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What Is Hay Fever?
An allergic response to things in the air that affect the eyes, nose, sinuses, throat, and lungs.

What Are the Signs?

· Itching, watery eyes and itching in the roof of the mouth.

· Sneezing, stuffy nose with a clear discharge.  Burning in the throat.

· Wheezing (sometimes).

What Causes Hay Fever?

· Pollen from weeds, flowers, grasses and trees, mold, dust, and mites.

· Tobacco smoke and other air pollutants.

You Are More Likely to Get Hay Fever:

· Family history of allergies, smoking.

· In the spring and fall. Most plants produce pollen during these seasons.

What Can I Expect?

· Symptoms can be controlled, but you will have hay fever all of your life.

Possible Problems Are:

· Trouble sleeping and constant tiredness.

· More likely to get other respiratory infections or ear infections.

How Is It Treated?

· Lab blood tests and skin tests to see what your allergies are.

· Prepare your home as follows:

· Clean the walls, woodwork and floors with a damp mop. Wax the floor.

· Cover the box springs, mattress and pillows with plastic covers. Use only washable rugs.

· Use cotton sheets, washable mattress pads, and man-made fiber blankets. Use wood or plastic chairs.

· Use plastic curtains, if possible. Use a vacuum cleaner, damp rags, and a damp or oiled mop to clean the floors  weekly.

· Keep windows and doors closed as much as possible. Do not handle objects that are very dusty, such as books or stored clothing.

· Do not keep stuffed animals or toys in the house. Remove all pets (except fish) from the house.

· Wear a face mask during exposure to allergens, including housecleaning.

· Install an air-purification unit in your home’s heating and air-conditioning system.  Drive in an air-conditioned car.

· Have someone else cut the yard.

Will I Need to Take Medicine?

· Antihistamines, decongestants, cortisone eye drops or nasal spray, cortisone tablets. These medications help, but they do not cure.

· Shots for severe or year-round cases.
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