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🌿 SEASONAL WELLNESS

Hay Fever SOS: The Australian Guide
Australia is one of the highest hay fever hotspots in the world — and if you're one
of the 4.6 million Australians who suffer through sneezing fits, itchy eyes, and
foggy mornings every spring, you know exactly how relentless it can be.
This guide cuts through the confusion. Whether you're newly diagnosed or have battled hay fever for
years, you'll find practical, evidence-based strategies tailored to Australia's unique seasons, plant life,
and climate zones.

Understand
Australia's pollen
calendar and
regional hotspots

From
antihistamines to
immunotherapy —
what actually
works

Practical habits to
reduce exposure
and reclaim your
day

Stay safe during
thunderstorm
asthma and high-
pollen events

🌦 🗓 Know Your
Triggers

💊 Treatment
Options

🏠 Daily
Management

Storm Alerts



Why Hay Fever Matters in Australia
 

A staggering number of Australians experience
seasonal allergic rhinitis, making it one of the
country's most common chronic conditions.

Symptoms severely impact sleep, concentration,
and overall well-being, leading to decreased
productivity at work or school.

Hayfever is farmore than just aseasonal annoyance in Australia. Its wide spread prevalence and 
significant impact on daily life make it a critical public health concern, influencing everything from
individual well-being to national productivity. Understanding its unique challenges in our
environment is the first step toward effective management.

Specific Australian native and introduced plant
species, combined with climate patterns, create a
distinct and potent pollen season.

Australia is consistently ranked among the
nations with the highest rates of hay fever, posing
unique challenges due to our climate and diverse
f lora.

4.6 Million Affected

Reduced Quality of Life

Global Hotspot

Unique Pollen Challenges

Hay Fever SOS: The Australian Guide
Australia is one of the highest hay fever hotspots in the world — and if you're one
of the 4.6 million Australians who suffer through sneezing fits, itchy eyes, and
foggy mornings every spring, you know exactly how relentless it can be.
This guide cuts through the confusion. Whether you're newly diagnosed or have battled hay fever for
years, you'll find practical, evidence-based strategies tailored to Australia's unique seasons, plant life,
and climate zones.



✨ YOUR TOOLKIT

What You'll Get From This Guide
This guide provides practical, evidence-based strategies tailored to Australia's
unique seasons, plant life, and climate zones, empowering you to effectively
manage your hay fever.

High-Risk Events
Learn how to protect
yourself during severe
pollen and thunderstorm
asthma conditions.

Identify Your Triggers
Pinpoint your unique hay
fever triggers and local
pollen patterns for better
anticipation.

Personalised Plan
Develop a custom, year-
round strategy tailored
specifically for your hay
fever management.

Low-Allergen Home
Implement simple yet
effective strategies to
create an allergen-reduced
living space.

Treatment Options
Explore both natural
remedies and effective
pharmaceutical solutions
available in Australia.

This comprehensive guide bridges conventional medicine with evidence-based natural approaches,
ensuring a holistic strategy for relief.



A Note from the Hay Fever SOS Team
If you've ever stood in a pharmacy aisle wondering whether to reach for an antihistamine, a nasal
spray, or nothing at all — or spent a spring afternoon sneezing without knowing whether it's the tree
outside or the dust on your bookshelf — this guide is for you.

Hay Fever SOS began as a simple idea: Australians dealing with allergic rhinitis deserve a single,
practical starting point that takes both environmental science and everyday self-care seriously.

Most allergy guides are written for Northern Hemisphere climates — for oak and birch seasons, for
spring and autumn patterns that don't map neatly onto an Australian year. Our eucalyptus forests, our
native grasses, our dry inland winds carrying ryegrass pollen from the Riverina — none of that
features in most allergy advice written overseas. Australian seasons are different. Australian plants are
different. And so Australian hay fever management needs to be its own thing.

That's the gap Hay Fever SOS was built to fill.

This guide — and the companion Hay Fever SOS app — is developed and maintained by Eleanor Vance
and the Hay Fever SOS team, drawing on established clinical guidance from bodies such as the
Australasian Society of Clinical Immunology and Allergy (ASCIA), publicly available Australian
government health resources, and ongoing input from health professionals. Content is reviewed
periodically, particularly anything involving medication or supplement information, since guidance in
these areas changes over time.

Hay fever affects an enormous number of Australians, and yet the information available is often
scattered: a pamphlet from the pharmacy, a forum post, a wellness blog, a doctor's five-minute
explanation between appointments. We built Hay Fever SOS to bring the useful parts of all of that
together in one place — grounded in how Australia's climate and plant life actually work, honest about
what's well-established versus what's general guidance, and clear about when to stop reading and get
help.

This guide doesn't ask you to choose between conventional medicine and complementary approaches.
Both have a place, and the right combination is something worth figuring out with your own doctor or
pharmacist — this book is meant to make that conversation easier, not to replace it.

We know what it's like to cancel plans because the pollen count spiked overnight. We know the
frustration of trying three different antihistamines without understanding why one works and another
doesn't. And we know how exhausting it is to feel unwell for weeks at a stretch — not dramatically
unwell, just persistently, drainingly, enough-to-ruin-a-good-day unwell. You deserve better
information than you've been given, and you deserve it in one place.

— Eleanor Vance | BPharm, BHSc (Naturopathy)

Our Mission: Why Hay Fever SOS Exists



 Hay Fever SOS is written and maintained by the Hay Fever SOS Team, an Australian-
based editorial team. We are not a medical practice, and nobody in this guide is writing as
your doctor or pharmacist.

Why we made it
Most hay fever content is written for Northern Hemisphere seasons, and most pollen
apps stop at showing you a number. We built Hay Fever SOS to turn local, Australian
information into practical steps you can take: understanding your likely triggers, your
home environment, and your seasons.

How we build it
Our content draws on publicly available Australian health guidance, including ASCIA,
Asthma Australia, the National Asthma Council Australia, healthdirect and the TGA, and
on published research and pollen monitoring data such as AusPollen. Where evidence is
strong, we say so. Where something is general guidance or still being studied, we say that
too.

What this guide is not
This guide is general education. It can’t diagnose you, and it isn’t a treatment plan. It’s
meant to help you ask better questions of your GP, pharmacist or allergist, not replace
them.

Keeping it accurate
We review this guide periodically, especially anything involving medicines. If you spot an
error or something out of date, tell us at [contact email]. We’ll correct it and note the
change in the next edition.

General information only — not medical advice. Always check with your GP, pharmacist
or allergist.

About This Guide

 



Who This Guide Is For
You don't need to have been diagnosed with anything to get value from this guide. This book is for you
if any of the following sounds familiar:

Where evidence is strong, we say so. Where
something is general guidance or ongoing
research, we say that too.

Every chapter has been developed with the
Australian landscape, climate, and healthcare
system in mind. Pollen calendars, PBS-listed
medications, Australian-specific plant triggers.

Honest About Uncertainty

You've started experiencing seasonal
sneezing, itchy eyes, or a perpetually runny
nose and want to understand what's
happening in your body — and what your
actual options are.

You've spent time on Google and come
away more confused than when you started
— unsure what's evidence-based, what's
marketing, and what's worth trying.

If you're a carer, parent of a child with allergies, or health professional looking for a plain-English
overview tailored to Australian conditions — welcome too.

You've had hay fever for years but feel like
you're managing it on autopilot. You've
never quite understood the difference
between your triggers, or why your
symptoms seem worse some years than
others.

You want to get ahead of the season this
year. You're ready to make changes at
home, talk to your doctor properly, and
stop just waiting for the pollen to go away.

We take pharmaceutical options seriously and
explain them clearly. We also take
complementary approaches seriously, and
explain what evidence exists without
overstating it.

A Starting Point, Not an Endpoint
Every chapter is designed to help you have
better conversations with your GP, pharmacist,
or allergist — not to replace those
conversations.

The Newly Symptomatic

The Confused Researcher

Grounded in Australian Conditions

The Proactive Planner

The Long-Suffering Sufferer

Both Conventional and Complementary

What Makes This Guide Different



⚠ Quick Reference: Emergency Anaphylaxis Protocol
 

Uncomfortable, but not life-threatening These require immediate emergency action — call 000

In young children: sudden paleness and floppiness, and
unusual quietness

Considerphotographingthispageortearing it out,andkeeping it somewherefasttofind — onthefridge,in a wallet,orsavedtoyour
phone.

Step-by-Step Emergency Response

Recognising the Difference: Hay Fever vs. Severe Allergic Reaction
 

Runny or blocked nose
Sneezing (often repeatedly)
Itchy, watery, or red eyes
Itchy throat, ears, or roof of mouth
Mild fatigue or headache
Symptoms often build gradually and are linked to pollen
season or known triggers

If they are having difficulty breathing, allow them to sit up
slightly. If they are vomiting, unconscious, or unresponsive,
place them on their side (recovery position). Keeping them
flat helps maintain blood pressure and circulation. Standing
or walking can cause a sudden dangerous drop in blood
pressure.

If the person becomes unresponsive and is not breathing
normally, begin CPR immediately. Push hard and fast in the
centre of the chest — about 100–120 compressions per
minute. If you are trained in CPR with rescue breaths, follow
that technique. Continue until emergency services arrive.

Call as soon as the adrenaline has been given (or at the same
time if another person is present). Tell the operator the
person has anaphylaxis, their age, your location, what
triggered it if known, and whether adrenaline has been
given. Stay on the line — the operator will guide you through
what to do next.

Not every allergic symptom is an emergency — but some are. Knowing the difference can save a life.

Difficult, noisy, or rapid breathing
Swelling of the tongue, lips, or face
Tightness or swelling in the throat
Hoarse voice or difficulty talking or swallowing
Wheeze or persistent cough that won't stop
Persistent dizziness, feeling faint, or collapse
Skin turning pale, blue, or blotchy
Hives, rash, or widespread redness that appears rapidly
Nausea, vomiting, or sudden abdominal pain

Anaphylaxis can begin within minutes of exposure to a trigger — or, less commonly, up to 30–60 minutes later. Symptoms can
also appear to improve briefly before worsening again. Never assume the danger has passed without medical assessment.

Watch their breathing, consciousness, and skin colour
closely. If there is no improvement after 5 minutes and a
second autoinjector is available, give a second dose. Note
the time of the second dose. Keep them warm and still. Do
not give food, drink, or oral medications during the
emergency.

Adrenaline wears off in 15–20 minutes. Symptoms can return
hours later in what is known as a biphasic reaction. All cases
of anaphylaxis require emergency department monitoring
for a minimum of 4–6 hours, and sometimes overnight.
Never drive yourself — wait for the ambulance or have
someone else drive.

If the person has a prescribed EpiPen® or Anapen®, use it
now — don't wait to see if symptoms worsen. Follow the
instructions on the device. Typical technique: remove the
cap, press the tip firmly against the outer mid-thigh (can be
given through clothing), hold for several seconds, then
remove. Note the time you gave it.

🌿 🚨 Typical Hay Fever Symptoms

Call 000 immediately and say "anaphylaxis"

Lay the person flat — do not let them stand or
walk

Start CPR immediately if they stop responding or
breathing normally

Warning Signs of Anaphylaxis

Give adrenaline immediately using an
autoinjector

Go to hospital — even if they seem to have
recovered

Stay with the person — monitor and reassess3

5

1

6

4
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AUTOINJECTOR GUIDE

Autoinjector Guide
 AboutEpinephrine(Adrenaline) Autoinjectors

EpiPen

Storage and
Maintenance
Store at room
temperature (15–25°C)
— not in the fridge or
car glove box. Check
the expiry date every 6
months and replace
before it expires. The
solution should be
clear; discard if it is
discoloured or cloudy.
Always carry two
autoinjectors where
possible.

 — How to Use

Carry and Register
Carry it at all times.
Consider registering
with your school,
workplace, or sporting
club. Ask your allergist
or GP about an ASCIA
Action Plan for
Anaphylaxis.

Anapen  — How to Use

Adrenaline is
Always First-Line —
Not Antihistamines
Antihistamines do not
treat anaphylaxis. They
act too slowly. For
anaphylaxis, adrenaline
is the only appropriate
first-line treatment.

® ®

1.

2.

Pull off the blue safety cap (don't recap)

Place the orange tip against the outer
mid-thig h

3.Push down firmly until you hear a click

4. Hold in place for 3 seconds

5.Remove and massage the injection site 
for 10 seconds

6.Note the time — give a second dose after 
5 minutes if needed and one is available

1. Remove the black needle cap and the red
stopper

Place the needle end against the outer
mid-thig h

2.

3.Press the red button firmly

4. Hold in place for 10 seconds

5.Remove and massage the injection site

6.Note the time — give a second dose after 
5 minutes if needed and one is available

Available in two strengths: EpiPen Jr  
(0.15mg) for children 7.5–20kg, and EpiPen

(0.3mg) for adults and children over 20kg.

