
Considerations
Allergic rhinitis can be classified according to duration and severity:

• Duration
• intermittent – symptoms present less than 4 days per week or for 

less than 4 weeks
• persistent – symptoms present at least 4 days per week and for 

at least 4 consecutive weeks
• seasonal – occurring at the same time each year in response to 

a seasonal allergen, e.g. grass or tree pollen
• perennial – occurring throughout the year, typically from house 

dust mites, animal dander or occupational exposure

• Severity
• mild – no disturbance of sleep or daily living activities
• moderate to severe – sleep and/or daily activities affected

Symptoms
Classic symptoms include:
• sneezing
• nasal itching 
• rhinorrhoea (clear nasal discharge that may be yellow-coloured)
• congestion

Outward signs include:
• persistent mouth breathing
• frequent sniffing, throat clearing and rubbing at the nose
• presence of an obvious transverse nasal crease
• allergic shiners – dark circles under the eyes due to nasal congestion
Additional symptoms include:
• cough
• itching of the palate, throat and ear
• postnasal drip
• features suggestive of chronic nasal congestion (snoring, mouth 

breathing, halitosis)

Associated eye symptoms include:
• bilateral itching, redness, puffiness, tearing

Signpost to information / support, e.g.
• Allergy UK (https://www.allergyuk.org/types-of-allergies/hayfever/)
• Patient.info (https://patient.info/health/hay-fever-leaflet)
• nhs.uk (https://www.nhs.uk/conditions/allergic-rhinitis/)

Provide allergen avoidance advice
Barrier ointment around the nostrils

Consider use of nasal filters, or saline nasal irrigation which can be 
purchased or made at home (see CAS PIL for instructions)

Initial non-pharmacological management

When to refer

Allergic rhinitis summary
Version: 1               Published: May 2025               https://www.wmic.wales.nhs.uk/cas-allergic-rhinitis-summary

Treatment options

Refer to WGOS registered optometrist:
• Suspected acute glaucoma, keratitis / iritis, 

corneal ulceration, presence of pseudomembrane. 
Symptoms include:
• marked eye redness with headache, any eye 

pain and / or photophobia
• halos around lights, flashing lights / wavy lines, 

nausea / vomiting
• change in visual acuity

• Inability to open the eye or keep it open
• Pupils that look unusual
• Any contact lens wearers 
• History of trauma (mechanical, chemical or UV) or 

possible foreign body
• Suspected gonococcal or chlamydial conjunctivitis
• Possible herpes virus infection
• Suspected periorbital or orbital cellulitis

Refer to the most appropriate clinician (GP, A&E or 
other clinician) that avoids delay in diagnosis and 
treatment:
• Suspicion of undiagnosed severe systemic condition 

(e.g. rheumatoid arthritis or immunocompromise)
• Individuals presenting with possible symptoms of 

meningitis (headache, photophobia AND fever)

Refer without delay
Refer to WGOS registered optometrist for eye 
symptoms:
• Suspected atopic or vernal keratoconjunctivitis
• Severe or treatment-resistant allergic 

conjunctivitis
• Diagnostic uncertainty associated with eye 

symptoms

Refer to GP or community pharmacist 
independent prescriber if appropriate:
• Unilateral symptoms, blood stained or 

discoloured nasal discharge, recurrent epistaxis, 
facial or nasal pain or tenderness, anosmia

• Nasal obstruction and / or structural abnormality 
which makes intranasal drug treatment difficult

• Diagnostic uncertainty
• Lower respiratory tract symptoms or loss of 

asthma control

Refer for same day assessment
Refer to GP or community pharmacist 
independent prescriber if appropriate:
• Suspected infective rhinitis or infective 

sinusitis (symptoms worsening after 
5 days or symptoms not improved after 
10 days)

• Symptoms that may be medication-
related, e.g. decongestants, alpha-
blockers, ACE inhibitors, beta-
blockers, chlorpromazine, aspirin, 
NSAIDs, phosphodiesterase inhibitors 
and cocaine

• Symptoms that may be due to non-
allergic cause, e.g. chemical, physical, 
endocrine, food and drink, systemic, 
structural

• Symptoms that are persistent or 
refractory despite optimal treatment

Refer for routine assessment
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Adults and children aged 12 years and over

