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You are being asked to make an important choice about treatment for your child’s environmental allergies. Allergy  
symptoms are caused by the body’s immune system overreacting to particles, called allergens. We have performed allergy 
skin testing and identified your child’s allergens.  Allergy treatment plans depend on understanding the allergic triggers, 
making environmental modifications, and controlling symptoms with medications.  We can also give targeted treatment 
for your child’s identified allergens by giving allergy shots. You are being offered the choice about whether or not you 
want your child to receive targeted treatment in addition to symptomatic treatment. 

You will need to decide between:

 –  taking medications for symptom control and avoiding allergens  

 – starting allergy shots (allergen immunotherapy) along with taking medications and avoiding allergens 

I. Key points to remember
 § There is no cure for symptoms of the nose (allergic rhinitis), eyes (allergic conjunctivitis) or lungs (allergic asthma), 

but allergy shots may result in fewer symptoms for many years.

 § Allergy shots may be especially helpful for children who have:

 – symptoms that are not well controlled by current medications and avoidance measures

 – unacceptable side effects from medications 

 – a desire to reduce the amount of medications used to control symptoms and the costs of those medications 

 § In general, allergy shots are offered for children starting at age 5.  

 § Children must receive allergy shots regularly for 4 to 5 years to get the greatest benefit for the longest period of time.  

 § Allergy immunotherapy has been used for over 100 years to help relieve suffering from environmental  
allergies.  Most allergy medications (pills, inhalers, nasal sprays) have been developed over the past 25 years.  

 § Causes of allergies are different in different parts of the country and other areas of the world.  Plants that produce 
allergic pollens vary by each geographic area.  Allergy shots will only work for the regional allergens that were tested 
and given.  If you plan on moving to another part of the country or world, allergy shots given in this region of the 
United States will likely not be fully effective.  

 § You may choose to start allergy shots at a later time if you have conflicts, scheduling issues or other concerns.   
However, it must be within 1 year of the last allergy skin test.
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II. Comparing the choices: 
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Frequently Asked 
Questions

Taking Medication
 (for symptoms and avoiding allergen exposures)

Allergy Shots
(along with taking medication for symptoms 

and avoiding allergen exposures)

What does it involve?  § This option requires BOTH medications and changes to the home.  

 § Examples of medications include: oral antihistamines,  
oral Singulair®, intranasal corticosteroids, intranasal  
antihistamines and asthma inhalers. Some children may  
need two or three different medications.  

 § Changes to the home may include controlling dust mite levels, 
mold growth and pet dander.  

 § Allergy shots are small doses of your child’s allergy injection prescription. The allergy 
nurse injects them in the arm just beneath the surface of the skin.  This is just like 
the needle size and injection site used for childhood immunization shots.

 § Most patients will also continue to require allergy medications, depending on  
allergen exposure.  However, this is usually at a lower dose and less often.

How often will we need  
to see the doctor?

 § On average, two or three times a year.  § At least once a year to review progress, medication use and symptoms.  
You will see the allergy nurse for every shot.

What allergies do these 
therapies work for?

 § Medications are not specific to what your child is allergic to.  
Medications treat the symptoms of allergy and asthma in a  
broad manner, but not the causes.

 § Allergy shots work for allergies to pollens, dust mites, pet dander, molds and 
cockroaches.  

 § The allergy injection prescription is made specifically for your child based on results 
of allergy skin tests. 

How long does it take?  § Medications may be required daily for many years and  
sometimes for the rest of your child’s life.

 § Allergy shots are given for up to 5 years. 

 § During the build-up phase, shots are given 1-2 times a week for 28 weeks (at least 
48 hours apart and up to 10 days apart).

 § During the maintenance phase, shots are given once a week for 3 weeks, every 2 
weeks for 6 weeks, and every 4 weeks for 4-5 years.

 § The next page has examples of shot schedules.

How do these 
therapies work?

 § Medications reduce nose and eye symptoms and asthma.  
Medications treat symptoms but not the causes of allergies,  
and therefore, only work while they are taken.