Also available in two strengths: Anapen Jr®
(0.15mg) and Anapen® (0.3mg). Both can be
given through clothing if necessary.

®

® 



Post-Emergency Care
 Afteraconfirmedanaphylaxisepisode,thefollowingsteps are important for longer-term safety and 

management:

Ensure your autoinjector prescription is up to date and your supply hasn't expired. Update
your emergency contact list and ensure people close to you know where your device is kept
and how to use it.

Biphasic reactions — a second wave of anaphylaxis — can occur hours after the initial event,
even without further exposure to the trigger. Emergency department monitoring is not
optional.

Your doctor will review what triggered the reaction, update your ASCIA Action Plan, confirm
your autoinjector prescription and dose, and may arrange allergy testing if the trigger is
unknown.

Managing anaphylaxis risk well is genuinely possible — and knowing what to do in an emergency is the
foundation everything else is built on.

Common triggers include foods (especially peanuts, tree nuts, shellfish, milk, andand egg),
insect stings, latex, and certain medications. Knowing your trigger is the most important step
in preventing a future episode.

For some triggers — particularly insect venom allergy — allergen immunotherapy
(desensitisation) is a highly effective long-term treatment and may significantly reduce the risk
of future anaphylaxis. Ask your allergist whether this is appropriate for you.

4

2

3

5

1

Identify and document the trigger

Consider allergen immunotherapy

Review your medications and carry plan

Hospital observation (4–6+ hours minimum)

Follow up with your GP or allergist within 1–2 weeks



⚠ Medical & Clinical Disclaimer
 

Emergency & Anaphylaxis

On the Currency of Information

Educational & Informational Scope Only

Not a Substitute for Professional Healthcare

This guide is intended for general education and self-management support. It draws on established
clinical guidance — including ASCIA resources and publicly available Australian government health
information — but it does not constitute professional medical advice, a clinical diagnosis, or a
prescribed treatment plan.

Regulatory details in this book — including medicine scheduling and PBS-subsidised status — change
over time. Where possible, this guide points you to the live, official source rather than a fixed table;
confirm anything time-sensitive with your pharmacist or at pbs.gov.au.

Physical and environmental techniques in this book are non-emergency, complementary approaches.
They must never be used to manage acute asthma, severe breathing difficulty, or anaphylaxis. In any
of those situations, call 000 immediately, or follow your own ASCIA Action Plan if you have one.

Always consult a registered GP, allergist, immunologist, or pharmacist before starting any new
supplement, herbal extract, nasal irrigation routine, or significant dietary change — and always
before giving anything new to a child.

Some herbal extracts and supplements can interact with prescription medicines (including
anticoagulants, immunosuppressants, and other allergy medications). Always tell your pharmacist
about everything you take.

Guidance involving children in this book is general. Pregnant or breastfeeding readers, and parents
of young children, should seek direct medical advice before acting on anything here.

Any medication or product names mentioned reflect commonly available examples in
Australia at time of writing. They are provided as examples only, not as endorsements of one
brand over its alternatives.
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PART 1 OF 5

Part 1 —
Foundations

 Understanding whathayfeveris,how to 
recognise your symptoms, identify your
triggers, and get properly tested.

Environmental
Triggers in Australia

Understanding Your
Symptoms

Symptom Severity &
When to Seek Help

Allergy Testing &
Trigger Identification



Understanding Your Symptoms
Hay fever rarely announces itself cleanly. For some people it's a predictable spring nuisance; for
others it's a year-round puzzle of sneezing, congestion, and symptoms that don't obviously line up
with pollen at all. This chapter is about building the vocabulary and pattern-recognition to describe
what's actually happening to you — before you even get to a diagnosis.

An immune response that
happens when your body's
immune system reacts to a
substance it has identified
as a threat. Reactions are
typically fast — minutes to
a couple of hours after
exposure.

A reaction that doesn't
follow the classic antibody
pathway of an allergy, but
still involves the immune
system. Sensitivities often
show up later — anywhere
from hours to a couple of
days after exposure —
which can make the
pattern harder to spot on
your own.

A non-immune reaction,
usually linked to how your
body processes a particular
substance (for example, an
enzyme it's short on).
Timing varies depending on
digestion.

Allergy

Allergy vs. Sensitivity vs. Intolerance

Pathway 1 — Immune
Overreactivity: When the
immune system is under ongoing
strain, it can become quicker to
react. On re-exposure to
something familiar, it can
respond with the sneezing,
itching, and inflammation many
people associate with hay fever.

Sensitivity

The Two Pathways to Allergic Symptoms

Intolerance

Pathway 2 — Barrier Changes:
Many naturopathic and
integrative practitioners describe
the lining of the gut and airways
as a kind of protective barrier.
When that barrier is under stress,
some people notice a wider range
of symptoms than pollen
exposure alone would explain.
This is a naturopathic framework
rather than a single diagnostic
test.

These are general explanations to help you describe what you're experiencing more precisely —
they're not a diagnosis.



Recognising Your Symptoms
 

Sneezing, blocked
or runny nose,
itchy or watery
eyes, throat
clearing, coughing.

Symptoms that appear within
minutes of exposure suggest
an immediate immune
reaction. Symptoms that build
over hours or days are harder
to pin down — but a diary
makes patterns visible.

Dark circles under
the eyes ("allergic
shiners"), puffy
eyelids, red cheeks
or earlobes, a
crease across the
bridge of the nose.

Symptoms that worsen in
spring and ease in winter
point toward pollen.
Symptoms that persist year-
round, especially indoors,
suggest dust mites, mould, or
pet dander.

Looking "spaced
out" or unusually
distracted,
restlessness or
fidgety legs,
sudden irritability.

Bloating, stomach
discomfort, fatigue
after eating.

Whentracking yoursymptoms, considerthefollowing categories. Hayfever can affect far more than 
just the nose — recognising the full picture helps you describe your experience accurately to a doctor.

Repeatedly wiping the nose
upward with the palm of the
hand — common in children
— can leave a visible crease
across the bridge of the nose.
Worth mentioning to a
doctor.

🩺 

🔍

Respiratory

 How to Spot the Pattern

Timing is a clue

Symptom Checklist Categories

Skin & Face

Season vs. year-round

Behavioural &
Cognitive

Digestive

The 'allergic salute'



How Allergy Testing Works
If you decide to investigate further with a doctor, they may use several tools. No single test catches
everything — the right choice depends on your symptom pattern and what your doctor suspects.

Looks for immediate antibody reactions to
common inhaled triggers like pollen or dust. A
small amount of allergen is placed on the skin
and pricked in. It's less useful for delayed food-
related reactions.

Aimed at delayed immune reactions, though
results depend heavily on which substances are
included in the panel. Interpretation requires
clinical context.

A positive test result for a particular allergen only confirms sensitisation — it doesn't automatically
mean you are allergic. Results must always be interpreted by a doctor in the context of your
medical history, symptoms, and physical examination. Always seek testing from practitioners
accredited by ASCIA (ascia.org.au).

Measure specific IgE antibody levels in your
blood for various allergens. Useful when skin
tests can't be performed (e.g., due to skin
conditions or medications), but a positive result
doesn't always translate to clinical symptoms.

A supervised elimination diet removes suspect
foods for a period, then reintroduces them one
at a time to watch for a response. Takes
commitment and is best done with professional
guidance.

"Allergy," "sensitivity," and "intolerance" describe different mechanisms and different timelines —
knowing which applies helps you describe your symptoms accurately.

Physical signs like allergic shiners or a nasal crease can be worth mentioning to a doctor, not just
cosmetic details.

No single test catches everything — testing choice should be a conversation with your doctor, matched
to your actual symptom pattern.

Skin Prick Testing

ELISA / ACT-Style Testing

 Important: Sensitisation vs. Allergy

Elimination Diet

Blood Tests (RAST)

⚠



Symptom Severity & When to Seek Help
Understanding the severity of your hay fever symptoms is crucial for effective management. This chapter
provides a clear framework for assessing your symptom load and guides you through practical tracking
methods.

Mild

Severe

Moderate

Record daily symptoms with a
severity score (0–3), time of day,
location, and any known
exposures. Even a basic notes app
works. After one full season,
patterns become clear.

Intermittent sneezing, mild runny
nose, occasional itchy eyes/throat.
Symptoms are present but generally
not distressing.

Frequent sneezing, persistent nasal
congestion, moderate itchy
eyes/throat, some coughing.
Symptoms are bothersome and
noticeable.

Constant, intense sneezing, severe
congestion, significant eye/throat
irritation, headache, fatigue.
Symptoms are debilitating and
intrusive.

Some disruption to sleep,
concentration, or recreational
activities; may require occasional
adjustments to routine.

Hay fever, or allergic rhinitis, can range from a mild annoyance to a debilitating condition. Recognising
where your symptoms fall on this spectrum helps you choose appropriate treatments.

Minimal disruption; able to perform
daily activities without significant
hindrance.

Keeping a detailed record of your symptoms can reveal patterns, identify triggers, and help your doctor
make an accurate diagnosis and treatment plan.

Significant interference with sleep
quality, work/school performance,
social interactions, and overall quality
of life.

Apps like AirRater (University of Cross-reference your symptom 
Tasmania) combine your symptom diary with AusPollen's daily 
log with real-time environmental 
data — pollen counts, air quality, 
humidity — to surface 
correlations you'd miss manually.

counts for your city. If your worst 
days consistently align with high 
grass pollen counts, that's a 
meaningful signal worth sharing
with your doctor.

📊 

📓 Effective Symptom Tracking

Understanding Symptom Severity

Symptom Journal Allergy Tracking Apps Pollen Calendars



When to Consult a Healthcare Professional
While many hay fever symptoms can be managed with over-the-counter remedies, certain signs indicate
it's time to seek medical advice.

Your symptoms worsen or do
not improve after trying over-
the-counter treatments for
several weeks.

You suspect your allergies are triggering
recurrent sinus infections, ear infections, or
worsening asthma.

Hay fever is significantly
impacting your sleep, work,
school, or daily activities.

You are experiencing side
effects from allergy
medications and need
alternatives reviewed.

Mild hay fever can often be self-managed — but moderate to severe symptoms that affect daily life
deserve professional attention.

Tracking your symptoms before your appointment gives your doctor far more to work with than a
verbal description alone.

Red flag symptoms (breathing difficulty, facial swelling) are emergencies — call 000, not your GP.

Your symptoms are persistent year-round or
don't match a clear seasonal pattern, making it
difficult to identify specific triggers.

Seek urgent medical attention immediately if you experience any of the following — these could be
signs of anaphylaxis, not hay fever:

Difficulty breathing or noisy breathing

Wheezing or chest tightness

Swelling of the face, lips, tongue, or mouth

Sudden, severe, or widespread rash

Call 000 immediately. Do not wait to see if symptoms improve.

🩺 

🚨 Immediate Red Flags

Reasons to See Your Doctor

Treatments aren't
working

Secondary conditions developing

Quality of life is affected

Unusual or year-round symptoms

Medication side effects



Environmental Triggers in Australia
 

Wattle relies mostly on
insects and birds to spread
its pollen. The real culprits
are wind-pollinated grasses
— invisible and odourless.

They feed on shed skin flakes and thrive in
humidity — which is why bedding and
moisture control make such a difference.

Ryegrass and couch grass are Australia's
two biggest grass-pollen triggers. Both
spread pollen by wind, not by insects —
which is exactly why you can't see or
smell what's setting off your symptoms.

Unlike pollen, dust mites aren't seasonal —
they're a year-round, indoor concern.
They thrive in humid conditions and feed
on shed skin flakes, which is why bedding
and humidity control make such a
difference.

Bees visit insect-pollinated
flowers, not the wind-
pollinated grasses behind
most hay fever. Honey is a
great throat soother — just
not for this reason.

Ozone is a mucosal irritant
and can worsen airway
inflammation. HEPA
H13/H14 filtration is the
evidence-based choice.

Certain storms rupture pollen grains into
smaller fragments that travel deeper into the
lungs than intact pollen normally would.

Grows in damp indoor spaces and tends
to be more active over summer and
autumn, but is fundamentally an indoor
humidity issue, not a pollen-calendar
one.

Wind-pollinated trees like White Cypress
Pine and She-Oak (Casuarina) release
large amounts of fine, airborne pollen.
This is different from Australia's many
insect- and bird-pollinated native
flowering trees, which rarely cause
reactions despite being far more visible.

Curiouswhat's actually behindyour symptoms? Australia's allergen landscapedoesn'tfollow the neat, 
single-season pattern many people expect — this chapter explains what's actually driving it.

