
Other experts have blamed rising rates of asthma on a deficiency 
of vitamin D. Vitamin D is believed to be essential for lung and 
immune system development. Because children tend to spend 
more time indoors, this reduces exposure to sunlight which results 
in reduced vitamin D production.  

“The reasons for the rise in the prevalence of asthma appear to 
be quite complex. New research may back one or more of these 
theories,” says Peters. “Then again, perhaps this research will also 
lead to the discovery of other contributing factors.”

In the meantime, when your kids return from outdoor summer 
activities a little dirty, consider it good news for their health and 
well-being.

Anju Peters, MD, FAAAAI, is associate professor in the Allergy/
Immunology division at Northwestern University’s Feinberg School of 
Medicine and is a Fellow within the American Academy of Allergy, 
Asthma & Immunology.

According to the American Academy of Allergy, Asthma & 
Immunology (AAAAI), more than 23 million people in the 
United States have asthma, and this number is rising. 

One of the leading theories behind the rising rate is the “hygiene 
hypothesis.” It suggests that living conditions in much of the 
world might be too clean and our kids aren’t exposed to germs 
that train our immune systems to tell the difference between 
harmless and harmful irritants.

“This concept is supported by studies that show that individuals 
living on farms develop fewer allergic diseases,” acknowledges 
Anju Peters, MD, FAAAAI. “The theory is that farm animals 
increase exposure to germs and germ components called 
endotoxin. These endotoxins stimulate the immune response and 
decrease allergic inflammation,” she explains.

In addition to the hygiene hypothesis, researchers have also shown 
that increased use of certain medications may be contributing 
to the increase in asthma. For example, studies have shown that 
increased antibiotic use parallels the rise in allergy and asthma. 
The researchers suggest that early antibiotic use changes the 
bacterial flora, which impacts the development of allergic diseases 
such as asthma. Recently, one study also suggested that increased 
use of acetaminophen instead of aspirin in children might be 
responsible for the increased risk of allergic diseases.

Some experts believe that lifestyle changes associated with diet and 
activity are responsible for the asthma epidemic. Increased obesity 
in general has been suggested as a possible factor responsible for 
the increase in asthma prevalence. 
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You deserve expert care
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“The reasons for the rise in the 
prevalence of asthma appear to be 
quite complex”

— Anju Peters, MD, FAAAAI
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The sting of fire ants, continued on page 3

The sting of fire ants
As summer gears up, the warmer temperatures mean your children are 

likely to spend more time playing outside. But for some kids, outdoor 

activities need to come with special precaution in regards to fire ants. 

Fire ants are a specific kind of insect that can sting. Usually an insect sting 

means pain and discomfort lasting only a few hours. Symptoms may include 

redness, swelling and itching at the site of the sting. 

However, if your child is allergic to insect stings, it means that his or her 

immune system has overreacted to the venom injected. After the first sting, 

your child’s body produces an allergic substance called Immunoglobulin E 

(IgE) antibody. If stung again by an insect of the same species, the insect 

venom interacts with this specific IgE antibody, which triggers the release of 

substances that cause allergic symptoms. 

What are the symptoms of severe 
reactions?
For a small number of people with fire ant allergy, stings may be life-

threatening. This reaction is called anaphylaxis. Symptoms may include 

itching and hives, swelling in the throat or tongue, difficulty breathing, 

dizziness, stomach cramps, nausea or diarrhea. In severe cases, a rapid fall in 

blood pressure may result in shock and loss of consciousness. Anaphylaxis 

is a medical emergency and may be fatal. Anyone experiencing these 

symptoms after a fire ant sting should obtain emergency medical treatment 

immediately. After acute treatment you should also obtain a referral to an 

allergist/immunologist to learn about treatment options. 

How can I 
identify fire ants?
“Fire ants build nests of dirt in 

the ground that may be quite 

tall (18 inches) in moist clay type 

soil,” according to Theodore 

Freeman, MD, FAAAAI, an 

allergist/immunologist who has 

been studying fire ants for more 

than 25 years. 

However in dry, sandy soil the 

mounds may be entirely flat. 