 § Medications offer no long-term benefit because they do not  
change the immune system’s response to allergy triggers.  
They work in a similar way to Tylenol® use for pain, reducing  
the symptom but not affecting the cause. 

 § With daily use of medications, patients suffer fewer symptoms.

 § Allergy shots cause a change in the body’s immune system, which allows your  
child to come in contact with allergens without having as many symptoms. They 
affect the immune system in the same way as your child’s general immunizations.  

 § Because the immune system is no longer overreacting, your child suffers less  
wheezing, coughing, sneezing, runny nose, nasal congestion and itchy, watery  
eyes when exposed to allergy triggers.   
                                                  

What are the benefits?  § Medications can be stopped and restarted easily.  

 § Shots can be avoided.

 § Decreased travel time and costs for clinic/shot appointments.

 § Shots may prevent new allergies.

 § Children may have fewer nose and eye symptoms.

 § There may be a decreased need for daily medications.

 § Shots may prevent the development of asthma in children with nasal symptoms.

 § Children with asthma have fewer symptoms (less coughing and wheezing),  
use fewer asthma medications and have fewer airway reactions.

 § Most children continue to have long-term benefits of less severe asthma symptoms 
after therapy is completed.

What are the risks?  § If medication is ineffective or not taken consistently,  
uncontrolled symptoms can lead to:

 – poor school performance 
 – sinus infections
 – ear infections
 – worsening asthma symptoms 

 § Daily medications may lead to unwanted side effects,  
such as nosebleeds from nasal sprays.

 § A whole body allergic reaction called anaphylaxis happens in less than 1 out of 
100 shots.  Typically, a reaction starts within 30 minutes of the injection. This is 
why we observe your child for 30 minutes after each injection.

 § Small and large local reactions at the site of injection (raised, red, warm swelling) 
happen in the majority of patients at some point in the treatment. Local reactions 
are not risk factors for a whole body allergic reaction. Having a local reaction does 
not mean this will happen again the next time.

What about costs?   § Various medication coverage options are available on most  
insurance plans.  

 § Outpatient visits and pharmacy costs are 1/3 higher than for 
children receiving allergy shots.

 § The cost of health care for children with nasal symptoms who received allergy 
shots was 33% less per child compared to those who did not receive shots. 

 § Allergy shots are covered on most insurance plans. Coverage and costs can vary 
depending on your insurance plan. 



III. Examples of allergy shot schedules 
Pictured below are three examples of allergy shot build-up and maintenance schedules. The colors in the exam-
ples code for each vial in the progression to maintenance. The blue vial is the weakest strength and is referred 
to as the cold vial. As we increase the strength of the allergy shot, the color of the vial changes. We progress 
from blue to green to yellow and then red. The red vial is the strongest and is called the hot vial.

WEEK 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52

TWICE WEEKLY
1 3 5 7 9 11 13 15 17 19 21 23 25 27

2 4 6 8 10 12 14 16 18 20 22 24 26 28

ONCE A WEEK M M M

EVERY 2 WEEKS M M M

EVERY 3 WEEKS M M M

EVERY 4 WEEKS M M M M M

BUILD-UP PHASE (B) MAINTENANCE PHASE (M)

WEEK 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52

EVERY WEEK B B B B B B M M M

EVERY 2 WEEKS M M M

EVERY 3 WEEKS M M M

EVERY 4 WEEKS M

BUILD-UP PHASE (B) MAINTENANCE PHASE (M)

WEEK 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52

EVERY WEEK x B B B B B B M M M

EVERY 2 WEEKS M M M

EVERY 3 WEEKS M M

BUILD-UP PHASE (B) MAINTENANCE PHASE (M)

X= Week 15: systemic allergic reaction.  Rebuild: Go back to Vial 2 (Green) Week 8 dose
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1. Weekly schedule without interruptions - Year 1 
    Most patients follow Example 1. However, skipping weeks will prolong the build-up phase beyond 30 weeks.

2. Twice a week without interruptions - Year 1
    Some patients choose to speed up the build-up phase and receive shots twice a week which is shown below.