🎯 

Dust mites

❌ Myth: Wattle causes
most hay fever

Trigger Types Overview

Grass pollens

✅ Fact: Dust mites thrive in humid
coastal homes

❌ Myth: Local honey
builds pollen immunity

Mould

Tree & weed pollens

✅ Fact: Thunderstorms can worsen
pollen exposure

❌ Myth: Ionisers are
good for allergy
sufferers

🔍 Myth or Fact?



⛈ When Weather Becomes a Trigger
 

Close windows and doors.
Set air conditioning to
recirculate rather than draw
in outside air.

Monitor AusPollen, AirRater,
and the BOM Weather app
for storm and pollen alerts.

Key Takeaways

Australia's real culprits are mostly wind-pollinated and invisible — the showy flowers you
notice are rarely the problem.

Dust mites and mould are year-round indoor issues, not part of any pollen "season."

A high-pollen day plus a thunderstorm is a genuinely different, higher-risk situation — know
the warning signs.

Warning: Wheezing, chest tightness, or difficulty breathing that doesn't settle is a medical
emergency — call 000 immediately.

Keep your reliever puffer
accessible. A written
asthma action plan is worth
having even if you've only
ever had hay fever.

Thunderstorm Asthma&High-Pollen Days

Certain spring thunderstorms interact with high grass pollen counts in a way that makes symptoms
dramatically worse. Moisture and pressure changes rupture pollen grains into much smaller
fragments, which travel deeper into the lungs than intact pollen normally would.

Stay Indoors Track Conditions Have a Plan



Allergy Testing & Trigger Identification
Pinpointing the exact cause of your allergic reactions is a crucial step towards effective management.
While symptom tracking provides valuable clues, formal allergy testing can help confirm specific
triggers and differentiate between true allergies, sensitivities, and intolerances. This process, ideally
guided by an allergy specialist or doctor, combines clinical assessment with diagnostic tools to build a
comprehensive personal trigger profile.

A small amount of allergen
extract is pricked into the skin.
A raised, red welt indicates a
potential immediate IgE-
mediated allergy. SPTs are quick
and provide rapid results, but
are most useful for airborne
allergens and some foods, not
delayed reactions.

Often referred to as RAST tests,
these measure the level of
specific IgE antibodies in your
blood for various allergens. They
are useful when skin tests can't
be performed (e.g., due to skin
conditions or medications), but
a positive result doesn't always
translate to clinical symptoms.

In Australia, it's vital to seek testing from practitioners accredited by the Australasian Society of
Clinical Immunology and Allergy (ASCIA). This ensures that tests are performed correctly and results
are interpreted accurately, avoiding misleading or unproven methods.

Combining detailed symptom tracking with professional testing and medical consultation helps create a
clear picture of your triggers. This profile empowers you to make informed decisions about avoidance
and management.

Consult a specialist

Maintain a symptom diary

Identify patterns

Develop a management plan

For suspected food intolerances
or non-IgE allergies, a healthcare
professional may guide you
through removing suspect foods
and then reintroducing them
systematically. This gold-
standard approach requires
discipline but provides direct
evidence of symptom
correlation.

It's important to remember that allergy tests are diagnostic tools to support a clinical diagnosis, not
standalone answers. A positive test result for a particular allergen only confirms sensitisation; it doesn't
automatically mean you are allergic. The results must always be interpreted by a doctor in the context
of your medical history, symptoms, and physical examination.

Skin Prick Tests (SPT)

Understanding Allergy Tests

Building Your Personal Trigger Profile

Specific IgE Blood Tests Supervised Elimination
Diet

https://www.allergy.org.au/
https://www.allergy.org.au/
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Part 2 — Your Environment
 Practical strategiesto reduceallergen exposure athome,outdoors,andacross theseasons.This 

section explores how managing your immediate surroundings, understanding seasonal patterns, and
leveraging technology can significantly alleviate allergy symptoms.

Basic
Environmenta
l Control

Advanced
Environmenta
l Strategies &
Technology

The Seasonal
Calendar

Thunderstorm
Asthma &
High-Risk
Events



Basic Environmental Control
 

Run an extractor fan or open a window
during and after showers.

Wipe down damp areas to prevent mould
build-up.
Tip: Check under sinks and around 
window seals every few weeks.

Use allergen-proof covers on your
mattress and pillows.

Regularly wash or vacuum curtains, rugs,
and soft furnishings.

Keep the bedroom clutter-free to reduce
dust-trapping surfaces.
Tip: Choose blinds over heavy curtains — 
they trap far less dust.

Reducingwhatyou'reexposedtoathomeisoneofthemostpracticalsteps you can take.

Use a HEPA-filtered vacuum, or have
mostly hard flooring instead of carpet.
Use washable blinds instead of heavy
drapes.
Tip: If you have carpet, vacuum at least 
twice a week and put a doormat at every
entrance.

Keep pets out of the bedroom, especially
off the bed.

Groom or bathe pets regularly to reduce
shed dander.

Wash pet bedding regularly on a hot
cycle.
Tip: A HEPA air purifier near your pet's 
resting spot helps catch dander.

🏠 

Bedroom

Bathroom & Laundry

Room-by-Room Home Zones

Pets

Living Areas



Air Filtration & Garden Planning
🌬  

✅ 

🌿 

⚠ Good Choices

Run Continuously
Run it in the room you
spend the most time in,
especially the bedroom.

HEPA Filter Buying Guide

Low-Allergy Garden Planning

Allow Airflow
Leave space around the
unit, away from walls and
corners, so air can circulate
freely.

Worth Reconsidering

Replace Filters on
Schedule
A clogged filter stops doing
its job. Follow the
manufacturer's
recommended replacement
schedule.

Plants pollinated mainly by birds and insects —
Grevillea, Correa, Camellias, Hibiscus, Roses
(especially double-flowered varieties),
Bottlebrush and Paperbark. Their pollen is
heavier and stickier, so far less becomes
airborne.

Key Takeaways

Small, room-specific habits (mattress covers, extractor fans, pet-free bedrooms) add up more

than any single big purchase.

HEPA H13/H14 is the well-evidenced standard for air purifiers — skip ionisers and ozone

generators.

Garden planning is a long-term lever: what you plant now affects your exposure for years.

Look for genuine HEPA (H13 or H14) filtration, and avoid ozone generators or ionisers, which can
irritate the airways rather than help them.

Rather than comparing raw numbers between brands, check the manufacturer's own suggested
room-size rating — it already accounts for airflow and filtration together for that space. If you want a
unit to work faster, choose one rated for a room a little larger than yours.

Wind-pollinated species — ryegrass and couch
lawns, She-Oak (Casuarina), Cypress Pine, Birch,
Plane trees, and Privet. Even lower-pollen
choices can trigger a reaction in some people,
especially with cross-reactive allergies — a local
nursery can point you toward the lowest-
allergen varieties for your area.



Advanced Environmental Strategies &
Technology
Building on basic environmentalcontrols,advancedstrategiesleveragetechnologyandmeticulous 

 

Automatically adjust HVAC
systems to maintain optimal
humidity levels (below 50%)
to inhibit dust mite and
mould growth. Some can
integrate with outdoor air
quality data.

Seek out true HEPA H13 or
H14 filters, which capture
99.97% of particles 0.3
microns or larger, including
pollen, pet dander, and dust
mite allergens. Ensure your
air purifier specifies these
standards; many "HEPA-like"
filters offer lesser
performance.

Program blinds to close
during peak pollen times or
on windy days, creating a
physical barrier to outdoor
allergens.

Compare air purifiers using
their Clean Air Delivery Rate
(CADR), which indicates how
quickly a unit removes
pollutants from a given room
size. Always choose a unit
with a CADR rating
appropriate for the room you
intend to use it in, or slightly
larger for quicker results.

planning to create a truly low-allergen home.

While basic HEPA filters are a great start, a deeper dive into air purification can significantly reduce
airborne allergens.

Smart home technology offers proactive ways to manage your home environment, reducing allergen
exposure without constant manual effort.

Schedule purifiers to run at
specific times (e.g.,
overnight in bedrooms) and
monitor air quality in real-
time via apps.

Position air purifiers in the
rooms where you spend the
most time, ideally in an open
area away from walls or
corners to ensure optimal air
circulation. Run them
continuously, especially in
bedrooms, for maximum
allergen reduction.

🌬 

🏠 

Optimising Indoor Air Quality

Smart Home Automation for Allergen Control

Advanced HEPA
Systems

Smart Thermostats &
Humidity Sensors

Automated Blinds &
Curtains

CADR & Room Sizing

Smart Air Purifiers

Strategic Placement



🌿 Outdoor Barriers & Seasonal Deep-
Cleaning

 

Install screens with a finer
mesh to block more pollen
while still allowing
ventilation.

Deep clean carpets, upholstery,
and drapes to remove

accumulated winter dust mites
and prepare for pollen season. 

Clean HVAC filters.

Focus on dust mite control: wash
all bedding in hot water, vacuum

frequently, and consider 

professional carpet cleaning.

Caulk windows,
weatherstrip doors, and seal
any exterior cracks to
prevent pollen and outdoor
pollutants from entering
your home.

Extendyour allergendefencetotheexteriorofyourhomeandimplementfocusedcleaningroutines 
throughout the year.

Place durable mats at all
entrances to trap pollen and
other allergens before they
spread indoors.

Focus on mould prevention: clean
bathrooms thoroughly, check for
leaks, and ensure good ventilation
in humid areas. Wipe down
outdoor furniture.

Clear gutters of leaves and debris,
as decaying organic matter can
foster mould. Wash bedding and
check for dust accumulation in
heating vents.

Exterior Defences

Seasonal Cleaning Protocols

Fine-Mesh Window
Screens

Spring

Winter

Seal Gaps

Autumn

Summer

Entryway Mats



The Seasonal Calendar
Unlike the Northern Hemisphere, where pollen seasons move in a predictable line — trees in spring, grasses
in summer, weeds in autumn — Australia's pollen calendar is a continuum. Overlapping seasons, a huge
range of climates, and a mix of native and introduced plants mean many Australians are exposed to some
form of airborne allergen for the better part of the year.

Ryegrass dominates in October and November,
bringing severe seasonal peaks and
thunderstorm asthma risk.

Cypress pine and assorted weeds can start the
season early in late winter, followed by
temperate grasses in spring and couch grass
through summer.

Subtropical grasses and weeds can pollinate
from late spring right through to autumn, and
humidity adds a significant mould-spore burden
alongside the pollen.

The month-by-month breakdowns on the following pages cover what to expect across Australia's four
pollen seasons. Because conditions vary so sharply between the tropical north and the temperate south,
each season is broken down by region.

Grass pollen overlaps with Parietaria (pellitory),
a weed that keeps releasing pollen almost year-
round around Sydney in particular.

The season runs unusually long — from Cypress
pine and olive flowering in early spring through
to grasses finishing in December.

The pattern flips entirely — the worst symptoms
tend to cluster in the dry season (around May–
July), driven by tropical grasses rather than the
spring pattern the rest of the country
experiences.

Australia's grasses split broadly into two families:

Temperate (C3) grasses — like ryegrass — dominate the cooler southern states (VIC, TAS, southern WA,
southern NSW), with one intense spring peak.

Subtropical (C4) grasses — like couch grass, Bahia grass and Johnson grass — dominate the warmer
northern and coastal regions (QLD, NT), with a much longer season stretching from summer into
autumn.

This is why a single national season doesn't work — your triggers, and your worst months, depend heavily
on where you live:

Victoria

Queensland

Western Australia

Why Your State Matters

South Australia

New South Wales

Northern Territory



🌸 Spring Pollen Season — August to

October
The most intense season for most Australians. Tree pollen leads early, then grass pollen surges
through September–October in the south. AusPollen data consistently records the highest annual
counts during this window in VIC, SA, and southern NSW.

Refill in July — don't wait
until symptoms hit.

Cypress pine and she-oak
begin flowering. Counts are
moderate but building. SA
residents often notice
symptoms first.

Spring is the transition into the dry season in
the far north. Subtropical grasses begin their
early season in QLD from September, with
counts building gradually rather than spiking
sharply.

Olive and plane tree pollen
peaks. Grass pollen begins
its rise. Counts shift from
moderate to high across
Melbourne, Adelaide, and
Canberra.

Begin nasal corticosteroids
2–4 weeks before your
known peak.

Ryegrass hits its peak — the
highest-count period of the
year for southern cities.
Melbourne's thunderstorm
asthma risk is greatest here.
Daily counts can reach very
high to extreme levels (>100
grains/m³) on warm, windy
days before a storm.

Keep windows closed on
windy afternoons; pollen
counts peak between 10am
and 3pm on warm, dry days.

Experience relatively low pollen burden during
spring — their peak season lies ahead in
winter.

✅ 

🗺 

August

Refill prescriptions
early

Preparing for Spring

🌴 Tropical North (QLD, NT, northern WA)

Gradual build

September

Start preventive
medication

NT residents

Temperate South (VIC, TAS, southern NSW, SA, southern WA)

October

Manage windows



☀ Summer — November to January

Ryegrass remains very high
in VIC and southern NSW
through early November.
Couch grass begins
flowering in warmer inland
regions. SA's grass season
typically wraps up by late
November.

