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With seasonal allergies a real battle for 
many littlies, JESSICA JANE SAMMUT 

takes a look at how to spot them and  
how best to combat the triggers 

W hen it comes to itchy 
eyes, runny noses and 
blotchy skin, you could 

say I’m somewhat of an expert. With 
a child who is susceptible to nearly 
every seasonal allergen going, I’ve seen 
first-hand the discomfort it can cause. 

It’s not nice when our babies have 
to struggle with anything, least of all 

matters of health, so being able  
to help them fend off those pesky 
allergens when the sneeze-prone 
months roll around is a must. 

So, what should we be looking for 
as indicators of seasonal sensitivity, 
and how might we best protect our  
little cherubs from the curse of those 
immune-sparking sunshine months? ›
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What exactly are
seasonal allergies?

When it comes to talking about seasonal 
allergies, we are actually talking about allergic 
rhinitis, also known as hay fever to us common 
folk. But what causes the reaction and why?

“Seasonal allergic rhinitis (seasonal allergy) 
is due to pollen exposure, and generally flares 
abruptly in spring, depending on where you 
live,” explains Dr Daniel Golshevsky (also 
affectionately known as ‘Dr Golly’), who is  
a leading paediatrician at The Royal Children’s 
Hospital, Melbourne. 

“Our bodies are programmed to fight off 
harmful substances that should not be there, 
but with allergy, the body accidentally responds 

“Treating seasonal allergies needs to be 
a double-pronged approach – treating the 
symptoms and treating the underlying 
causes,” explains Katherine, with a visit 
to the GP advisable in order to ascertain 
the best course of action.

“For the natural relief of symptoms, 
the herbs elderflower and eyebright  
can help dry up mucus and stop further 
irritation, while herbal medicines which 
modulate immune function and reduce 
allergy, such as echinacea root and baical 
skullcap, are also worth giving to your 
preschooler,” continues 
Katherine. 

“Your child may also 
find benefit from taking 
a vitamin C supplement 
with bioflavonoids, as this 
can help stabilise mast 
cells (to reduce histamine 
release) and dampen 
down the allergic response. A salt-water 
nasal spray can also be very effective 
at flushing out inhaled allergens. Just 
ensure you see a qualified naturopath to 
prescribe the right doses for your child.”

Dr Golly advises, “From a medical 
perspective, a common seasonal allergy 
treatment is a steroid nasal spray used 
for children older than three years.” He 
adds, “It can take up to a month before 
the effects are seen though, and has to 
be taken for at least three months for 
the child to receive the full effect, so 
don’t despair if you don’t see a quick fix.”

Dr Golly continues, “In addition, you can 
reduce daily symptoms with non-sedating 
anti-histamines. These help with itchiness, 
sneezing and watery-eye irritation, and 
can be used from the age of one. They’re 
available in tablet and syrup form, and 
should be administered before the allergy 
has caused symptoms.”

With anti-histamines like bouncers 
guarding a nightclub, once the allergens 
are in, they cause mayhem, so treating 
after the event can only reduce further 
allergic triggers (but cannot reduce ones 

already inside). The key is 
to close the door to your 
child’s allergy before the 
allergens arrive. By using 
anti-histamines before the 
response is triggered, it’s 
possible to block receptors 
and stop the symptoms 
before they start. 

As for immunotherapy (which are 
allergy shots that can help the body with 
getting used to allergens) – these aren’t 
generally recommended for use in young 
children. “Even though some texts state 
it may be effective, I would leave it for 
the adult population,” advises Dr Crowe.

The overall take-home message? Try 
to monitor and learn the pattern of your 
child’s allergies, prevent them as best 
you can, and when a common trigger  
is expected, treat it before the allergens 
get a chance to enter your child’s body 
and cause discomfort to your little one.

WHAT ABOUT MEDICINES?
to substances that usually cause no problems, 
such as pollens. Essentially, it is the body’s 
overreaction to a normally harmless substance 
in the environment known as an allergen, 
literally meaning ‘allergy 
generator’. When the body 
comes into contact with  
the allergen, certain cells 
inside the body called ‘mast 
cells’ release histamine which 
causes the allergic symptoms,” 
says Dr Golly.