Mild to moderate intermittent symptoms

An intranasal or oral antihistamine:
Azelastine 140 mcg / dose nasal spray

ONE spray in each nostril TWICE a day
Cetirizine 10mg tablet †

ONE tablet DAILY

Cetirizine 1 mg / 1 mL oral solution S/F * †
TWO 5 mL spoonfuls (10 mL) DAILY

Fexofenadine 120 mg tablet
ONE tablet DAILY

Loratadine 10 mg tablet
ONE tablet DAILY

Loratadine 5 mg / 5 mL oral solution S/F *
TWO 5 mL spoonfuls (10 mL) DAILY

See BNF / BNFC / SmPC for further detail on interactions, 
adverse effects, cautions & contraindications

Eye symptoms suggestive 
of allergic conjunctivitis

Sodium cromoglicate 2% w/v 
eye drops

ONE drop in each eye FOUR 
times a day

See BNF / BNFC / SmPC for further 
detail on interactions, adverse effects, 
cautions & contraindications

Moderate to severe or persistent symptoms

An intranasal corticosteroid alone or in combination 
with an antihistamine (intranasal preferred):

Fluticasone furoate 27.5 mcg / dose nasal spray
TWO sprays in each nostril DAILY, reducing to 
ONE spray in each nostril DAILY once control achieved

Fluticasone proprionate 50 mcg / dose nasal spray
TWO sprays in each nostril DAILY, reducing to 
ONE spray in each nostril DAILY once control achieved 
(may increase to TWICE daily short-term until control 
achieved, then reduce to DAILY)

Mometasone furoate 50 mcg / dose nasal spray
TWO sprays in each nostril DAILY (may increase if 
necessary to FOUR sprays DAILY short-term) 
reducing to ONE spray in each nostril DAILY once 
control achieved

+/-

Azelastine 140 mcg / dose nasal spray
ONE spray in each nostril TWICE a day

Cetirizine 10mg tablet †
ONE tablet DAILY

Cetirizine 1 mg / 1 mL oral solution S/F * †
TWO 5 mL spoonfuls (10 mL) DAILY

Fexofenadine 120 mg tablet
ONE tablet DAILY

Loratadine 10 mg tablet
ONE tablet DAILY

Loratadine 5 mg / 5 mL oral solution S/F *
TWO 5 mL spoonfuls (10 mL) DAILY

See BNF / BNFC / SmPC for further detail on interactions, 
adverse effects, cautions & contraindications

If initial treatment ineffective or 
symptoms persistent after 4 weeks

If initial treatment ineffective or 
symptoms persistent after 4 weeks, add in

If initial treatment ineffective 
or symptoms persistent 

after 4 weeks

An intranasal corticosteroid:
Fluticasone furoate 27.5 mcg / dose nasal spray

TWO sprays in each nostril DAILY, reducing to 
ONE spray in each nostril DAILY once control achieved

Fluticasone proprionate 50 mcg / dose nasal spray
TWO sprays in each nostril DAILY, reducing to 
ONE spray in each nostril DAILY once control achieved 
(may increase to TWICE daily short-term until control 
achieved, then reduce to DAILY)

Mometasone furoate 50 mcg / dose nasal spray
TWO sprays in each nostril DAILY (may increase if 
necessary to FOUR sprays DAILY short-term) 
reducing to ONE spray in each nostril DAILY once 
control achieved

See BNF / BNFC / SmPC for further detail on interactions, 
adverse effects, cautions & contraindications

Refer to GP

Refer to WGOS 
registered optometrist

If initial treatment ineffective or 
symptoms persistent after 4 weeks

Refer to GP
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Children aged 6 to 11 years

Mild to moderate intermittent symptoms

An intranasal or oral antihistamine:
Azelastine 140 mcg / dose nasal spray

ONE spray in each nostril TWICE a day
Cetirizine 10mg tablet †

HALF a tablet TWICE a day

Cetirizine 1 mg / 1 mL oral solution S/F * †
ONE 5 mL spoonful TWICE a day

Fexofenadine 30 mg tablet
ONE tablet TWICE a day

Loratadine 10 mg tablet
31 kg and over: ONE tablet DAILY

Loratadine 5 mg / 5 mL oral solution S/F
up to 31 kg: ONE 5mL spoonful DAILY
31 kg and over: TWO 5 mL spoonfuls DAILY *

See BNFC / SmPC for further detail on interactions, 
adverse effects, cautions & contraindications

Eye symptoms suggestive 
of allergic conjunctivitis

Sodium cromoglicate 2% w/v 
eye drops

ONE drop in each eye FOUR 
times a day

See BNFC / SmPC for further detail 
on interactions, adverse effects, 
cautions & contraindications