Switch from antihistamines
to mould avoidance —
check indoor humidity
levels and keep them below
50%.

Humidity surges and mould-spore counts
spike dramatically — often more significant
than pollen for sensitised individuals in QLD,
NT, and northern WA.

Grass pollen drops for most
southern cities. Weed
pollen (particularly
Parietaria around Sydney)
continues. Mould spores
rise as humidity increases.

Use AirRater to log any
symptom changes —
summer triggers often
differ from spring ones, and
tracking helps identify
them.

This is a good time to
schedule a review with your
allergist or GP and plan for
the following spring.

Grass pollen continues, heat raises mould spores, and the seasons diverge sharply between north and
south.

Relatively lower pollen
burden in the south. Heat
and dry winds can still carry
residual grass pollen in rural
areas. Mould is the primary
concern during humid 
spells or after summer
storms.

Couch, Bahia, and Johnson grass continue
producing pollen through this period in QLD's
coastal regions. Counts are moderate but
persistent.

✅ 

🗺 

November

Shift focus in the
tropics

Temperate South

Preparing for Summer

🌴 Tropical North

Wet season onset (November–January)

December

Track symptom
changes

January

Subtropical grasses continue

Plan ahead in the south



🍂 Autumn — February to April

Weed pollen is invisible on
most public forecasts but is
tracked on AusPollen.
Check daily, not just during
spring.

Grass pollen is generally low in southern
cities. Weed pollen — particularly Plantain,
Dock, and Parietaria — is at its most
persistent. Around Sydney, Parietaria is
effectively year-round, with a notable
autumn uptick.

Mould counts remain very high. Subtropical
grass pollen begins declining through March–
April as the dry season approaches.

Check and clean filters after
the summer period — filter
loading increases over
summer in high-pollen
homes.

Rake leaves and compost
promptly — decaying
organic matter is a major
mould source in autumn.

May still have moderate grass pollen counts
through March, particularly in southern QLD
where the climate sits between subtropical
and temperate patterns.

Most pollen sources are winding down.
Mould spore counts can remain elevated
after autumn rains — the cool, damp
conditions that follow dry summers are ideal
for mould.

Often underestimated — weed pollen and mould dominate, and subtropical grass seasons wind down
slowly.

✅ 

🗺 

🌴 

February–March

Temperate South

Don't assume it's over

Preparing for Autumn

Tropical North

Tail of the wet season (February–April)

Service your HEPA
f ilters

April

QLD coastal areas

Clear organic matter



❄ Winter — May to July

Treat winter as a
maintenance period —
focus on indoor allergen
control and use AusPollen
weekly rather than daily.

Pollen counts are generally low across May–
July. Early-flowering trees (some wattles,
hazel) may begin in July in warmer coastal
regions of NSW and WA, giving sensitive
individuals an early warning.

May–July is the worst allergy period of the
year for many NT residents. Tropical grass
pollen counts rise as vegetation dries out and
wind dispersal is maximised.

Start preventive medication
in late April and track daily
from May — apply the same
preparation you would for
spring in the south.

This is the period to be most prepared if you live in or are travelling to the Top End.

Cold, damp conditions encourage indoor
mould growth. Check bathrooms, under
sinks, and window seals regularly.

The lowest-burden season for most Australians — but not all. For NT residents, this is the peak.

AusPollen data from Darwin shows pollen
counts in June–July that rival Melbourne's
October peak.

Schedule an allergy skin-
prick test or review your
immunotherapy plan now —
when you're not in the
middle of a peak.

Dust mites and pet dander become the main drivers of symptoms as houses are closed up against
the cold.

✅ 

🗺 

Be prepared

Low pollen counts

Temperate South

Preparing for Winter

Southern maintenance
mode

Indoor allergens take over

Northern pre-season
prep

🌴 Tropical North (NT, northern QLD, northern WA)

Dry season peak Darwin rivals Melbourne

Mould is the main concern

Best time to test



📊 Pollen Count Reference Guide

Level

Low

Moderate

High

Very High

Extreme

Grains/m³

<10

10–49

50–99

100–199

≥200

Understanding pollen counts and knowing which tools to use helps you stay one step ahead of your
symptoms throughout the year. AusPollen and other monitoring networks report daily pollen counts in
grains per cubic metre (grains/m³). The following scale is used across Australian networks:
Pollen Level

Check your local pollen count each morning during peak season. On Very High or Extreme days, plan
outdoor activities for early morning or after rain — and always have your medication within reach.

What to expect

Most people with hay fever have mild or no symptoms.

Sensitive individuals may notice symptoms; medication helps.

Most people with hay fever will experience symptoms.

Significant symptoms likely; limit outdoor time, especially 10am–3pm.

Stay indoors where possible; thunderstorm asthma risk is elevated in
VIC.

Extreme

Moderate

High

Very High

Low

0 20 40 60 80 100 120 140 160 180
Australian Pollen Count Levels (grains/m³)

200 220 240 260

These thresholds apply primarily to grass pollen. Tree and weed pollen thresholds are less well-
standardised and may differ between monitoring networks.



🛠 Pollen Tracking Tools

Bureau of Meteorology forecasts for wind
speed, humidity, and storm activity. High-
pollen days are almost always warm, windy,
and dry. Set up BOM storm alerts during
October–November if you have asthma.

Australia's national pollen monitoring
network, providing daily counts by city.
Check each morning during your peak season
and compare counts to your symptom diary.
Available at auspollen.com.au.

A personal air quality and symptom tracking
app by the University of Tasmania. Log
symptoms daily alongside environmental data
— pollen, air quality, humidity. Patterns
emerge over weeks that help identify your
specific triggers.

No tool replaces personal tracking. A simple
daily note — symptoms (0–3 scale),
medication taken, and the day's pollen count
— takes under a minute and builds into your
most accurate personal forecast after one full
season.

No single tool does everything — the best approach combines real-time data with your own personal
records. Here are the four tools that work best together.

Key Takeaways

There's no single "hay fever season" in Australia — your state's grass type and climate determine
your actual calendar.

Spring is the most intense period for temperate southern regions; winter (dry season) is the
peak for tropical northern regions.

Autumn weed pollen is frequently overlooked — Parietaria and Plantain continue well after
grass season ends.

If you've moved states, your old assumptions about "your season" may no longer apply.

Use AusPollen daily during your peak, BOM for storm alerts, and AirRater to build your personal
trigger profile over time.

AusPollen

BOM Weather

AirRater

Your Symptom Diary



 Preparing for an Event

 Recognising Warning Signs

Thunderstorm Asthma & High-Risk Events
Thunderstorm asthma is a rare but serious phenomenon where a large number of people develop asthma
symptoms over a short period during or immediately after a thunderstorm. This unique event is
particularly relevant in Australia, especially in states like Victoria during the peak grass pollen season
(spring to early summer). It occurs when specific weather conditions combine with high grass pollen
counts: the moisture and updrafts in a thunderstorm rupture pollen grains into tiny, allergenic particles.
These smaller particles are then dispersed by strong winds and can be inhaled deep into the lungs,
triggering severe asthma attacks even in individuals with no prior history of asthma.

During grass pollen season, regularly check
pollen forecasts (AusPollen) and weather
warnings (BOM), especially on hot, windy days.

Ensure you have an up-to-date, written asthma
action plan developed with your doctor.
Understand what to do if your asthma
symptoms worsen, and keep it accessible.

Days with a high or extreme grass pollen count, as indicated by services like AusPollen.

The Bureau of Meteorology (BOM) issues thunderstorm warnings and, in some regions,
specific alerts for epidemic thunderstorm asthma risk. Keep an eye on these alerts during
your local high-risk season.

A hot, dry, and windy day, particularly after a period of grass growth, followed by a sudden
cool change and the approach of a thunderstorm.

Always carry your asthma reliever puffer (e.g.,
Ventolin) with you. Make sure it's not expired
and you know how to use it correctly.

On days with high pollen counts and predicted
thunderstorms, try to stay indoors with
windows and doors closed, especially during
the storm itself. Use air conditioning if possible,
ensuring it is on 'recirculate' mode.

⚡

✅

Monitor Forecasts

BOM Alerts

Asthma Action Plan

High Pollen Forecast

Specific Weather Conditions

Stay Indoors

Carry Reliever Medication



 During an Event

 Community Resources & Support

During & After a Thunderstorm Asthma Event
If a thunderstorm asthma event occurs, remaining calm and following established protocols can save
lives.

Close all windows
and doors. Set air
conditioning to

recirculate mode
— do not draw in 

outside air.

Your primary source for weather forecasts,
severe weather warnings, and specific
thunderstorm asthma risk alerts in
participating states. bom.gov.au

Provides national guidelines, resources, and
support for people with asthma.
asthma.org.au

If you develop
breathing

difficulties, use
your reliever

puffer as directed.
Do not wait to see

if symptoms 
improve.

If symptoms don't
improve or worsen

after using your
reliever, call 000
for an ambulance
without delay. Do
not drive yourself

or others to 
hospi tal.

The Australasian Society of Clinical
Immunology and Allergy offers evidence-
based information on allergies, including
thunderstorm asthma. allergy.org.au

Panic increases
breathing rate and

worsens
symptoms. Sit

upright, breathe
slowly, and wait
for emergency 

services.

Many state health departments, particularly
in Victoria, provide specific resources and
public health campaigns related to
thunderstorm asthma.

🚨

📞

1 2 3 4

Stay indoors
immediately

Asthma Australia

Bureau of Meteorology (BOM)

Follow your
asthma action 

plan

ASCIA

Call 000 if
symptoms 

worsen

State Health Departments

Stay calm and 
stay put

http://www.bom.gov.au/
https://asthma.org.au/
https://allergy.org.au/
https://allergy.org.au/
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Part 3 — Natural Approaches
 Australiais the"allergycapital of theworld."Conventional treatments often relyonchronic,daily use

of synthetic antihistamines and intranasal corticosteroids, which can cause drowsiness, mucosal
dryness, rebound congestion, and systemic side effects. This curated apothecary features evidence-
backed, drug-free natural remedies to mitigate allergic rhinitis.

Herbal Remedies & Evidence Review

Natural Treatments & Supplements
Apothecary

Physical Treatments

Lifestyle Modifications & Sleep
Optimization



Natural Treatments & Supplements
Apothecary

 Category 1: Phytotherapy & Botanical Extracts

3. Astragalus Root Extract
Mechanism: Rich in formononetin, glycitein, and polysaccharides. Blocks
intracellular calcium influx in mast cells (preventing degranulation) and inhibits
nuclear translocation of NF-κB, silencing pro-inflammatory gene expression.
Adult Dose: 80 mg standardized root extract (40% polysaccharides) twice daily.
Child Dose (Ages 6–12): 40 mg standardized extract once daily with food.
Popular AU Brands: Blackmores Echinacea + Astragalus, Fusion Health Astra 8,
Herbs of Gold.

2. Organic Spirulina Microalgae
Mechanism: Suppresses Th2 immune dominance. Clinical human feeding trials
prove Spirulina reduces Interleukin-4 (IL-4) secretion by 32%, halting IgE
synthesis and stabilising mast cell membranes.

Adult Dose: 2,000 mg (2 grams) daily with food for at least 8 to 12 weeks.

Child Dose (Ages 6–12): 1,000 mg (1 gram) daily mixed into juice or a smoothie.
Recipe: Blend 1 tsp Spirulina powder into 250 mL coconut water or green
smoothie daily.

Popular AU Brands: Melrose Organic Spirulina, Swisse Organic Spirulina,
Lifestream.

1. Standardized Butterbur Extract (Ze 339)
Mechanism: Inhibits the 5-lipoxygenase (5-LOX) inflammatory pathway, blocking
leukotriene synthesis. Clinical trials demonstrate efficacy equal to cetirizine
(Zyrtec) and fexofenadine (Telfast) without sedation.

Adult Dose: 8 mg petasins (Ze 339 formulation, 1 tablet) taken 3 to 4 times daily.
Child Dose (Ages 6–12): 8 mg petasins twice daily under healthcare provider
guidance.

Popular AU Brands: Tesalin (Ze 339), PetaForce PA-Free Extract.

⚠ TGA Warning: MUST use PA-free standardized CO2 extracts (Ze 339). Raw
butterbur contains hepatotoxic Pyrrolizidine Alkaloids (PAs). Contraindicated in
pregnancy.



Category 1: Phytotherapy & Botanical
Extracts

5. Perilla Seed & Leaf Extract

Mechanism: Abundant in rosmarinic acid and luteolin. Reduces specific IgE

antibodies and prevents allergic rhinoconjunctivitis (itching, watery eyes,

sneezing) by suppressing histamine H1 receptor activity.