Since fire ants do not remove 

vegetation from the area around 

their mounds, some may be very hard to see. They also like to build 

their mounds in disturbed soil, so mounds often start along sidewalks or 

roadways or at the edge between cultivated areas and grass. 

How can I prevent my child being stung? 
Dr. Freeman says, “Stay away!” Fire ants, like other insects, are most likely 

to sting if their homes are disturbed. Unfortunately, since some mounds 

are flat, they may be stepped on accidently resulting in hundreds of ants 

coming to the defense of the mound. Removing mounds requires killing the 

queen. Commercial products are available, but take several weeks to make 

the mounds disappear. 

If your child encounters or accidently disturbs a mound, tell him or her to 

move away quickly; the longer you stay near a mound the more stings you 

may get. Make sure your child wears closed-toe shoes and socks outdoors; 

avoid letting him or her go barefoot outside. When working in the garden 

or yard, wear work gloves. Shoes and gloves allow you the chance to get 

away from the mound and remove the shoes, socks and gloves with the 

attached stinging fire ants before they can reach your skin.

How do I treat a sting?
“Fire ants will actually bite and hold onto you with their mandibles while 

they sting and may remove their stinger, rotate and sting again,” notes 

Freeman. 

“The venom fire ants inject will kill bacteria and will kill some of your skin 

cells. This results in the formation of a blister that fills with a cloudy white 

material (dead cells) in about 24 hours. While this looks like a pus-filled 

lesion that should be drained, it is really sterile, and needs to be left alone,” 

advises Freeman.

The following steps can help in treating local reactions to fire ants stings: 

•	 Elevate the affected limb and apply a cold compress to reduce swelling 

and pain. 

•	 Gently clean area with soap and water to prevent secondary infections; 

do not break blisters. A single queen fire ant mound at 
street curb. 

“Fire ants build nests of dirt in the 
ground that may be quite tall (18 
inches) in moist clay type soil”

— Theodore Freeman, MD, FAAAAI
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Th e sting of fi re ants, continued from page 2

•	 If	the	blister	is	accidently	scratched	open,	continue	to	clean	the	area	with	

soap and water. 

•	 Use	topical	steroid	ointments	or	oral	antihistamines	to	relieve	itching.	

•	 See	your	doctor	if	swelling	progresses	or	if	the	sting	site	seems	infected.	

If your child is severely fi re ant allergic, carry an auto-injectable epinephrine 

device. Learn how to administer the epinephrine, and replace the device 

before the labeled expiration date. 

Remember that epinephrine is a rescue medication only, and you must still 

take your child to an emergency room immediately if he or she is stung. 

Those with severe allergies may want to consider wearing a bracelet or 

necklace that identifi es the wearer as having severe allergies.

WhEn ShoUld I SEE an allErgISt?
Anyone who has had a serious adverse reaction to a fi re ant sting should 

be evaluated by an allergist/immunologist, who will recommend testing to 

determine whether an insect allergy exists. 

If you’re part of the 10% of adults who experience large local reactions to 
stings from insects like bees, wasps and yellow jackets, relief may be in sight. 
A recent study funded by the National Institutes of Health and published 
in Th e Journal of Allergy and Clinical Immunology found that venom 
immunotherapy prevents large local reactions to insect stings in people whose 
reactions were frequent and severe. Currently, venom immunotherapy is only 
available to people who are at risk of life-threatening allergic reactions to 
insect stings. 

Twenty-nine people were enrolled in the study. Each person was 
tested for skin reactions to venom stings. Nineteen study patients 
then began to receive immunotherapy shots while the remaining 10 
served as controls. Sting challenges were repeated after 7 to 11 weeks 
and annually thereafter for up to 4 years. Th e authors found that after 7 
to 11 weeks of treatment, the size and duration of large local reactions 
decreased 42% and 53%, respectively, in treated patients and 
18% in the control group. Th e response in the treatment group 
was similar after 1 year and improved after 2 to 4 years to 60% 
and 70% respectively. 

Th e study fi ndings show that venom immunotherapy may 
be an option for people who experience frequent and severe 
sting reactions. However, additional studies are needed to establish 
the safety and effi  cacy of venom immunotherapy for this group of 
individuals. 

