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What is allergic rhinitis?

Allergic rhinitis is inflammation of the lining of the nose caused by an 
allergen such as pollens, house dust mites, mould spores or animal 
dander (very tiny particles of skin shed from animals with fur or 
feathers). When it is caused by pollens it is commonly known as hay 
fever.

How many people does it affect?

Allergic rhinitis is common and affects about 1 in 4 people in the UK. 
Some people have more severe symptoms than others.

When severe it can cause problems with sleeping, interfere with quality 
of life, affect performance at school and affect attendance and 
concentration at work.

It can often be associated with other allergic conditions such as asthma 
and allergic eye disease.

What are the symptoms?

Symptoms start soon after being exposed to an allergen and include 
sneezing, a blocked and runny nose and itching inside the nose, ears 
and throat. Sometimes they can be mistaken for a cold.

When rhinitis is caused by pollens or spores it will be seasonal, 
symptoms will only occur in certain months and not all the year round. 
For instance, grass pollens cause symptoms between May and 
September whilst most tree pollens cause symptoms between March 
and May.

When rhinitis is caused by house dust mite allergens it can be 
perennial, symptoms can occur all year round although they tend to 
peak in the winter.
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How can it be diagnosed?

Often allergic rhinitis can be diagnosed by a healthcare professional 
listening to a description of your symptoms and whether your symptoms 
have responded to treatment with antihistamines.

Allergy testing may then be used to confirm the diagnosis.

• Skin prick tests - the allergen is placed on your arm and the surface 
of your skin is pricked with a needle to introduce the allergen to 
your immune system; if you are allergic to the substance, a small 
itchy weal will appear at the site.
 

• Blood tests (for specific Immunoglobulin E (IgE) antibodies).

How can it be treated?

• Avoidance of allergens that trigger your symptoms.
It is not possible to completely avoid allergens in the air, however 
there are some measures that might be helpful for you to take.

– Advice on how to reduce house dust mite levels in the 
house are available in a separate information sheet.
 

– Do not allow pets in bedrooms and wash them regularly (at 
least once per fortnight). Groom dogs outside. Regularly 
wash pets' bedding and soft furnishings they have been on.
 

– Pollen. Stay indoors and avoid hanging out washing when 
pollen counts are high. Wear wrap-around sunglasses. Keep 
doors and windows closed. Shower and wash hair after 
being outside and avoid grassy areas. Consider asking 
someone else to cut your lawn if you have one.
 

• Avoidance of irritants eg smoke, diesel fumes.
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• Nasal salt water washes either commercial or made at home 
using half teaspoon of salt, half teaspoon of bicarbonate of soda 
in 1 pint of lukewarm water, gently sniffed from the palm of your 
hand.
 

• Antihistamines. Long-acting, non-sedating once daily 
antihistamines such as cetirizine or loratadine can be bought 
over the counter at many supermarkets and pharmacies without 
the need for a prescription. These block the effect of histamine 
and reduce symptoms of allergy. They can be taken to prevent 
allergy if you know you will be exposed to an allergen (e.g. visiting 
a house with a pet) to relieve symptoms or on a daily basis to 
prevent symptoms.
 

• Steroid nasal sprays. These need to be taken regularly to prevent 
symptoms. They reduce inflammation in the nose. The spray 
technique you use can influence how well thy work. The nurse will 
show you the recommended technique if you are advised to use a 
nasal spray. Some nasal sprays can be bought over the counter, 
others need to be prescribed.
 

• High dose antihistamines. Higher doses of long-acting 
non-sedating antihistamines such as cetirizine, loratadine and 
fexofenadine are often recommended by allergy doctors to 
prevent symptoms. This is an 'unlicensed use' of the medications, 
however there is data to suggest it is safe to use up to 3 or 4 
tablets daily depending on the medication. Your doctor will advise 
you on this.
 

• Dymista nasal spray. If symptoms have not responded to high 
doses of steroid nasal spray then your doctor may recommend 
switching to Dymista which contains both steroid and 
antihistamine. It will need to be prescribed.
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• Eye drops (e.g. sodium cromoglicate or azelastine). If you 
have allergic eye symptoms your doctor may also suggest using 
eye drops. These should be used daily, up to four times a day.
 

• Montelukast. This tablet blocks the effect of leukotrienes which 
are also released during allergic reactions. It can be used in 
addition to antihistamines and nasal sprays. It will need to be 
prescribed.
 

• Immunotherapy. If your symptoms remain severe and troubling 
despite all the treatment listed above then in some circumstances 
it may be possible for you to receive immunotherapy (also known 
as desensitisation). In Sheffield this is offered as a course of 
injections or a tablet under the tongue, on the Clinical 
Immunology and Allergy unit. More information is available in a 
separate sheet.

Further information

Further information can be found at the following websites:

NHS UK

• https://www.nhs.uk/conditions/allergic-rhinitis/prevention/

British Society for Allergy and Clinical Immunology (BSACI)

• https://www.bsaci.org/resources/rhinitis

https://www.nhs.uk/conditions/allergic-rhinitis/prevention/
https://www.bsaci.org/resources/rhinitis
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Alternative formats can be provided on request. Please call 
the department on your appointment letter or email: 
sth.alternativeformats@nhs.net 
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