Adult Dose: 200–500 mg standardized rosmarinic acid extract per day

during pollen exposure.

Child Dose (Ages 8-12): 100–200 mg daily.

Popular AU Brands: BioCeuticals Aller-C, Oriental Botanicals Allergex.

4. Freeze-Dried Stinging Nettle
Mechanism: Acts as a natural antihistamine and anti-inflammatory agent by
binding to histamine receptors and inhibiting mast-cell tryptase release, as
well as COX-1 and COX-2 enzymes.

Adult Dose: 300–600 mg freeze-dried capsules 2–3x daily OR 2–3 cups of
tea daily.

Child Dose (Ages 6-12): 150–300 mg extract daily or 1 cup weak tea.

Recipe: Nettle Infusion Tea: Steep 1 tbsp dried organic nettle leaves in 250
mL boiling water for 10 mins covered. Sip 2–3 times daily.

Popular AU Brands: Pukka Organic Nettle Tea, Hildehem Nettle, Herbs of
Gold Stinging Nettle.

6. Cold-Pressed Black Seed Oil
Mechanism: Contains high concentrations of thymoquinone. Possesses
potent bronchodilatory, anti-inflammatory, and antihistaminic effects,
drastically reducing nasal mucosal oedema, turbinate hypertrophy, and
sneezing.

Adult Dose: 500 mg cold-pressed oil capsules twice daily, or 1/2 tsp pure oil
with honey.

Child Dose (Ages 6-12): 250 mg capsule once daily with food.

Popular AU Brands: Hab Shifa Organic Black Seed Oil, Melrose Black Cumin
Oil.



Category 2: Barriers & Nasal Rinse 

9. Medical-Grade Petroleum Jelly
Mechanism: Applying a thin film around outer nostril rims creates a sticky
mechanical trap that captures larger airborne pollen grains before they
enter the nasal cavity.

Adult Dose: Apply as needed when outdoors.

Recipe: Dab a pea-sized amount of pure white petrolatum inside and
around nostril edges every 3–4 hours outdoors. Wipe clean upon returning
inside.

Popular AU Brands: Vaseline Petroleum Jelly Original, QV Protective
Ointment, Lucas' Papaw Ointment.

8. ASCIA-Standardized Saline Rinse
Mechanism: Physical irrigation flushes out trapped grass pollen grains,
inflammatory cytokines, leukotrienes, and excess mucus. Standardized by
ASCIA and proven in the Monash MIST+ paediatric trial.

Adult Dose: 1 to 2 rinses per nostril, 1 to 2 times daily.

Child Dose (Ages 3–12): Gentle squeeze bottle or spray. Safe for infants 9+
months with drops.

Recipe: ASCIA Recipe (500 mL Batch): 1 tsp pure non-iodised salt, 1 tsp
bicarbonate of soda, 500 mL warm sterile/boiled water. Mix until dissolved.
Flush each nostril.

Popular AU Brands: FLO Sinus Care (Ego), FESS Sinus Rinse, NeilMed Sinus
Rinse.

7. HPMC Micro-Cellulose Powder Gel
Mechanism: Inert micronized cellulose powder insufflated into nostrils
reacts with mucosal moisture to form a clear, viscous, protective gel barrier
within 3 minutes, trapping pollen before mast-cell binding.

Adult Dose: 1 spray per nostril 3 times daily or 15 mins before outdoor
exposure.

Child Dose (Ages 18+ months): 1 spray per nostril 2 to 3 times daily. Safe in
pregnancy.

Popular AU Brands: Nasaleze Allergy Blocker, FESS Allergy Barrier Spray.



10. Chilled Saline & Ocular Compress
Mechanism: Hypertonic saline draws fluid out of swollen nasal tissue via
osmosis, instantly shrinking engorged turbinates. Cold compresses induce
localized ocular vasoconstriction.

Adult Dose: Apply as needed during acute eye-itching or congestion.
Recipe: Store saline spray in fridge. Spray cold into nostrils. Apply ice-
water-soaked sterile cloth over closed eyes for 10 minutes.

Popular AU Brands: FESS Everyday Saline, TheraTears Eye Compress,
Optrex Refreshing.

12. High-Dose Vitamin C & Bioflavonoids
Mechanism: Natural endogenous antihistamine that directly cleaves the
imidazole ring of circulating histamine molecules, reducing blood histamine
concentrations by up to 38%.

Adult Dose: 1,000 to 2,000 mg daily in 2 divided doses.

Child Dose (Ages 4–12): 250 to 500 mg daily in chewable or powder form.
Popular AU Brands: Blackmores Bio C 1000 mg, Cenovis Vitamin C, Ester-C
1000 mg.

11. Quercetin Phytosome & Bromelain Stack
Mechanism: Quercetin stabilizes mast cell membranes, halting histamine
release. Bromelain (pineapple enzyme) enhances intestinal absorption by up
to 300% while thinning mucus viscosity.

Adult Dose: 1 stack capsule twice daily with water.

Child Dose (Ages 8–12): Half adult dosage (250 mg Quercetin + 25 mg
Bromelain).

Recipe: Synergy Stack (taken 20 mins before meals): 500 mg Quercetin
Phytosome, 50 mg Bromelain (2400 GDU/g), 500 mg Vitamin C.

Popular AU Brands: BioCeuticals Quercetin Bio-Hist, Herbs of Gold
Quercetin, Swisse Immune Quercetin.

Category 3: Dietary Supplements &
Synergy Stacks



15. High-EPA Omega-3 Marine Oil
Mechanism: EPA competes with arachidonic acid in cell membranes,
shifting eicosanoid metabolism away from pro-inflammatory Leukotriene
B4 (LTB4) toward anti-inflammatory resolvins and protectins.

Adult Dose: 2,000 to 3,000 mg fish oil daily (min 1,000 mg EPA).

Child Dose (Ages 4–12): 500 to 1,000 mg chewable fish oil daily.

Popular AU Brands: Blackmores Omega Triple Super Strength, Swisse Wild
Fish Oil, BioCeuticals Ultra Clean.

13. Targeted Probiotic Strain Blend
Mechanism: Lactobacillus rhamnosus GG and Bifidobacterium lactis
stimulate T-regulatory (Treg) cells, inducing Interleukin-10 (IL-10) and
converting the immune balance from Th2 overactivity toward Th1 tolerance.
Adult Dose: 10 to 20 billion CFU daily taken with breakfast.

Child Dose (Ages 1–12): 5 to 10 billion CFU daily (powder mixed into cool
yogurt).

Popular AU Brands: Life-Space Broad Spectrum, Inner Health Plus
(Metagenics), Blackmores Probiotics+.

16. N-Acetyl Cysteine (NAC) Mucolytic
Mechanism: NAC cleaves disulfide bonds in mucoproteins, dramatically
thinning stubborn post-nasal drip and sinus mucus while building
intracellular glutathione.

Adult Dose: 600 mg 1 to 2 times daily on an empty stomach.

Child Dose (Ages 12+): 600 mg once daily. Not for use under 12 without
clinical advice.

Popular AU Brands: Solgar NAC, Herbs of Gold NAC 600mg, BioCeuticals
NAC.

14. Vitamin D3 + K2 Immune Regulator
Mechanism: Serum 25(OH)D deficiency is widespread in urban Australia.
Vitamin D3 binds to VDR receptors on dendritic cells, downregulating IL-4
and IgE while fortifying respiratory tight junctions.

Adult Dose: 1,000 IU to 4,000 IU daily with fatty food.

Child Dose (Ages 2–12): 400 IU to 1,000 IU daily as liquid drops.

Popular AU Brands: Ostelin Vitamin D3 1000IU, Swisse Ultiboost D3,
Blackmores D3.



Category 4: Aromatherapeutics &
Complementary

17. Australian Eucalyptus Steam Therapy
Mechanism: 1,8-Cineole (eucalyptol) downregulates MUC2 and MUC19
genes in respiratory epithelium, halting pathological mucus overproduction
and relaxing bronchial smooth muscle.

Adult Dose: 1 to 2 steam sessions daily during severe nasal blocking.

Child Dose (Ages 6–12): 1 drop of oil in bowl, kept 30 cm further back for 3–5
mins.

Recipe: Add 2–3 drops of 100% pure Eucalyptus globulus oil to 1 litre of hot
(steaming) water. Drape a towel over your head and inhale steam through
the nose for 5–10 mins.

Popular AU Brands: Bosisto's 100% Pure Eucalyptus Oil, Vicks VapoSteam,
Euky Bear.

⚠ TGA Warning: Never ingest essential oils. Do not apply neat oil directly
to skin or near the faces of infants.

18. Australian Raw Honey & Lemon Tonic

Mechanism: Unpasteurised raw honey acts as a natural demulcent and

antibacterial agent, coating pharyngeal nerve endings and reducing cough

reflex sensitivity caused by post-nasal drip.

Adult Dose: 1 cup 2 to 3 times daily as needed.

Child Dose (Ages 1+ years): 1/2 tbsp honey in 100 mL warm water.

Recipe: Dissolve 1 tbsp raw Australian Jarrah/Manuka honey + juice of 1/2

lemon in 200 mL warm water. Sip slowly to coat the throat.

Popular AU Brands: Capilano 100% Australian Honey, Manuka Health MGO

400+, Berringa Super Manuka.

⚠ TGA Warning: NEVER give honey to infants under 12 months of age.



21. HEPA Air Sanctuary Routine
Mechanism: Deploys True HEPA H13 filtration (certified with National
Asthma Council Sensitive Choice blue butterfly) to capture 99.97% of pollen
down to 0.3 microns, eliminating indoor recirculation.

Adult Dose: Continuous daily environmental integration.

Child Dose: Ideal for protecting children's sleep quality.

Recipe: Indoor Sanctuary Routine: 1. Run HEPA purifier in bedroom
continuously on low; high mode from 5am–10am (peak pollen release). 2.
Tumble dry bedding indoors. 3. Shower immediately after returning from
outdoors.

20. Targeted Acupressure (LI20 & Bitong)
Mechanism: Acupressure at acupoints LI20 (Yingxiang — beside nostrils)
and Bitong (nasal crease) stimulates trigeminal nerve afferents, promoting
sympathetic vasoconstriction of nasal blood vessels.

Adult Dose: Repeat 3 to 4 times daily during congestion spikes.

Child Dose: Safe and effective for children of all ages.

Recipe: 2-Minute Self-Care Routine: Locate LI20 beside outer nostril edges
and Bitong at nasal crease. Apply firm circular pressure with fingertips for 2
minutes while breathing through the nose.

19. Peppermint & Menthol Decongestant Rub
Mechanism: Menthol activates TRPM8 cold-sensing receptors on nasal
sensory nerves, giving an instant sensation of increased airflow and
immediate relief from subjective nasal stuffiness.

Adult Dose: Apply topically up to 3 times daily.

Child Dose (Ages 6-12): Dilute 1 drop peppermint in 15mL carrier oil.
Recipe: Mix 3 drops peppermint oil + 2 drops lavender oil into 10mL jojoba
carrier oil. Massage onto chest and upper back before sleep.

Popular AU Brands: Vicks VapoRub, Bosisto's Eucalyptus Rub, Dentyne
Menthol Balm.

Category 5: Complementary & Sanctuary



Herbal Remedies & Evidence Review
Beyond conventional pharmaceuticals, a range of herbal remedies offers natural
support for hay fever management, often targeting inflammatory pathways or
histamine response. This section delves into specific botanical extracts,
examining their mechanisms, clinical support, dosing guidelines, safety
considerations, and crucial advice for Australian consumers on quality sourcing.

Butterbur (

Nettle Leaf (Urtica dioica)

Petasites hybridus)

Mechanism: Stinging nettle leaf contains bioactive compounds that may inhibit
histamine production and release, stabilising mast cells and offering anti-
inflammatory effects that can calm allergic responses.

Evidence & Dosing: While traditional use for hay fever is long-standing, robust
modern clinical trials are more limited. Preliminary studies suggest it may reduce
hay fever symptoms, particularly when taken proactively. It is often used as an
adjunct therapy. Dosing typically ranges from 300–500mg of dried leaf extract, 2–
3 times daily, or consumed as a strong herbal tea.

Safety & Interactions: Generally considered safe. It possesses a mild diuretic
effect. Potential interactions include blood thinners (due to mild antiplatelet
activity), blood pressure medications, and sedatives. Avoid in pregnancy. For
Australian consumers, look for organic dried leaf or reputable encapsulated
extracts from health food stores or pharmacies.

Mechanism: Butterbur contains compounds called petasins, which inhibit
leukotriene synthesis and histamine release, effectively acting as both an
antispasmodic and anti-inflammatory agent in the respiratory tract. This
mechanism helps alleviate allergic reactions.