Your child’s allergist/immunologist will help determine the best form of 

treatment. People who have severe allergies to fi re ants should consider 

receiving fi re ant whole body extract immunotherapy, a highly effective 

vaccination program. 

Patients who receive appropriate treat ment such as immunotherapy and 

who practice careful avoidance measures can still participate in regular 

outdoor activities. 

Theodore M. Freeman, MD, FAAAAI, is a retired Air Force Colonel. He is now 

in private practice in San Antonio, TX, and is a Fellow within the American 

Academy of Allergy, Asthma & Immunology. He has been researching and 

writing about fi re ants for more than 25 years.

iMMunotherApy couLD proviDe reLieF For LArGe LocAL 
reActions to insect stinGs
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Prepare for summer skin flare-ups
Summer is finally here! It is time for your camping trip, family vacation, day 

at an amusement park or visit at Grandma’s house.  

It may also be time for your child’s skin allergy flare-ups. Symptoms often 

include hives (raised, itchy bumps). Some people get dry itchy patches. 

Sometimes the rash can even have fluid-filled blisters. These rashes don’t 

have to spoil the fun. Knowing the causes and being prepared can help 

make your summer outings enjoyable for everyone.

According to Dr. Julie McNairn, a member of the American Academy of 

Allergy, Asthma & Immunology, there are several tips for taking the heat 

out of summer skin allergies. 

Beware of the sun. Hives can be triggered by heat or sweat, so make 

sure your kids drink plenty of fluids, avoid becoming too hot and wear 

sunscreen. 

Be prepared. Eczema can worsen in the summer, especially if there is 

excess sweating. Have a skin care treatment plan. This may include having 

on hand mild bathing products. Check with your allergist to see if an 

antihistamine or steroid might help.

Beware of contact with certain plants. Poison oak, sumac or ivy can all 

lead to skin rashes. There is a saying you can teach your children: “Leaves 

of three, let them be.” Some people are sensitive to the point that their 

conditions can flare up when in contact with grass or other plants. For 

protection, your children can wear long pants and long sleeves if outdoor 

plants cause a reaction. 

The eyes have it. High pollen levels can cause itchy, runny eyes. Other 

contacts can also cause symptoms around the eyes. Be sure to tell your 

doctor if the skin allergies also involve the eyes.

Bug bites. Can cause a severe local reaction in some people. Insect 

repellant can help. Ticks can also be a cause. If a tick is discovered, remove 

the whole body and save it to show to your doctor.  

Insect stings. It is normal for bee and wasp stings to cause a minor rash.  

However, for people with actual stinging insect allergies, these stings 

can cause a severe reaction — in some cases anaphylaxis — and require 

emergency treatment.  Always report the reaction to your doctor in case 

testing is needed.

Curious about the 
difference between 
food allergies and food 
intolerance? Not sure 
what a peak flow meter 
is? Get answers to these 
and other questions 
about allergies and 
asthma: www.aaaai.org/
patients/question-week/

Become a fan and stay up-to-date with the latest patient 
education tools. Log on to Facebook and search for 
“American Academy of Allergy, Asthma and Immunology.”

Facebook is a registered trademark of Facebook®, Inc.

Allergens climb. Summer time is 

the time for high mold counts, poor 

air quality with smog and ragweed, 

depending on where you live. 

Worsening nasal allergies or asthma 

can cause skin flare ups.

Year-round rashes. Certain 

foods, medications, environmental 

allergens, and even sunscreen, 

fragrances and nickel can cause 

rashes any time of year. A diary of 

what has been eaten or touched 

may help you and your doctor 

determine what might be causing 

the rash.

It is not an allergy at all! Infections are common in the summer and 

can cause hives or rashes. Not to worry — these usually respond to 

antihistamine and time, though they might need other treatment. Prickly 

heat or heat stroke can look like an allergy.  

“If any of theses rashes are severe, involve breathing troubles, confusion, 

nausea or circulation problems, get medical help right away,” warns 

McNairn.

If your child has already been diagnosed with skin allergies, a visit to 

your allergist can help you prepare for summer. Allergist/immunologists 

are specially trained doctors who can help your regular doctor take care 

of summer skin rashes. Prepare for your allergies ahead of time, with 

antihistamines, creams, and any regular allergy (or asthma) medications. 