Moderate to severe or persistent symptoms

An intranasal corticosteroid alone or in combination 
with an antihistamine (intranasal preferred):

Fluticasone furoate 27.5 mcg / dose nasal spray
ONE spray in each nostril DAILY (may increase to 
TWO sprays in each nostril DAILY short-term until 
control achieved, then reduce to ONE spray in each 
nostril DAILY) 

Fluticasone proprionate 50 mcg / dose nasal spray
ONE spray in each nostril DAILY (may increase to 
TWICE daily short-term until control achieved, then 
reduce to DAILY)

Mometasone furoate 50 mcg / dose nasal spray
ONE spray in each nostril DAILY

+/-

Azelastine 140 mcg / dose nasal spray
ONE spray in each nostril TWICE a day

Cetirizine 10mg tablet †
HALF a tablet TWICE a day

Cetirizine 1 mg / 1 mL oral solution S/F * †
ONE 5 mL spoonful TWICE a day

Fexofenadine 30 mg tablet
ONE tablet TWICE a day

Loratadine 10 mg tablet
31 kg and over: ONE tablet DAILY

Loratadine 5 mg / 5 mL oral solution S/F
up to 31 kg: ONE 5mL spoonful DAILY
31 kg and over: TWO 5 mL spoonfuls DAILY *

See BNFC / SmPC for further detail on interactions, 
adverse effects, cautions & contraindications

If initial treatment ineffective or 
symptoms persistent after 4 weeks

If initial treatment ineffective or 
symptoms persistent after 4 weeks, add in

An intranasal corticosteroid: 
Fluticasone furoate 27.5 mcg / dose nasal spray

ONE spray in each nostril DAILY (may increase to 
TWO sprays in each nostril DAILY short-term until 
control achieved, then reduce to ONE spray in each 
nostril DAILY)

Fluticasone proprionate 50 mcg / dose nasal spray
ONE spray in each nostril DAILY (may increase to 
TWICE daily short-term until control achieved, then 
reduce to DAILY)

Mometasone furoate 50 mcg / dose nasal spray
ONE spray in each nostril DAILY

See BNFC / SmPC for further detail on interactions, 
adverse effects, cautions & contraindications Refer to GP

If initial treatment ineffective or 
symptoms persistent after 4 weeks

Refer to GP
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Children aged 2 to 5 years

Mild to moderate intermittent symptoms

An oral antihistamine:
Cetirizine 1 mg / 1 mL oral solution S/F †

ONE 2.5 mL spoonful TWICE a day
Loratadine 5 mg / 5 mL oral solution S/F

up to 31 kg: ONE 5mL spoonful DAILY
31 kg and over: TWO 5 mL spoonfuls DAILY

See BNFC / SmPC for further detail on interactions, adverse effects, 
cautions & contraindications

Moderate to severe or persistent symptoms

An intranasal corticosteroid alone or in combination 
with an antihistamine:

Fluticasone proprionate 50 mcg / dose nasal spray
over 4 years: ONE spray in each nostril DAILY (may increase to 
TWICE daily short-term until control achieved, then reduce to DAILY)

Mometasone furoate 50 mcg / dose nasal spray
over 3 years: ONE spray in each nostril DAILY

+/-

Cetirizine 1 mg / 1 mL oral solution S/F †
ONE 2.5 mL spoonful TWICE a day

Loratadine 5 mg / 5 mL oral solution S/F
up to 31 kg: ONE 5mL spoonful DAILY
31 kg and over: TWO 5 mL spoonfuls DAILY

See BNFC / SmPC for further detail on interactions, adverse effects, 
cautions & contraindications

If initial treatment ineffective or 
symptoms persistent after 4 weeks

If initial treatment ineffective or
symptoms persistent after 4 weeks, add in

An intranasal corticosteroid: 
Fluticasone proprionate 50 mcg / dose nasal spray

over 4 years: ONE spray in each nostril DAILY (may increase to 
TWICE daily short-term until control achieved, then reduce to DAILY)

Mometasone furoate 50 mcg / dose nasal spray
over 3 years: ONE spray in each nostril DAILY

See BNFC / SmPC for further detail on interactions, adverse effects, 
cautions & contraindications Refer to GP

If initial treatment ineffective or
symptoms persistent after 4 weeks

Refer to GP

† may be more sedating than loratadine
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