Evidence & Dosing: Several clinical trials have demonstrated butterbur's efficacy
comparable to antihistamines (e.g., cetirizine) for seasonal allergic rhinitis
symptoms, including nasal congestion and sneezing, often with fewer sedative
side effects. A common adult dose for standardised (PA-free) extracts is 8 mg
petasins, taken 3 to 4 times daily.

Safety & Interactions: Crucially, butterbur products must be certified
pyrrolizidine alkaloid (PA)-free to prevent liver toxicity. Generally well- tolerated,
side effects are usually mild gastrointestinal upset. Avoid during pregnancy or
lactation. Potential interactions exist with anticholinergics or CNS depressants.
Always check for "PA-free" on Australian product labels.



Herbal Remedies & Evidence Review
 )Ginger (

Turmeric (Curcuma longa)

Zingiber officinale

Mechanism: The active compound curcumin boasts significant anti-
inflammatory and immunomodulatory properties. It can inhibit various
inflammatory molecules (e.g., NF-κB, histamine release from mast cells) and
pathways involved in allergic responses.

Evidence & Dosing: Turmeric's broad anti-inflammatory action suggests
potential for allergic conditions. Some studies indicate it may help reduce nasal
symptoms and improve airflow in allergic rhinitis patients, though often as part
of broader anti-inflammatory regimens. Bioavailability is a key concern; products
often include piperine (black pepper extract) to enhance absorption. Dosing
typically ranges from 500–1500mg of curcuminoids daily, usually in divided
doses.

Safety & Interactions: Generally safe. High doses may cause gastrointestinal
discomfort. It can interact with blood thinners, antacids, and medications that
lower blood sugar. Always choose high-quality, bioavailable turmeric/curcumin
supplements, ideally with piperine, from reputable Australian health brands.

When considering herbal remedies, it is crucial to consult with a healthcare professional, especially if
you are pregnant, breastfeeding, have underlying health conditions, or are taking other medications,
to ensure safety and avoid potential interactions. Always prioritise products from reputable Australian
brands that adhere to quality and safety standards, verifying any specific certifications (e.g., PA-free
for Butterbur).

Mechanism: Ginger contains potent anti-inflammatory and antioxidant
compounds like gingerols and shogaols. It may work by inhibiting IgE-mediated
histamine release and reducing the production of inflammatory cytokines that
drive allergic reactions.

Evidence & Dosing: While best known for its anti-nausea properties, emerging
research indicates ginger's potential benefits for allergic rhinitis by reducing
inflammatory mediators and potentially easing nasal congestion. More dedicated
human trials for hay fever are ongoing. A typical dose of standardized extract is
250–500mg, 2–3 times daily, though culinary use and fresh ginger tea can also
contribute.

Safety & Interactions: Generally safe for most. High doses can sometimes cause
mild heartburn or gastrointestinal upset. It may interact with blood thinners due
to antiplatelet effects and with blood sugar-lowering medications. Sourcing
fresh organic ginger is straightforward, and various Australian brands offer
ginger supplements.



Physical Treatments
Hands-on techniques you can use at home for immediate, drug-free relief — alongside, not instead of,
anything your doctor has prescribed.

Mix 240 ml (8 oz) of warm distilled or boiled-then-cooled water with a dry
mix of:

2 parts non-iodised salt

1 part bicarbonate of soda

3 parts xylitol (optional — helps with mucosal comfort)

Stir until fully dissolved. The solution should feel like gentle ocean water —
salty but not painfully so.

⚠ Critical Safety Rule — Water Source: Never use plain tap water for nasal irrigation. Always use
distilled water, water boiled for at least 3–5 minutes and then cooled, or water passed through a
filter certified to remove parasites (1 micron absolute or finer). Untreated tap water carries a rare 
but serious risk of amoebic infections, including the fatal Naegleria fowleri. This rule applies every 
single time.

Best for: Slow, gravity-fed rinsing; effective when congestion is mild to
moderate.

1.

2.

Fill the neti pot with your prepared solution.

Stand over a sink and tilt your head about 45° to one side.

3.Insert the spout gently into the upper nostril — do not force it.

4.Breathe through your mouth and let the solution flow in one nostril and 
out the other.

Use half the solution per side, then switch.5.

6.Blow your nose gently afterwards — one nostril at a time.
Frequency: 1–2 times daily during peak pollen season; once daily for
maintenance.

1. Saline Nasal Irrigation

The Solution

Neti Pot Technique



Physical Treatments

2. Steam Inhalation Therapy

Basic Steam Technique
Best for: Loosening thick mucus, relieving nasal and sinus pressure, easing
breathing.

Squeeze Bottle Technique
Best for: More thorough rinsing; effective for thicker mucus or heavier
congestion.

With Essential Oils (Optional)
Add 2–3 drops of 100% pure Eucalyptus globulus oil or peppermint oil to
the steam bowl for an additional decongestant effect. The active compound
1,8-cineole (eucalyptol) helps relax airway smooth muscle and thin mucus.
Australian Brands: Bosisto's 100% Pure Eucalyptus Oil, Euky Bear, Thursday
Plantation Peppermint Oil.

⚠ Do not add essential oils for children under 6. Never ingest essential oils.
Do not apply undiluted oil near infants' faces.

1. Boil water and pour into a large, wide, heat-proof bowl. Allow it to cool
for 1–2 minutes so it is hot but not violently boiling.

2.Place a towel over your head to form a tent over the bowl.

3.Position your face 20–30 cm above the water surface.

4.Breathe slowly and deeply through your nose for 5–10 minutes.

5.Blow your nose gently afterwards to clear loosened mucus.

Frequency: 1–2 sessions daily during heavy congestion; most effective first

thing in the morning or before bed.

1.

2.

Fill the squeeze bottle with your prepared solution.

Lean over the sink with your head level (not tilted far).

3.Insert the tip gently into one nostril, forming a soft seal.

4.Squeeze the bottle with gentle, steady pressure — do not forcefully 
squirt.

5.Solution should exit the opposite nostril or your mouth (this is normal).
6.Blow your nose gently before switching sides.

Frequency: 1–2 times daily; always rinse before applying any nasal sprays for
best absorption.



Physical Treatments — Facial Massage for
Sinus Relief

 3. Facial Massage for Sinus Relief

Maxillary Sinus Press — Place both index and middle fingers on your
cheekbones, just below the eyes on each side of the nose. Apply circular
pressure, moving outward and downward toward the jawline. This targets
the maxillary sinuses — the largest sinus cavities — which are the most
commonly affected in hay fever. Repeat 8–10 times.

Bridge-to-Nostril Drainage Stroke — Using both index fingers, start at the
bridge of the nose and stroke firmly downward and outward alongside the
nose, finishing at the top of the cheek. This manually assists mucus
movement toward the natural drainage pathways. Repeat 10 times slowly.

Targeted manual pressure along the sinuses helps stimulate lymphatic drainage, reduce mucosal
oedema, and provide rapid (if temporary) relief from facial pressure and congestion. Use clean, dry
fingertips. Each sequence takes approximately 3–5 minutes.

Frontal Sinus Sweep — Place both index fingers at the centre of your
forehead, just above the eyebrows. Apply firm but gentle pressure and
sweep outward toward the temples in a slow, continuous motion. Repeat 5–
8 times. This drains the frontal sinuses above the eyes.

Frequency: 2–3 times daily during peak congestion. Most effective when done after steam inhalation,
while mucus is already loosened.

Lymphatic Neck Drain — Finish each facial massage session by using flat
palm strokes down the sides of the neck toward the collarbone — this helps
shift lymphatic fluid draining from the face. 5–6 slow downward strokes per
side.



Physical Treatments — Acupressure
Points

 4. Acupressure Points

GB20 — Fengchi ('Wind Pool') — Location: At the base of the skull, in the
hollow between the two vertical neck muscles, on each side. Technique:
Interlace fingers behind your head and press both thumbs upward into
these hollows. Tilt your head back slightly into the pressure. Duration: 1–2
minutes. Particularly useful when congestion is accompanied by a tension
headache or neck tightness.

LI4 — Hegu ('Joining Valley') — Location: The fleshy mound between the
thumb and index finger on the back of your hand. Technique: Use your
opposite thumb to apply firm pinching pressure to this point. It should feel
like a dull, deep ache — that is normal. Duration: 1–2 minutes per hand.
⚠ Contraindicated in pregnancy.

2-Minute Daily Self-Care Sequence: Work through LI20 → Bitong → GB20 → LI4 (skip if pregnant) in
that order. Most effective done 3–4 times daily, especially first thing in the morning and before sleep.

The following acupressure points are used in both traditional Chinese medicine and modern
integrative medicine to relieve nasal congestion. Stimulating these points activates trigeminal nerve
afferents, promoting sympathetic vasoconstriction of nasal blood vessels and rapid (if temporary)
decongestion.

LI20 — Yingxiang ('Welcome Fragrance') — Location: Beside the outer edge
of each nostril, in the small indentation where the nostril meets the cheek.
Technique: Apply firm circular pressure with both index fingertips
simultaneously. Press in and slightly upward. Breathe slowly through your
nose while pressing. Duration: 1–2 minutes of firm circular pressure. Repeat
3–4 times daily during congestion spikes. Safe for all ages.

Bitong — Extra Point (Nasal Crease) — Location: At the very top of the
nasolabial groove, where the side of the nose meets the upper cheek —
slightly higher and more medial than LI20. Technique: Apply firm upward
pressure against the side of the nose with both index fingertips. Hold and
breathe slowly. Duration: 1–2 minutes. Use in combination with LI20 for best
effect.



Physical Treatments — Breathing, Cold
Compresses & Daily Routine

 5. Breathing Techniques

4-7-8 Calming Breath (Histamine Reduction) — Best for: Evening wind-
down; useful because stress hormones (cortisol, adrenaline) directly
increase mast cell degranulation and histamine release. Steps: 
1. Exhale completely through your mouth. 
2. Close your mouth and inhale through the nose for a count of 4. 
3. Hold your breath for a count of 7. 
4. Exhale through the mouth with a soft "whoosh" sound for a count of 8.
5. Repeat 4–6 cycles. 
Frequency: Once or twice daily, especially before sleep.

Alternate Nostril Breathing (Nadi Shodhana) — Best for: Balancing
left/right nasal airflow; temporary decongestion of a blocked side. Steps:
1. Sit comfortably and use your right hand: rest your index and middle
fingers between your eyebrows; use your thumb and ring finger to close
alternate nostrils. 
2. Close the right nostril with your thumb. Inhale slowly through the left
nostril for 4 counts. 
3. Close both nostrils briefly, hold for 2 counts. 
4. Release the thumb, close the left nostril with your ring finger. Exhale
through the right nostril for 4 counts. 
5. Inhale through the right nostril for 4 counts. 
6. Close both, hold 2 counts. Switch. Exhale through the left nostril. 
7. This completes one full cycle. 
Repeat 5–10 cycles. Frequency: 5–10 minutes once daily.

Controlled breathing exercises help manage nasal airflow, reduce airway reactivity, and can break a
cycle of mouth-breathing (which worsens nasal dryness and mucosal irritation).

Buteyko Nasal Breathing Reset — Best for: Restoring nasal breathing after a
period of mouth breathing; reducing overall airway reactivity. Steps: 
1. Sit upright and breathe normally through your nose for 2 minutes. 
2. Take a normal breath in through the nose, then exhale fully. 
3. Pinch your nose closed and hold your breath — count in seconds. 
4. When you feel the first clear urge to breathe, release and breathe in slowly
and calmly through the nose. 
5. Rest for 30 seconds and repeat 4–5 times. 
Frequency: 2 sessions daily, ideally morning and evening.



Physical Treatments — Breathing, Cold
Compresses & Daily Routine

 6. Cold Compress Applications

Sinus Cold Pack — Best for: Acute facial sinus pressure or pain; post-
outdoor exposure to reduce the inflammatory cascade. Steps: 1. Fill a
zip-lock bag with ice and wrap in a thin cloth (never apply ice directly
to skin). 2. Apply over cheekbones and forehead in alternating 3-minute
placements. 3. Always keep at least a cloth layer between ice and skin.
Duration: 10–15 minutes per session. Do not exceed 20 minutes
continuously on any one area.

Ocular Cold Compress — Best for: Itchy, swollen, or watery eyes caused
by airborne allergen exposure. Steps: 1. Soak a clean sterile cloth or
gauze pad in cold water — or chill a hydrogel eye mask in the fridge. 2.
Close your eyes and place the compress over both eyelids. 3. Apply
gentle pressure and hold for 5–10 minutes. 4. Repeat as needed.
Frequency: As needed during acute eye irritation; up to 4–6 times daily
during high-pollen days. Enhancement: Use chilled saline (stored in the
fridge) for the compress — hypertonic saline draws fluid from swollen
conjunctival tissue via osmosis, reducing puffiness faster than plain
cold water.

