staying healthy

allergy
test
As we head into sneezing season,
learn whether your child’s
at risk and how to help if she’s already
battling symptoms.
by JEANNETTE MONINGER photographs by THAYER ALLYSON GOWDY

T

hese kids look a bit like miniature zombies: They
breathe through their mouth, sport dark circles under
their eyes, and ooze fluids from their eyes and nose. It’s
estimated that 9 million children in the United States
suffer from allergic rhinitis, or hay fever, which is an
immune-system reaction to airborne allergens such as dust,
pollen, mold, and pet dander. These congested, bleary-eyed
kids miss up to 2 million days of school every year.
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A proper diagnosis and treatment plan are crucial to
keeping allergies at bay. That’s where this quiz comes in.
Once you answer the questions that follow, you’ll know
whether your child is vulnerable to developing seasonal
allergies. And if she’s already dealing with endless
sniffling and sneezing, and itchy, watery eyes, you’ll also
learn the methods and medications that can most
effectively relieve those symptoms.

Aah, sweet relief
from allergies!
parents
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Your 4-year-old gets
sniffly every time
she goes outside to play.
It’s probably:
A. a lingering cold
B. allergies
C. a normal response to
all her running around
D. a coincidence and
nothing to fret over
If you chose B, you’ve
got a good eye for allergy
symptoms. Your daughter
is actually at the prime age
for hay fever because it takes
a few years of exposure to
allergens before reactions
pop up. “A child might be just
fine through one or two
pollen seasons, but allergy
symptoms like congestion,
runny nose, watery eyes, and
cough will eventually get
worse,” according to
Amber Patterson, M.D., an
allergist at Nationwide
Children’s Hospital, in
Columbus, Ohio. However,
year-round or perennial
allergies to indoor
environmental irritants
such as pet dander, dust
mites, and mold can develop
sooner—sometimes as
early as infancy.

75 percent chance that
they’ll be allergic to
something too. That number
drops to 30 to 40 percent
when only one parent is
afflicted. “The good news
is that parents who suffer
from allergies are more
apt to recognize symptoms
in their children and to
seek treatment early,” says
Dr. Patterson.
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You’re at the park
and your child is
hacking up a lung. Your
best move is to:
A. give him a kid’s cough
suppressant. If it stops,
you know it’s a cold.
B. see the pediatrician

You’re allergic to
pollen. Your kids’
father is allergic to dust
mites. Your children are:
A. doomed
B. no more likely to
get allergies than any
other children
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Sorry, but eventually
that phlegmy kid is going
to call you Mom. It’s
smarter to go with B and
not play doctor (A) or
play dumb (C). Over-thecounter (OTC) cough and
cold medicines are no longer
recommended for children
4 and younger (they’re
questionable for older kids
too) because there’s little
evidence that they actually
help and there’s a risk of
overdosing. Besides, if your
child truly has allergies, cold
medicine may only mask his
symptoms, not treat the

underlying cause. “Allergies
and other ailments—colds,
asthma, sinus infections,
and reflux—can present the
same symptoms. It’s not
easy to tell the difference,”
says Parents advisor
William E. Berger, M.D., an
allergist in Mission Viejo,
California. Cold symptoms
usually improve within
a few days and rarely last
more than ten. Allergy
symptoms can last for as
long as a child is exposed to
an allergen (sometimes all
year long), but they may get
better or worse depending
on the day’s pollen count
and other environmental
factors. Two telltale signs of
allergies include itchiness
of the nose, eyes, mouth, or
throat, and what’s known as
the “allergic salute.” “Kids
with allergies tend to use
their palms to push
upwards on their dripping
nose,” says Dr. Berger. Over
time, this allergic salute
can cause a crease or line to
form across the bridge of
the child’s nose.
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If you went with A, then
you know you should buy
stock in tissues. The odds
are not in your children’s
favor if both parents have
allergies. There’s a whopping

if the cough lingers into
a second week
C. pretend he isn’t yours

He’s having
a ball now that
the sneezing
stopped!

Your allergic child
has turned into
a major snot-making
machine. One look
around her bedroom
reveals several possible
culprits. But the one
thing you’re not worried
about is:
A. Benji, the family dog,
curled up on the floor
B. Fluffy the cat, asleep
on your daughter’s bed
C. the menagerie of
stuffed animals littering
her room
D. the humidifier that
helps her breathe better
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covers. Dealing with stuffed
animals is a bit trickier. Try
a weekly hot-water wash
(at least 130°F) or a spin in
the dryer on high heat for
a minimum of 15 minutes.
It may help to put toys that
can’t handle the heat in a
sealable plastic bag and
freeze them for 24 hours.
Because dust mites thrive
in moisture, you shouldn’t
put a humidifier in an
allergic child’s room. If she
has croup or a bad cold,
you can take her into a
steamy bathroom instead.
Dr. Berger recommends a
product he helped develop:
a portable handheld steam
inhaler like MyPurMist
that turns water to vapor
without boiling, so there’s
no risk of scalding. At $160,
the device is pricey, but
some parents swear by the
ease of a targeted, easy-toclean humidifier.
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Did we get you on this
one? Surprisingly, all
of these things can play
a role, including that
“helpful” humidifier.
“Between sleep and play,
a child spends at least ten
hours a day in her room, so
it’s important to keep it
as allergen-free as possible,”
says Kirstin Carel, M.D.,
a pediatric allergy and
asthma specialist at
National Jewish Health, in
Denver. So you have to be
diligent about banning pets
from bedrooms (their fur
may 2014
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brings in pollen and mold,
plus their saliva and skin
harbor allergy-irritating
proteins) and keeping
stuffed animals to a
minimum (dust mites,

a major allergy trigger,
proliferate inside anything
with stuffing).
To do this, you can encase
mattresses, box springs, and
pillows in allergen-proof

