
Allergies and Springtime: 
Combat the Combination 
with a Visit to your Child’s 
Pediatrician.

Almost 50 million Americans 
suffer from some type of 
allergy.  For most, their 
symptoms first appear during 
childhood.  Both pediatricians 
and parents know that allergic 
conditions, including asthma, 
rank first among pediatric 
chronic diseases.
 
While any child may become 
allergic, odds are that children 
from families with a history 
of allergy are more likely 
to suffer. Typically, children 
inherit allergies from their 
parents, as the apple falls only 
so far from the tree.
 
However, allergies don’t 
always resemble their parent’s.  
Children of the atopic variety 
may demonstrate rashes or 
develop asthma.  And, leading 
the pack of allergy problems 
is allergic rhinitis, (AKA) 

hay fever.  Those sufferers 
are far too familiar with the 
sneezing, coughing, runny 
nose and red watery eyes.  If 
your child demonstrates any 
of these symptoms, visit your 
pediatrician as hay fever can 
strike seasonally or year-
round.
 
At school, atopic children 
should sit away from 
chalkboards. Even if you have 
a pet free home, your child 
may have a pet problem while 
at school.  So, ask if there are 
pets in the classroom.  School 
sports can also affect children 
with undertreated asthma or 
other allergic diseases.  These 
children should participate in 
activities with the treatment 
recommended by their 
pediatrician.

Some allergies can lead to 
inflammation in the inner 
ear Eustachian tube its 
corresponding drain.  This can 
result in chronic ear infections, 
decreased hearing and, if 
left untreated your child may 

experience delayed speech.  
Any child with these symptoms 
should see their pediatrician 
right away.

As infants grow, their 
nutritional needs continue to 
change.  Good pediatricians 
recommend starting with foods 
that generally do not cause 
allergic reactions in adults 
— carrots, pears, potatoes 
and rice.  Allergic foods to 
delay include wheat, eggs, 
corn products, citrus fruits and 
nut butters.  Introduce solids 
one at a time.  After three 
to four days, if your baby is 
tolerating it another may be 
added.  As the child becomes 
accustomed to a variety of 
foods that do not traditionally 
cause allergies, foods from 
the “delayed” list may be 
introduced in small quantities 
as well, one at a time. Your 
physician may conduct tests to 
verify that allergies exist and 
prescribe the proper course of 
treatment once the diagnosis 
is confirmed.
 

Remember, allergies are 
common, and many childhood 
problems are made worse by 
allergies.  Exercising proper 
prevention and treatment of 
pediatric allergies will help 
keep them happy and healthy.
 
•  Asthma is the most common 
serious chronic disease of 
childhood, affecting nearly five 
million children in the United 
States.  Asthma in children 
is the cause of almost three 
million physician visits and 
200,000 hospitalizations each 
year.
 
•  Rhinitis is one of the most 
common allergic conditions 
in the United States, affecting 
about 40 million people.
 
•  Up to two million, or 8%, of 
children in the United States 
are estimated to be affected by 
food allergy, and up to 2% of 
adults have food allergies.
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