Cool Saline Eye Wash — Best for: Flushing airborne allergens directly
from the surface of the eyes after outdoor exposure. Steps: 1. Keep a
sterile saline eye wash solution (e.g., Optrex, Bausch + Lomb Eye Wash)
in the fridge during pollen season. 2. Using a sterile eye bath cup or
single-use dropper, rinse each eye with chilled saline after returning
indoors. 3. Tilt head back, hold the cup against the eye socket, and blink
several times. Frequency: After each outdoor exposure on high-pollen
days.



Situational Matching Guide
🌅 

4

2

3

1

🌿 

🏠 

🌙 Before Bed

Just Got Home

Morning Wake-Up

Before Going Outside

Facial sinus massage + lymphatic drain / Steam inhalation with eucalyptus (clears
airways for sleep) / 4-7-8 breathing (reduces histamine release during sleep) / Cold
compress over eyes if still irritated

Saline nasal irrigation (before breakfast) / Steam inhalation (loosen overnight mucus) /
Acupressure sequence (LI20 → Bitong → GB20) / 4-7-8 breathing to calm cortisol spike

Apply HPMC cellulose barrier spray / Apply petroleum jelly around (not inside) nostrils /
Alternate nostril breathing to pre-open airways

Shower immediately — rinse hair and face / Cool saline eye wash to flush pollen / Saline
nasal rinse to clear trapped pollen / Cold ocular compress if eyes are irritated

Physical treatments are genuinely useful, drug-free, and most effective when matched to the right
moment — irrigation for congestion, barriers before going out, cold compresses for acute eye
symptoms.

The single most important safety rule: never use untreated tap water for nasal irrigation.

Saline rinse before nasal sprays improves medication absorption — sequence matters.

Combining physical techniques in a routine (morning prep → outdoor protection → post-exposure
recovery → bedtime wind-down) compounds their benefits.



Lifestyle Modifications & Sleep
Optimisation

 

Dust and vacuum frequently using a vacuum
cleaner with a HEPA filter. Damp-wipe surfaces
to trap allergens rather than spreading them.
Avoid wall-to-wall carpets where allergens can
accumulate.

Use mite-proof covers for mattresses, pillows,
and duvets. Wash bedding weekly in hot water
(above 55°C) to kill dust mites and remove pollen.

Whilemedications playacrucial role inmanaginghay fever symptoms, a holistic approach that 
integrates lifestyle adjustments and sleep optimisation can significantly enhance well-being and
reduce allergic inflammation. This section explores how improving sleep quality, optimising your
bedroom environment, managing stress, and strategically timing exercise can complement medical
treatments to create a more resilient defense against seasonal allergies.

Maintain indoor humidity levels between 30–50%
to discourage dust mite and mold growth. A
dehumidifier can be useful in humid climates.

Sleep is fundamental to immune function. Chronic sleep deprivation can increase pro-inflammatory
cytokines and activate stress pathways, both of which can exacerbate allergic responses. When your
body is in a state of heightened inflammation due to poor sleep, it becomes more reactive to allergens
like pollen, making hay fever symptoms more severe and prolonged. Prioritizing restful sleep is
therefore a powerful, yet often overlooked, strategy for allergy management.

Keep windows closed, especially during peak
pollen hours (early morning and early evening).
Use an air purifier with a HEPA filter to capture
airborne allergens. Change HVAC filters regularly.

The Link Between Sleep and Allergic Inflammation

Optimising Your Bedroom for Better Sleep During Hay Fever Season

Regular Cleaning

Allergen-Proof Bedding

Control Humidity

Manage Air Quality



Stress Management Techniques to Reduce

Histamine Release
Stress can directly influence the immune system and increase histamine release, amplifying allergy
symptoms. Incorporating stress-reducing practices into your daily routine can help modulate this
response.

Early Morning: Pollen counts are often
lowest just after dawn, as plants release
pollen later in the day when the air warms.
Late Evening: As temperatures cool and
humidity rises, pollen can settle, making
outdoor activity more tolerable.

Post-Rain: Rain washes pollen from the air,
providing a temporary window of relief for
outdoor exercise.

Expressing thoughts and feelings can be
a powerful emotional outlet, helping to
process stress and reduce anxiety,
indirectly supporting immune balance.

Daily practice can lower cortisol levels
and promote a calmer state, reducing the
body's inflammatory load. Even 10–15
minutes can make a difference.

Regular physical activity is beneficial for overall health and immune function, but for hay fever
sufferers, it requires strategic planning to avoid peak pollen times.

Known as "forest bathing" or
"ecotherapy," exposure to natural
environments has been shown to reduce
stress hormones and improve mood,
though care must be taken with pollen
counts.

Techniques like diaphragmatic breathing
activate the parasympathetic nervous
system, counteracting the stress
response and its associated histamine
surge.

Indoor Workouts: Gyms, home workouts,
swimming, or indoor sports eliminate pollen
exposure entirely.

Consider the Weather: Avoid exercising
outdoors on windy days, as pollen is more
easily dispersed.

Check Pollen Forecasts: Utilize local pollen
count apps or websites to plan your
activities on lower pollen days.

Journaling

Timing Your Workouts

Mindfulness & Meditation

Alternative Exercise Options

Spending Time in Nature

Deep Breathing Exercises

Exercise Timing Strategies to Minimize Pollen Exposure



Conventional Pharmacology
A general guide to how the main classes of hay fever medication work, and how Australia's
prescription system is structured. This isn't a substitute for the information leaflet that comes with
your specific medicine, or for advice from your doctor or pharmacist.

Narrow blood vessels in the nasal lining to
reduce swelling and stuffiness. Available as
oral tablets (active ingredients like
pseudoephedrine or phenylephrine) or
nasal sprays (like oxymetazoline). Topical
nasal decongestant sprays are only suitable
for short-term use — around 3 to 5 days —
since longer use can lead to "rebound"
congestion that's harder to treat. Side
effect pattern: oral decongestants can
affect blood pressure and heart rate in
some people.

Block histamine (H1) receptors, reducing
sneezing, itching, a runny nose, and watery
eyes. First-generation antihistamines (like
promethazine or dexchlorpheniramine)
cross into the brain more readily and
commonly cause drowsiness. Second-
generation antihistamines — active
ingredients like cetirizine, loratadine, and
fexofenadine — were developed to reduce
this sedating effect, though some people
still notice mild drowsiness. Available as
tablets, liquids, eye drops, and nasal sprays.
Side effect pattern: sedating types can add
to the effects of alcohol or other sedating
medicines; even "non-drowsy" options can
still cause mild drowsiness in some people.

Block leukotrienes, a different
inflammatory pathway involved in allergic
reactions, and are sometimes used
alongside antihistamines — particularly
when allergic rhinitis occurs together with
asthma. Montelukast (sold as Singulair,
among other brands) is the common
example. Side effect pattern: some
regulators have issued specific warnings
about mood-related side effects for this
class in recent years — worth discussing
directly with a doctor.

Reduce inflammation directly in the nasal
lining and are often considered a mainstay
treatment for ongoing allergic rhinitis.
Common active ingredients include
fluticasone, mometasone, and budesonide.
Because they act mostly locally, the more
commonly reported issues are things like
nasal irritation or occasional nosebleeds,
rather than the wider effects associated
with oral steroids.

Medication Classes

1. Antihistamines (H1 Receptor
Antagonists)

3. Decongestants (Vasoconstrictors)

2. Nasal Corticosteroids (Intranasal
Anti-inflammatory)

4. Leukotriene Receptor Antagonists



Understanding Australia's Prescription System

Checking PBS Status
The Pharmaceutical Benefits Scheme (PBS)
subsidises the cost of many prescription
medicines for eligible patients. PBS listings
and subsidised prices are updated multiple
times a year — search the current, official
list at pbs.gov.au rather than relying on a
printed figure.

Schedule 2 (Pharmacy
Medicine)
Available on the shelf in a
pharmacy.

Schedule 3 (Pharmacist
Only Medicine)
Kept behind the counter;
requires speaking with a
pharmacist.

Schedule 4
(Prescription Only
Medicine)
Requires a doctor's
prescription.

These medications are legitimate, well-
studied tools — plenty of people use them
alongside the environmental and physical
approaches covered elsewhere in this book.
Your GP or pharmacist can help you find
the combination that works for you. Every
medicine sold in Australia comes with a
Consumer Medicines Information (CMI)
leaflet — that's the complete, specific
source for side effects and interactions for
what you're actually taking. Always tell your
pharmacist about everything else you take,
including herbal supplements.

As a general pattern: most oral antihistamines are typically available without a prescription, nasal
corticosteroids are often available through a pharmacy, oral decongestants containing
pseudoephedrine are sold from behind the counter, and leukotriene receptor antagonists typically
require a prescription. Exact scheduling can change over time — confirm at the pharmacy.

Key Takeaways

1. Four medication classes cover most conventional options — knowing how each works helps you
ask better questions at the pharmacy.

2.Australia's scheduling system (2/3/4) determines how you access a medicine, not how safe or 
effective it is.

3.PBS status changes — always check the live listing rather than an old printout or book.
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Part 4 — Medical Management
 Understanding pharmaceutical options, immunotherapy, dietary

triggers, and food-pollen connections.
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Dietary Triggers & The Food Diary

Pharmaceutical Options & When to Use
Them

Immunotherapy Deep Dive

Oral Allergy Syndrome & Cross-Reactivity



Pharmaceutical Options & When to Use Them
Building on our general guide to medication classes, this section dives deeper into immunotherapy
options and provides guidance on when and how to best utilize pharmacological treatments for hay
fever, including crucial advice on when to seek professional medical consultation.

Often referred to as "allergy shots," SCIT involves regular injections of allergens, typically
administered in a doctor's office. The initial phase involves weekly or bi-weekly injections for
several months, followed by maintenance injections monthly for 3–5 years. It is effective for a
wide range of allergens, including pollen, dust mites, and pet dander.

SLIT involves placing a tablet or liquid extract containing allergens under the tongue, typically
daily at home. This method offers greater convenience but requires strict adherence to the
regimen. It is currently approved for specific allergens like grass pollen and dust mites, and is a
good option for those who prefer to avoid injections or cannot attend regular clinic visits.

While most medications manage symptoms, immunotherapy aims to desensitize your immune system
to specific allergens. This approach is typically considered for individuals with severe symptoms that
are poorly controlled by conventional treatments, or those seeking a long-term solution to reduce
medication dependency. Immunotherapy involves gradually introducing increasing doses of the
allergen to train your body not to overreact.

Selecting the most effective treatment for your hay fever depends on the severity and type of your
symptoms, your lifestyle, and any other health conditions you may have. Often, a combination of
methods, including environmental controls and medication, yields the best results.

Intermittent, mild symptoms: Oral antihistamines or topical nasal sprays (antihistamine or 
decongestant for short-term use) can provide quick relief.

Persistent, moderate-to-severe symptoms: Nasal corticosteroids are generally the first-line 
treatment due to their strong anti-inflammatory effect. These can be combined with antihistamines 
if breakthrough symptoms occur.

Associated asthma or severe allergy: Leukotriene receptor antagonists may be added, or 
immunotherapy might be considered for a more fundamental immune system modification.

Pregnancy or breastfeeding: Always consult your doctor or pharmacist. Some antihistamines and 
nasal sprays are considered safer than others during these periods.

Choosing the Right Approach

Immunotherapy: Targeting the Root Cause

Sublingual Immunotherapy (SLIT)

Subcutaneous Immunotherapy (SCIT)



When to See a Doctor

Immunotherapy Deep Dive
Two primary methods are available for allergen immunotherapy: Subcutaneous Immunotherapy (SCIT)
and Sublingual Immunotherapy (SLIT). While both aim to achieve similar outcomes, they differ
significantly in administration and convenience.

Supervision

Convenience

Success Rates

Allergen Scope

Feature

Administration

Frequency

High (reduces symptoms,
medication needs)

SCIT (Allergy Shots)

Injections (doctor's office)

Weekly/bi-weekly, then
monthly for 3–5 years

Wide range (pollen, dust
mites, pet dander, etc.)

Required due to risk of
systemic reactions

Less convenient (clinic visits)

SLIT (Under-the-Tongue)

Tablet/liquid (at home)

Daily, for 3–5 years

It's important to consult with a healthcare professional if:

Your symptoms are severe, persistent, or significantly impacting your quality of life.

Over-the-counter medications are not providing adequate relief.

You experience side effects from your medication, or suspect drug interactions.

You have other chronic conditions (e.g., asthma, high blood pressure) that might affect

medication choices.

You are considering immunotherapy as a long-term solution.

You are pregnant, breastfeeding, or planning to conceive.

A doctor can provide an accurate diagnosis, rule out other conditions, and help tailor a
comprehensive management plan specifically for you.