Interestingly, having  
a predisposition to other allergies can also  
be an indicator of seasonal hypersensitivity. 

“When a child suffers from allergies, they 
are labelled as having ‘atopy’, and are thus 
more prone to hay fever, asthma and eczema,” 
confirms Dr Golly.

What are the signs
to look out for?

The good news is that seasonal allergies have 
remained at a consistent level over the years, 
so are not on the rise (unlike food allergies).

“However, there is evidence to suggest 
that pollen seasons could be expanding due 
to climate change, so symptoms may last 
longer,” reveals Katherine Maslen, leading 
naturopath and author of Get Well, Stay Well: 
Reclaim your health and get back to living 
(www.katherinemaslen.com, $24.95). 

Symptoms can range from local (rash  
and/or swelling) to generalised (expanding 
rash, vomiting, hives), and so it is important 
to pay attention to any health changes your 
little one exhibits as the seasons roll on. 

“The eyes, nose and mouth are the most 
accessible points of entry for allergens, which 
is why symptoms commonly cause eyes, nose, 
sinus and throat symptoms, such as red eyes 

and a runny nose,” explains  
Dr Golly. “Allergens can 
also be breathed in (causing 
coughing and breathing 
difficulty) or swallowed 
(causing stomach pain or 
vomiting and diarrhoea).”

Dr Golly continues,  
“A severe allergic reaction  

is called anaphylaxis – whereby the body 
reacts so much that the lungs (respiratory) 
and heart (cardiovascular) systems become 
involved. This can occur within minutes  
of exposure and be life-threatening, so 
recognition must be prompt.”

How can we ease
the symptoms?

There’s nothing worse than a distressed bub, 
so how can parents help? With grass pollen the 
most common cause of hay fever (with bush 
and tree pollen close behind), it’s difficult to 
overcome, but there are things we can do. “The 
best treatment is prevention,” says Dr Golly.

Easy to say, harder to achieve! Although 
it’s not ideal to have a child cooped up all day, 
keeping them away from problem areas when 
the allergy is severe makes sense. 

“An allergy diary that demonstrates your 
child’s common triggers (time of day, indoors 
or outdoors, contact with pets, clothing type, 
temperature) can be very helpful in putting 
together a prevention plan,” Dr Golly suggests.

“Have a look around your garden – are there 
plants that could be causing the issue?” adds 
Katherine. “Do the parks you take your kids to 
have flowering trees? Non-native plants from 
the northern hemisphere, planted for their 
colourful flowers, are particularly allergenic.” 

“Dust masks can also offer some relief for 
the seriously allergic in windy environments,” 
says Dr Andrew Crowe of the School of 
Pharmacy and Faculty of Health Sciences at 
Curtin University. “An air filter at home can 
reduce allergens in a daily living space, too.” 

Checking daily allergen counts, cleaning 
bedding, mattresses, soft furnishings and soft 
toys regularly (above 60°C), identifying any 
hotspots in the home which may be harbouring 
allergens (and cleaning them efficiently using 
a vacuum cleaner with a fine particle filter), 
removing carpets and rugs (floorboards and 
tiles reduce allergens) or steam cleaning them 
every few months, dressing your child in natural 
fibres and placing wrap-around sunglasses  
on your child when outdoors, can all help 
minimise exposure to allergens. Be wary of 
cleaning too much, however, as Dr Golly 
explains. “The hygiene hypothesis suggests 
that because our cleaning is so effective these 
days, we are underexposing our children to 
allergens, thus suppressing the body’s normal 
immune system development,” he warns. 
“The theory is when kids do come into contact 
with allergens, they are so extremely foreign, 
that their bodies go into ‘battle mode’ and 
launch an allergic response. This has not been 
proven, but we certainly know owning a dog 
and having older siblings (both mean more 
exposure at a younger age) is protective.” 

“The key is to close 
the door to your 

child’s allergy before 
the allergens arrive”

“The eyes, nose and 
mouth are the most 
accessible points of 
entry for allergens”


