
Who Gets Hay Fever?

The 2017-2018 Na  onal Health 
Survey reports that 19 percent of 
the Australian popula  on has hay 
fever - or allergic rhini  s. That’s 
almost 1 in 5 Australians or 4.5 
million people. 

It is more commonly reported for 
females than males, and in those 
between the ages of 25-44 years.

At least 75 percent of people with 
asthma also have allergic rhini  s.

The Woolcock Ins  tute of Medical Research 
is a not-for-profi t organisa  on

If you are interested in further informa  on about 
becoming involved in our research studies or making a  
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allergic rhini  s in some individuals. Eff ec  vely 
trea  ng an individual’s allergic rhini  s can make it 
easier to control asthma. If you have asthma as well 
as allergic rhini  s, it is important to tell your GP and 
make sure you get a regular review of your asthma.

WHAT ARE THE TREATMENTS? 
There are several treatment op  ons, which can be 
eff ec  vely implemented to manage allergic rhini  s.  
To fi nd the best treatment op  on for you, speak to 
your GP or pharmacist.

Allergen Avoidance
As part of management, it is important to avoid the 
allergen(s) triggering your allergic rhini  s. Your GP 
can refer you to the Woolcock Clinic for an allergy 
evalua  on (skin prick test) to confi rm which allergens 
you are allergic to.

Medica  ons
• Cor  costeroid nasal sprays treat the 

infl amma  on in the nose (some of these are 
available over-the-counter in the pharmacy)

• An  histamine nasal sprays and tablets treat the 
allergic response (available over-the-counter)

• Decongestant sprays and tablets can alleviate 
nasal symptoms and should not be used for more 
than a few days

Allergen Immunotherapy
A long treatment course to desensi  se the individual 
to the specifi c allergens to which they react may 
be appropriate. It may be delivered by injec  on or 
under the tongue.

Surgery
In certain cases, surgery may be an op  on to improve 
persistent nasal blockage.

To fi nd the best treatment op  on for you, speak to 
your GP or pharmacist or to fi nd out more, go to 
www.woolcock.org.au/clinic.

WHAT IS ALLERGIC RHINITIS? 
Allergic rhini  s (or hay fever) is a medical condi  on, 
which involves infl amma  on in the nose as a result 
of an individual inhaling airborne substances to 
which they are sensi  ve/allergic.

Some airborne substances to which pa  ents are 
commonly allergic include: grass pollens, house 
dust mite, dust from pets and moulds. The proteins 
from these sources that cause an allergic reac  on in 
the nose are called “allergens”. Some  mes they are 
referred to as ‘triggers’. Some allergens are present 
in certain seasons (e.g. pollens in spring), whereas 
others may be present all year round (e.g. dust mite).

Besides allergens, there are other causes of nasal 
symptoms such as cold, dry air, strong odours 
(perfumes, chemicals) and tobacco smoke. It is 
important to dis  nguish these from allergic rhini  s.

WHAT IS THE CAUSE?
Our nose is designed to humidify and fi lter the air 
we inhale. As part of this process, and in suscep  ble 
individuals, inhaling allergens may trigger a specifi c 
immune response in the nasal lining (or mucosa). 

This leads to infl amma  on of the inner lining of the 
nose, which may cause one or more of the following 
symptoms: blocked or runny nose, sneezing, an itchy 
nose or a feeling of mucus dripping down the throat 
(postnasal drip). Some  mes, the eyes or throat may 
be itchy or irritated too.

Symptoms include:
• Blocked nose
• Itchy nose, eyes or throat
• Watery eyes
• Mouth breathing
• Disrupted sleep
• A fl are up of asthma (in those who have asthma)
• Impaired quality of life

CLASSIFICATION OF ALLERGIC RHINITIS
Allergic rhini  s is classifi ed based on the pa  ern of 
when symptoms occur and how severe they are.

Pa  ern of Symptoms
Intermi  ent allergic rhini  s is defi ned as allergic 
rhini  s in which the pa  ent experiences symptoms 
for less than four days per week, or for less than four 
weeks at a  me.
Persistent allergic rhini  s is defi ned as allergic rhini  s 
in which the pa  ent experiences symptoms that are 
present for more than four days per week and for 
more than four weeks at a  me.

Severity of Symptoms
Mild allergic rhini  s is associated with no impairment 
of sleep, daily ac  vi  es (work, school, sport etc).

Moderate/severe allergic rhini  s results in one 
or more of the following problems: poor sleep, 
impairment of daily ac  vi  es (work, school, sport or 
leisure), ‘troublesome’ symptoms.

WHAT CAUSES AND WORSENS ALLERGIC RHINITIS? 
The exact way in which people develop an allergy 
to certain substances is unknown. There is o  en an 
inherited component. The immune system becomes 
primed to react in an allergic way to certain inhaled 
allergens, which triggers the typical nasal symptoms. 
This o  en develops in childhood. Food allergies, 
eczema and asthma may be associated condi  ons, 
although asthma may have a later onset.

HOW DOES IT AFFECT OTHER CONDITIONS?
Condi  ons such as asthma, snoring and obstruc  ve 
sleep apnea are o  en associated with allergic 
rhini  s. Children and adults who have allergic 
rhini  s are at greater risk of developing asthma. If 
an individual has asthma, the presence of allergic 
rhini  s is associated with worsening asthma control. 
The substances that trigger asthma can also trigger 