Specific (e.g., grass pollen,
dust mites)

Initial supervision, then self-
administered

More convenient (at-home
administration)

Good (reduces symptoms,
medication needs)



Finding Australian Clinics
Immunotherapy should always be initiated and monitored by a qualified allergist or immunologist.
These specialists are available in major cities and regional centres across Australia. Your GP can
provide a referral to an appropriate clinic for assessment and management of your hay fever, to
determine if immunotherapy is a suitable option for you.

Cost Considerations and PBS Coverage
Immunotherapy can be a substantial financial investment. While the long-term benefits may outweigh
the initial costs for many, it's crucial to understand the expenses involved. In Australia, some SLIT
products (e.g., for grass pollen and dust mites) are listed on the Pharmaceutical Benefits Scheme
(PBS), which significantly subsidises their cost for eligible patients. SCIT, while not typically PBS-listed
for the allergen extracts themselves, involves consultation fees with allergists and administration
charges that may be partially covered by Medicare or private health insurance. Always discuss
potential out-of-pocket costs and PBS eligibility with your allergist and pharmacist.

Treatment Timelines and Expectations
Regardless of the method, immunotherapy is a significant commitment. Treatment typically spans 3 to
5 years to achieve lasting immunity. Patients often begin to notice improvements in symptoms within
6 to 12 months, with full benefits emerging after several years. The goal is to significantly reduce the
severity of allergic reactions and decrease reliance on symptomatic medications.

Pro Tip: Check the official pbs.gov.au website or consult your pharmacist for the most up-
to-date information on PBS listings and criteria for immunotherapy treatments.

https://www.pbs.gov.au/
https://www.pbs.gov.au/


Dietary Triggers & The Food Diary
For some individuals, specific foods can worsen allergic rhinitis symptoms — either through cross-
reactivity (like Oral Allergy Syndrome) or general inflammatory responses.

Melons, tomatoes,
oranges.

Keeping a structured diary is the best way to
identify hidden triggers. The process typically
involves three phases:

Bananas, zucchini,
cucumber.

Remove suspected trigger foods strictly for 2–4 weeks. Continue logging to see if
baseline symptoms improve.

Slowly reintroduce one food at a time, preferably organic or high-quality variations,
noting any resurgence in symptoms.

Track your normal diet and symptoms for 1–2 weeks. Log the food eaten, time, any
symptoms (nasal congestion, sneezing, itchy/watery eyes, bloating, brain fog, fatigue,
skin reaction, headache, sleep disturbance, mood change), and severity.

Apples, cherries, peaches,
hazelnuts, carrots.

Key Takeaways

A structured, three-phase diary beats guesswork — random elimination without a baseline

makes patterns hard to see.

Oral Allergy Syndrome means your pollen allergy and a food reaction can be connected — not a

coincidence.

Share your findings with a professional; a diary points toward a pattern, it doesn't confirm one.

If you're allergic to certain pollens, you may
react to related foods — a pattern known as Oral
Allergy Syndrome:

2

3

1

Grass Pollen

Using a Food Diary

Baseline

Challenge

Elimination

Weed Pollen Tree Pollen

Common Cross-Reactive Foods

A food diary is an investigative tool, not a diagnosis. Always share your findings with your doctor or
dietitian for professional interpretation.



Oral Allergy Syndrome & Cross-Reactivity
 

Grass Pollen

Ragweed Pollen

Mugwort Pollen

Primary Pollen Allergy

Birch Pollen

Celery, carrots, parsley, spices (aniseed,
cumin, coriander), sunflower seeds, bell
peppers, mustard.

Understanding which foods cross-react with specific pollens can help individuals manage their
symptoms. Here is a detailed breakdown of common associations:

Associated Cross-Reactive Foods

Apples, pears, cherries, peaches, plums,
apricots, kiwi, carrots, celery, parsley,
parsnips, almonds, hazelnuts, walnuts, soy,
peanuts.

Melons (watermelon, cantaloupe, honeydew),
tomatoes, oranges, kiwi, potatoes, peaches.

Melons (watermelon, cantaloupe, honeydew),
bananas, zucchini, cucumbers, sunflower
seeds, chamomile tea.

OralAllergySyndrome(OAS),alsoknown as Pollen-Food Allergy Syndrome (PFAS),is atype of food
allergy where fresh fruits, vegetables, and nuts trigger an allergic reaction in people who are allergic
to certain pollens. This occurs because the proteins in these foods are similar to the proteins found in
pollen, causing the immune system to cross-react.

Unlike classic food allergies, OAS reactions are typically confined to the mouth and throat and are
usually mild. The digestive enzymes in the stomach often break down the cross-reactive proteins,
preventing more severe systemic reactions.

Common Cross-Reactivity Patterns



OAS vs. True Food Allergy

Symptom Patterns & Management
Symptoms of OAS typically appear within minutes of eating the offending food. They include:

Localized symptoms (mouth, throat)

Triggered by raw fruits, vegetables, nuts

Proteins often broken down by

cooking/digestion

Typically mild reactions

Associated with pollen allergies

While OAS reactions are generally benign, any symptoms extending beyond the mouth and throat
(e.g., hives on the skin, difficulty breathing, dizziness) or severe mouth/throat swelling should be
considered a medical emergency, as they may indicate a true food allergy or a more severe OAS
reaction. Always consult an allergist for proper diagnosis and a personalised management plan.

Itching or tingling in the mouth and throat

Swelling of the lips, tongue, or throat (mild)

Scratchy throat

Rarely, mild stomach upset

Management usually involves avoiding the raw forms of trigger foods. Cooking, baking, or peeling
these foods often denatures the proteins, making them safe to eat. Antihistamines can help alleviate
acute symptoms.

Systemic symptoms (skin, respiratory, GI,

cardiovascular)

Triggered by specific food proteins (e.g.,

peanut, dairy)

Proteins remain allergenic after cooking

Can cause severe, life-threatening

reactions (anaphylaxis)

Not directly linked to pollen allergies

1 2

Oral Allergy Syndrome True Food Allergy
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Building Your Personal Hay Fever
Management Plan

 

Work closely with your GP, an allergist, or pharmacist. They can provide an accurate
diagnosis, recommend appropriate medications, discuss advanced treatments like
immunotherapy, and advise on safe options if you are pregnant or breastfeeding. A
professional perspective ensures your plan is safe and effective.

Based on your identified triggers, integrate practical measures into your daily routine.
This includes maintaining a low-allergen home environment, using air purifiers, timing
outdoor activities to avoid peak pollen, and using physical barriers like sunglasses to
reduce exposure.

Hay fever management is dynamic. Regularly log your symptoms, medication usage, and
environmental factors. Periodically review your plan with your healthcare provider,
especially before seasonal changes or if symptoms persist, to make necessary
adjustments and ensure long-term sustainability.

Use pollen calendars, track symptom patterns, and consider a food diary (as discussed in
Chapter 8) to pinpoint specific allergens and irritants. Understanding what exacerbates
your hay fever is the first critical step in avoidance and treatment.

Managing hay fevereffectively goesbeyondsymptom relief; itinvolvesaproactiveand personalised 
strategy. This chapter provides a step-by-step guide to help you construct a comprehensive
management plan tailored to your unique needs, working collaboratively with healthcare professionals
to achieve long-term relief and improved quality of life.

Establish a consistent routine for medications (antihistamines, nasal sprays), considering
both preventive and acute relief options. Explore complementary therapies with medical
guidance and integrate lifestyle adjustments such as hydration and stress management to
support overall immune health.

Identify Your Triggers

Track, Review, and Adjust

Your Step-by-Step Management Strategy

Develop a Treatment Regimen

Consult Healthcare Professionals

Implement Environmental Controls

4

2

3

5
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Personal Hay Fever Action Plan Template
Use this template as a starting point to create your own personalised action plan. Fill in the specifics
that apply to your situation, and discuss it with your doctor.

Area

Review

Lifestyle

Medication

Healthcare
Consultation

Trigger
Identification

Environmental
Control

Environmental
Control

Check daily pollen
forecast before
going outdoors

Schedule follow-up
with GP to review
plan effectiveness

Specific
Action/Goal

Complete a 2-week
food diary for
potential cross-
reactivity

Increase daily water
intake to 2L

Install HEPA filter in
bedroom

Discuss
immunotherapy
options with
allerg ist

Start daily nasal
spray 2 weeks before
pollen season

Ongoing

Ongoing

Timeline

Next 2 weeks

Seasonal (pre-
emptive)

Within 1 month

Post-peak season

Next appointment

Status

 To Do

 To Do

 To Do

 To Do

 To Do

 To Do

 To Do

A well-structured action plan empowers you to take control of your hay fever, reducing symptoms and
improving your overall well-being. Remember to keep your plan flexible and adaptable, as your needs
may change over time.



Conclusion & Resources
 

Understanding what causes your symptoms
is the first and most crucial step towards
effective management. Utilize tools like
pollen forecasts and food diaries.

For persistent, severe, or complex symptoms,
consult a doctor or allergist. They can offer
tailored advice, prescription treatments, and
long-term solutions like immunotherapy.

Allergies can change over time. Stay updated
with reliable resources and be prepared to
adjust your management plan as needed,
especially during peak allergy seasons or life
changes.

Don't wait for severe symptoms. Implement
environmental controls and use medications
preventatively or at the first sign of
symptoms for best results.

Aswe'veexploredthroughoutthis guide,managing allergicrhinitis is a journey of understanding, proactive 
measures, and informed choices. By identifying your triggers, consistently applying effective management
strategies, and knowing when to seek professional help, you can significantly improve your quality of life.

For further detailed information and support, please refer to these trusted Australian organisations:

ASCIA (Australasian Society of Clinical Immunology and Allergy): The peak professional body for
clinical immunology and allergy in Australia and New Zealand. (ascia.org.au)

AusPollen: Provides pollen counts and forecasts across various regions in Australia to help you manage
your exposure. (auspollen.edu.au)

Bureau of Meteorology (BOM): Offers weather forecasts, including crucial information on temperature,
humidity, and wind, which can influence pollen dispersal and mould growth. (bom.gov.au)

healthdirect Australia: A government-funded service providing quality, approved health information
and advice. (healthdirect.gov.au)

National Asthma Council Australia: Offers resources and guidelines for asthma management, which is
often co-morbid with allergic rhinitis. (nationalasthma.org.au)

For a comprehensive glossary of terms used in this guide and additional further reading suggestions, please
revisit the dedicated sections earlier in this document.

Australian Resources & Support

Empower yourself with knowledge for a clearer, 
healthier life.

3

1
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2Identify Your Triggers

Seek Professional Guidance Stay Informed & Adapt

Proactive Symptom Control

https://training.ascia.org.au/
https://training.ascia.org.au/
https://www.auspollen.edu.au/
https://www.auspollen.edu.au/
https://www.bom.gov.au/
https://www.bom.gov.au/
https://www.healthdirect.gov.au/
https://www.healthdirect.gov.au/
https://www.nationalasthma.org.au/
https://www.nationalasthma.org.au/


Glossary of Terms & Resources

TGA
The Therapeutic Goods Administration, Australia's regulator for medicines and medical devices.

ASCIA
The Australasian Society of Clinical Immunology and
Allergy — Australia's peak clinical body for allergy
and immunology.

Allergy
An immune (usually antibody-mediated) reaction to
a substance, typically fast-onset.

HEPA (H13/H14)
A filtration standard capturing a very high
proportion of fine airborne particles, including
pollen.

Rhinitis Medicamentosa
"Rebound" nasal congestion caused by overusing
topical decongestant sprays.

Continue with the Hay Fever SOS App
This guide covers the essentials. The Hay Fever SOS app builds on it with tools that don't fit on a printed page —
an interactive Food Diary to track your own patterns over time, a Home Environment Audit that remembers what
you've already covered, and situational guidance for physical relief techniques exactly when you need them.
hayfeversos.com

Oral Allergy Syndrome (Pollen-Food
Syndrome)
Cross-reactivity between certain pollens and
structurally similar proteins in some foods.

PBS
The Pharmaceutical Benefits Scheme, which
subsidises many prescription medicines for eligible
Australians.

Anaphylaxis
A severe, potentially life-threatening allergic
reaction requiring immediate emergency treatment.

Mucociliary Clearance
The nose and airway's natural self-cleaning
mechanism, which allergens and irritation can
disrupt.

Thunderstorm Asthma
A phenomenon where storm conditions rupture
pollen grains into fragments small enough to trigger
severe respiratory reactions.

CMI (Consumer Medicines Information)
The legally required information leaflet that
accompanies every medicine sold in Australia.

End of Guide.

Produced by Eleanor Vance BPharm, BHSc (Naturopathy) and Founder of Hay Fever SOS — hayfeversos.com

Reminder: for a medical emergency, see the Quick Reference at the front of this guide, or call 000.
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