Patient Information:  Cough and the Common Cold
Information Sources: Barton and Schmitt instructions for Pediatric Patients and UpToDate handout


What causes a cold? 

Most coughs and colds are due to viral illnesses.  Children under six years of age average six to eight colds per year.  Children who are around other kids tend to have even more colds during the year.  Colds tend to be more common in the fall and winter months, though they can occur at anytime during the year.  Cough is a protective reflex that helps to clear the airway and lungs.  Colds are not caused by exposure to cold air.

How did my child catch a cold?
Colds are transmitted from person-to-person either by direct contact or by contact with the virus in the environment (touching doorknobs, sharing cups, grocery carts, countertops, toys, etc).  Viruses can be passed into the air by breathing, sneezing, or coughing.  Most colds are contagious during the first two to four days of symptoms.

What are the symptoms of a cold?
The common cold can present one to two days after exposure.  The symptoms include nasal discharge of any color (clear, yellow, green, brown), fever >100.4, sore throat, cough, irritability, difficulty sleeping, and decreased appetite.  These symptoms can last for as long as 10 to 14 days.

How can I help my child at home?
Cold symptoms in children are treated differently then cold symptoms in adults.  Acetaminophen (Tylenol®) may be used to treat discomfort due to fever.  Ibuprofen (Motrin ®) may be used in children >6mo of age.  
Encourage your child to drink liquids.  Continue breastfeeding through the cough/cold.  Formula or milk does not need to be eliminated from your child’s diet, as they do not worsen coughs/colds.  Warm, clear liquids like chicken broth, herbal tea, or half strength apple juice can be given to children over 6 months to help calm the cough and thin the mucous.
Humidified air can help with a runny nose and nasal congestion.  Using a cool-mist humidifier near the head of the bed or in the room where the child spends a good part of the day will help loosen the mucous.  Taking the child into a hot, steamy bathroom for 15-20 minutes may also help relieve some of the congestion.  For infants, see our handout on using saline (salt) water and the bulb syringe to temporarily remove nasal secretions. Older children will benefit from using a saline spray, followed a minute later by blowing their nose.  Elevating the crib mattress to 30-45 degrees (or giving a child over 2 an extra pillow or two) may also help with nasal congestion and make it easier for them to sleep.  
In children > one year old, a ½-1tsp of buckwheat honey (dark honey) given with warm water or non-caffeinated tea at bedtime may reduce the frequency of night-time cough and allow your child to sleep better. (Arch of Pediatrics and Adolescent Medicine, Dec 2007).
Should I give my child medication for the cold or cough?
In January 2008, the United States Food and Drug Administration (FDA) recommended that over-the-counter cough and cold medicines (decongestants, cough medicines, expectorants, and antihistamines) not be used to treat children younger than two years.  In addition, the FDA recommends that these products not be used in children ages 2-6 years old.  These over-the-counter medicines have not been proven to be effective and may have dangerous side effects.  Aspirin should never be given to a child under 18 years of age.
Page the doctor on call or go to the Emergency Room if any of the following:
· Difficulty breathing, working harder to breathe that is not improved after cleaning out the nose
· Wheezing (a high pitched whistle at the end of the breath) that persists

· Other signs of distress with breathing – nostril flaring, retractions (pulling of the skin around the ribs or between the ribs), grunting at the end of each breath, blueness around the lips or fingertips

· Your child is acting very sick, irritable, decreased responsiveness
· Refusing to drink liquids and urine output less then every 6 hours

Call during regular business hours if :
· Your child is irritable despite Tylenol or Motrin or not eating or sleeping well
· Your child is fussier when laying flat

· Fever > 100.4 F (38.0 C) for 3 days
· Cough lasts > 3 weeks

· You have any other concerns