Treatment depends on the cause.  

Julie McNairn, MD, is board-certified in allergy/immunology, and is a 

member of the American Academy of Allergy, Asthma & Immunology.  

She has a private practice in Middletown, OH, providing care for patients 

of all ages. She has been involved in research and published several 

articles. When not taking care of patients, she is an avid crafter and enjoys 

spending time with her family exploring the parks of southwestern Ohio.
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Packing an allergy-safe picnic basket 

1. Ask first. If picnic attendees include people outside of your immediate family, 
ask ahead of time if anyone has specific food allergies.  If someone has an allergic 
condition, inquire about any precautions you can take in food preparation to make 
the picnic allergy-safe.

2. Keep it simple. Picnics are casual affairs, so make your menu uncomplicated. 
Fresh fruits and vegetables, and basic sandwiches and salads are easy to make and 
transport, and fewer ingredients means less potential for an unexpected allergic 
reaction. 

3. Make it yourself. Prepackaged picnic foods from the deli or grocery store 
may save time, but they can also contain hidden allergy triggers. Many premade 
marinades or salad dressings contain allergens like wheat and soy, and hummus, a 
popular dip and spread, includes sesame. Creating your own salads, dips, dressings 
and marinades is easy, and ensures that the food you’re eating is allergy-safe. 

4. Pack food separately. If your picnic basket contains a mix of foods for both 
allergic and non-allergic picnickers, be sure to pack foods in separate sealed 
containers, or bring two baskets and designate one allergy-friendly. Bring 
hand wipes and use condiment packets rather than shared jars to avoid cross-
contamination. 

5. Practice food safety. Remember to follow basic food safety tips when 
picnicking to keep everyone safe and healthy. Keep cold foods cold and hot foods 
hot to prevent bacteria growth. If you’re planning to grill, pack raw meat separately 
and handle carefully. The FDA has more outdoor food safety tips: http://www.
cfsan.fda.gov/~dms/fssummer.html 

More picnic tips: 
Bring a clean tablecloth to cover the picnic table. This will prevent contact with 
germs and any allergens left over from previous picnics. 

Potluck-style picnics and barbecues can be a minefield for those with food allergies. 
Always bring allergy-safe options for yourself or your child, and have whoever is 
doing the grilling cook your food first to avoid cross-contamination. 

Bring hand wipes or sanitizer in case there is no water at the picnic site. If you’re 
camping, remember that cleaning pots, pans and plates may be more difficult than 
at home, increasing risks for cross-contamination. 

Check cell phone coverage at your picnic or camp 
site, especially if you’re headed to a more remote 
area. Have a plan if you or someone you’re with 

does have a severe allergic reaction. 

Clean up when you’re done eating. 
Leaving food out in the open can attract 
bugs such as wasps and honeybees, to 
which many people are allergic. 

Try this recipe: 

Caprese Salad
E, W, P, S and N

Ingredients:
Three large, ripe tomatoes 
1/2 a cup of fresh whole-leaf basil
1/2 pound of fresh mozzarella
Extra virgin olive oil
Sea salt 
Freshly-ground pepper 

Directions: 

Wash tomatoes and slice lengthwise. Cut 
mozzarella into 1/4-inch thick rounds. 
Arrange sliced tomatoes and mozzarella 
on a serving plate and top with basil. 
Drizzle with about half a tablespoon of 
olive oil and sprinkle with salt and freshly 
ground pepper. 

Serve immediately as is or with fresh 
sliced bread (wheat-allergic diners should 
omit the bread or choose an allergy-safe 
option). Serves two to three people. 

Key:
M=Milk-free; E=Egg-free; W=Wheat-free; 
P=Peanut-free; S=Soy-free; N=Nut-free

For allergy-safe recipes and more, visit 
www.aaaai.org/patients.stm. 

Whether it’s a romantic outing or family trip to the beach, the summer months are the perfect time for dining outdoors. Like all food-
focused events, picnics pose special challenges for people with food allergies, but with careful planning it’s easy to put together an 
allergy-friendly picnic basket that everyone can enjoy. 