3. Weekly schedule with significant allergic reactions, back-up, and rebuild - Year 1
     Example 3 shows a significant reaction on Week 15 of the first dose in the yellow vial. To help prevent future reactions, we back up 7 steps and rebuild.

Figure A: The build-up phase progresses from the  
blue, green, yellow then red vial. For each shot, a  
30-minute wait is required.

Figure B: Some patients choose to have “cold spray” 
applied to the injection site to help numb the area.

A B
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IV. Thinking about your decision  
What matters most to you and your child? In the table below is a list of possible reasons to choose or not 
choose allergy shots. Circle the number in each row below, to show how important each reason is. 

                                                       1 = Least important       5 = Most important        

 
Getting ready to choose

1. Do you and your child understand the options available to treat allergy symptoms?     o Yes     o No 

2. Are you clear about which benefits and risks matter most to you?                o Yes     o No 

3. Do you have enough support and advice from others to make a choice?                         o Yes     o No

4. Do you feel sure about the best choice for you and your child?                        o Yes     o No

5. What other questions or concerns do you have? ____________________________________________________ 
______________________________________________________________________________________________

      ______________________________________________________________________________________________ 

REASONS TO CHOOSE ALLERGY SHOTS

We want to do whatever is possible to treat symptoms.

     1                 2                 3                 4                 5

We are not able to control allergen levels at home.

     1                 2                 3                 4                 5

We want to do what we can to treat causes of allergies,  
not just symptoms.
     1                 2                 3                 4                 5

Willing to spend time and money for shots.

     1                 2                 3                 4                 5

Medication side effects are hard on my child.

     1                 2                 3                 4                 5

Allergy shots offer the best chance of long-term benefit.

     1                 2                 3                 4                 5

Now is a good time in my child’s life and family’s life.

     1                 2                 3                 4                 5

My other reason: ___________________________________ 

_________________________________________________

     1                 2                 3                 4                 5

If this column has the most 4s & 5s, then it may be the best 
choice for you and your child. 

REASONS TO CONTINUE MEDICATIONS AND CONTROLS ALONE

We prefer a more conservative approach.

     1                 2                 3                 4                 5

We are able to control allergen levels at home.

     1                 2                 3                 4                 5

My child doesn’t mind using medications to relieve symptoms.

     1                 2                 3                 4                 5

We don’t want to spend time and money for shots.

     1                 2                 3                 4                 5

Medication works without side effects.

     1                 2                 3                 4                 5

We don’t want allergy shots if we can’t be sure how long they 
will work.

     1                 2                 3                 4                 5

We have too many scheduling issues and other obligations.

     1                 2                 3                 4                 5

My other reason: ___________________________________ 

________________________________________________

     1                 2                 3                 4                 5

If this column has the most 4s & 5s, then it may be the best 
choice for you and your child. 
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V.  Glossary:

Allergen – any substance that can cause an allergic reaction.  An allergic reaction occurs because the immune sys-
tem has an abnormal antibody called IgE which overreacts to particles that we call allergens.

Allergen immunotherapy – the medical term for allergy shots. Immunotherapy is the process of getting shots of specific 
allergens to boost your immune system’s ability to protect itself from allergy symptoms caused by the allergens.

Allergic asthma – asthma that is triggered by allergic exposures.

Allergic conjunctivitis – eye symptoms such as itching, tearing and redness due to allergic exposures.

Allergic rhinitis – nasal symptoms such as sneezing, runny nose and nasal congestion due to allergic exposures.

Anaphylaxis – a whole body allergic reaction provoked by an allergic exposure.  

Build-up phase – during this phase, allergy shots progressively increase in the amount of allergen administered.  

Environmental controls – modification of the home and personal surroundings to improve allergen avoidance.   
Examples include pet removal, cockroach extermination and dust mite covers. 

Geographic regions – pollen seasons and species vary from one part of the country to another.  The recognized  
allergenic regions include: Northeast, Southeast, Southwest, Great Lakes, Plains, Mountain, Desert and Pacific.

Maintenance dose – the dose that gives the most therapeutic response without significant systemic reactions.

Maintenance phase – begins when the maintenance dose is reached.  
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