit in” and have self-
confidence, and not let their identity 
revolve around having the al-

lergy.  This will help them handle 
bullies and avoid being targets for 
bullies. 

• Telling people they can't have 
something because of a few is antago-
nistic to many parents and uncom-
fortable for the school.  Generally 
our generation does not react 
well to the word "BAN". When 
banning has been implemented, 
it usually takes about a year for 
the backlash to develop.  By then, 
it becomes very difficult to retreat 
to a more “middle-of-the-road” 
approach because the parents 
who are upset are unwilling to 

listen or cooperate.   There are other 
life-threatening triggers such as milk, 
wheat or eggs, which would be impossi-
ble to ban. Where do you stop? The 
school must meet many needs, of-
ten from competing agendas.  We 
must be sympathetic to what the 
administrators have to deal 
with.  We will get better coopera-
tion if we ask for things which can 
be implemented with a reasonable 
amount of effort, while accomplish-
ing what we need. 

• A continuing awareness program 
brings protection. Non-allergic chil-
dren will often be more cooperative 
than their parents and offer to 
avoid bringing peanut/nut items if 
it means that those items could 
harm a friend.  They will be protec-
tive and more self-regulating than if 
we rely on a ban to “force” compli-
ance. In turn, the children will be 
more aware of others with different 
needs, and will take their awareness 
into adulthood with them.  How-
ever, this education effort must start 
early.  By Grade 6, some kids are 
bringing in cigarettes and drugs, so 
convincing them not to bring pea-
nuts probably will not be effective. 

The kids with allergies must gradually 
learn to “own” their allergy and take 
responsibility for the precautions for 

safely handling their allergy.  They will 
never live in a peanut/nut free world 
and they must learn to live with it.  At 
the secondary level schools will not be as 
accommodating as their elementary 
schools.  School is a good place for them 
to gradually learn the survival skills they 
will need.  The environment is super-
vised by adults, and emergency help is 
not far away if needed.  As they get 
older, they will get used to wearing 
MedicAlert® ID, carrying their EpiPen®, 
and to explaining their allergy to others 
and asking for their cooperation.  By the 
time they are teenagers, these precau-
tions will be a natural part of their 
life.  That acceptance will help them 
resist peer pressure and be more com-
fortable about having the allergy.  Their 
friends will also have a better under-
standing of the precautions needed to 
make their friend safe. 

Banning allergen-containing items is not 
the answer for dealing with life-
threatening allergies. Peanut butter is 
not only a traditional food, but it is an 
economic necessity for many families.  It 
won’t disappear from the lunch 
menu.  We must prepare our children to 
live in the real world while providing a 
“safety cushion” at school to help them 
learn the skills they need to live a long, 
healthy life with their allergy. Let’s work 
towards helping our schools become 
“peanut/nut-safe and allergy aware.”  
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Janet Mitchell, right, and her 4-year-old son 
John Thomas look for peanuts on the ingredients 
label of snack food at their home in Brunswick, 
Ga. John Thomas has a severe peanut allergy 

and starts pre-k in the fall at a school that serves 
lunch and breakfast. 

Janet Mitchell, right, holds an Epinephrine auto-injector 
alongside her 4-year-old son John Thomas at their 

home Tuesday, Aug. 4, 2008 in Brunswick, Ga. The pen 
is used to treat severe allergic reactions such a food 

allergies. John Thomas has a severe peanut allergy and 
starts pre-k in the fall at a school that serves lunch and 

breakfast. 
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