Your first child is a
mini version of
you—right down to the
allergies. You’re
determined that things
will be different with
baby #2. You:
A. banish all smokers from
your home and car
B. vow to breastfeed for as
long as you can
C. ask your doctor about

is it really allergies?
If your pediatrician suspects allergies she may refer your child to an allergist, who will
likely conduct skin-prick tests. These tests are about 90 percent accurate in identifying
allergens. The doctor will expose a small area of your child’s lower arm or back to
potential allergens and then gently scratch or prick the skin so the substance seeps in. If
your child is allergic, a raised, red, itchy bump will form within 15 minutes of exposure
and generally fade within two hours. For kids at high risk for life-threatening reactions to
an allergen or with a widespread rash, doctors may request a blood test instead.
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getting allergy shots while
you’re still pregnant
We hope you picked A
and that you’ll try B. But
new research suggests
that C may help too.
A study presented at last
year’s annual meeting
of the American College
of Allergy, Asthma &
Immunology suggests that
if you get allergy shots (also
called immunotherapy)
either immediately before
or during pregnancy,
this can reduce your child’s
chances of developing
allergies. Researchers
believe that mothers-to-be
may pass on protective
antibodies from the shots
to their fetus. Even if you’ve

never gotten allergy shots
in the past, it’s a good idea
to talk to your allergist
about starting treatment
either before your next
pregnancy or even during
this one to benefit your
baby. Other studies indicate
that infants who are
breastfed have a lower risk
of developing eczema and
asthma, two conditions
that are commonly linked
to allergies.
Smokers should only light
up far from little ones.
Plus, children who already
have allergies and who are
exposed to tobacco smoke
are up to six times more
likely to need surgery for
persistent middle-ear
infections, according to the

Asthma and Allergy
Foundation of America.
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Your child is upset
that he can’t go to a
sleepover because of
his friend’s cat. But you
know his eyes will get
itchy and watery, and
the sneezing seems like
it will never stop. You
give him a hug and say:
A. “Okay, we can load
you up on allergy
medicine and then I’ll
drop you off at Eric’s
house. You’ll be fine!”
B. “Someday your
allergies might be better
and then you can stay at
Eric’s. Until then, let’s see
if he can come here.”

A’s a nice try, but B is the
correct answer.
“Immunotherapy is the
closest thing we have to a
cure,” explains Dr. Berger.
The process involves
administering shots of
a diluted allergen solution
once or twice a week at first.
As your child’s tolerance
builds—over several
months—he’ll get fewer
shots, eventually only
having them once a month
for three to five years.
Between 80 and 90 percent
of people with allergies
experience fewer symptoms
within a year of starting
immunotherapy. The
benefits sometimes last
for many years even after
therapy stops.

finding allergy relief
It’s best to reduce exposure to allergens, though many triggers, like dust mites,
can’t be completely eliminated or avoided. These OTC and prescription (Rx)
meds may help flare-ups, particularly for older kids—but always check first with
your doctor and read the label carefully to find your child’s proper dosage.

Treatment

Alleviates

What You Should Know

antihistamines

Oral OTC Children’s
Benadryl, ages 6–11;
Children’s Claritin
Chewables, 2+
Oral Rx Clarinex,
6 months+
Nasal Rx Astelin, 5+

Sneezing; itchy
eyes and throat;
runny nose; hives
(with Clarinex)

Some antihistamines can
cause drowsiness. Talk to your
doctor about which meds are
the least sleep-inducing.

Congestion

Decongestants can make
kids hyper or anxious, interfere
with sleep, and raise heart rate.
Using nasal sprays long-term
can worsen congestion.
You must show ID when
buying OTC meds that contain
pseudoephedrine (Sudafed).

Sneezing; itchy
nose; runny nose;
stuffiness

For best results, start using
before allergy season begins
and then use daily throughout
the season.

Runny nose;
sneezing (with
NasalCrom)

Best if used before exposure
to allergens and before the onset
of symptoms

Congestion;
postnasal drip

A neti pot can be used by
kids 2 and older, but talk to your
doctor before trying it.
Only use distilled or sterile
water to rinse sinuses or use tap
water that was boiled for 3 to
5 minutes and then cooled.

Sneezing; stuffy,
runny, itchy
nose; airway
constriction
(asthma)

Uncommon side effects can
include behavior and mood
changes, including agitation,
depression, and anxiety.

Sensitivity to
allergens such
as dust, mold,
pollen, and pet
dander

Many allergy symptoms are
gone for good when
immunotherapy ends.

decongestants

Oral OTC Children’s
Sudafed Nasal
Decongestant, 4+
OTC nasal spray Afrin,
6-12; Neo-Synephrine
Cold & Sinus Mild
Strength Spray, 6+

steroidal
nasal sprays

Rx Nasonex, Flonase

nonsteroidal
nasal sprays

OTC NasalCrom, 2+
Rx Atrovent

nasal rinsing

OTC Neti pot; saline
nasal spray

leukotriene
receptor
antagonist
Rx Singulair

immunotherapy
(allergy shots)

Doctor-administered
injections are typically
given weekly and then
monthly for 3 to 5 years.
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