
FOR A 
HEALTHY 

START TO THE 
SCHOOL 
YEAR!

Prevention and 
Treatment of Back- 

to-School Afflictions 
and Illnesses



Are you all set for back to school? 
Be careful of the afflictions and 
illnesses that may affect people of 
all ages at this time of year.
Whether it is an itchy head, a runny nose, or sudden nausea, the 
appearance of these symptoms often takes us by surprise and 
upsets our daily life. 

With this in mind, this practical guide full of useful information 
was created to help you take better care of your loved ones. 
Consult it with your child, so that your entire family will be ready 
to face the illnesses associated with going back to school! 
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Mommy,  
it itches!

LICE
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What is a louse?
There are three kinds of lice: head lice, body lice, and pubic lice, 
more commonly called “crabs.” They are three different species 
of insects that live in distinct areas of the body, but all feed on 
human blood. 

Head lice are the second most frequent  
infection in children, after colds. We will 
therefore focus on this type of lice.

Head lice are miniscule brown or 
grey insects that live at the roots of 
human hair. They are around the size 
of a sesame seed, and have six legs 
that allow them to cling to a shaft of 
hair and move quickly on it. 

ACTUAL 
SIZE
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Adult lice can lay up to ten eggs per 
day in envelopes called “nits,” which 
are the size of a grain of sand. Nits are 

shiny and translucent, and greyish-
white in colour. They are found near the 

scalp, less than one centimetre from the 
hair root. They are attached to the hair shaft by 

a substance secreted by the adult louse that acts like glue, which is 
why they are hard to remove. 

The eggs hatch seven to twelve days after they are laid. Young 
immature lice, called nymphs, are the size of a pinhead and are 
able to move very rapidly. Nymphs must feed on human blood 
for 24 hours following their birth, and therefore cannot survive 
elsewhere than on the human scalp. 

Ten days after they hatch, the nymphs become adult lice, capable 
of reproducing and laying eggs. The complete lifespan of a louse is 
approximately 20 to 30 days. 

DID YOU 
KNOW?

Empty egg cases can remain 
stuck to the hair for several years, 

even if the person is no 
longer infested.
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Life cycle of head lice:

Sources: GOUVERNEMENT DU QUÉBEC, Guide d’intervention : Pédiculose du cuir chevelu, [En ligne], 2012,  
[http://publications.msss.gouv.qc.ca/acrobat/f/documentation/2012/12-271-05W.pdf] (In french only)

Lifespan: 20-30 days
Egg production: 5 nits per day

Nits

1st stage nymph 

2nd stage nymph

3rd stage nymph 

1.5 days

7-12 days

3 days

3 days

3 days

Mature louse
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WHO IS MOST AT RISK OF BEING INFESTED 
BY HEAD LICE?

In Quebec, 72% of head lice infestations affect children age 5 to 17. 
Black children have a lower risk of contracting the infection because 
their hair is more oval-shaped, making it more difficult for lice to 
attach.  

The most common times for lice transmission are the start of the 
school year and right after school holidays, especially in early fall 
and in the winter. For this reason, sharing caps and hats should be 
forbidden. 

HOW TO KNOW IF YOUR CHILD HAS LICE 
OR NITS

Often there is no sign on the skin. Sometimes you can see the 
presence of “papules,” small red or pink pimples on the scalp, 
mainly behind the ears. After a while, lesions caused by scratching 
the infested area can also be seen. If the child has not been treated 
and continues to scratch, these lesions can even become infected.
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The most frequent symptom of an infestation is itchiness of the 
scalp, neck, and ears, sometimes to the point of preventing the 
child from sleeping, making him or her more irritable. 

To detect lice:

• Sit somewhere with good lighting: lice move away from light, 
and their movement will make it easier to see them.

• Pay particular attention to the nape of the neck and the area 
behind the ears. Use a magnifying glass if necessary! 

• Wet the hair before combing it with a fine-toothed comb. 
Applying hair conditioner helps to slow down the lice, making 
them easier to find and remove, but using conditioner may 
cause certain treatments to be less effective. Ask your health 
professional about this.

• Equip yourself with a good quality comb  
(made of ABS plastic or metal). The teeth  
of the comb must be no more than  
0.2 to 0.3 mm apart.
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•  Separate the hair into strips the same width as the fine-toothed 
comb, and comb it strand by strand. Start as close as possible 
to the scalp, inserting the comb well into the strand, and gently 
comb to the ends of the hair.

• After each strand, examine the teeth of the comb and wipe it 
on a white tissue in order to see clearly whether there are any 
lice. After each stroke, rinse the comb in hot water.  

• Repeat for all the hair. Wash your 
hands and the articles used 
(comb and towel).

DID YOU  
KNOW?

A good inspection 
should take about 

30 minutes!
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HOW TO GET RID OF LICE 

There are a number of different treatments available on the 
market. The way they are applied (for example, on wet or dry hair) 
and the application time may vary from one product to another. 
They must all be applied more than once, but some will require 
only one repeat application (nine days after the first), while others 
will require two (7 and 14 days after the first application). All must 
be applied in sufficient quantity to thoroughly saturate the hair, 
especially at the nape of the neck and behind the ears. Ask your 
health professional about treatments, and follow his or her advice 
carefully for best results.

A fine-toothed comb must be used to remove the visible lice, 
nymphs, and nits each time the treatment is applied and on 
the 2nd, 11th, and 17th day after the first application. (See the 
preceding section for detailed steps.)

Preventing your child from becoming reinfected:

• Examine the hair of all family members and close friends. 
Preventative treatment is strongly discouraged, as the products 
used may irritate the scalp. In addition, lice may become 
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“resistant” to treatments and subsequently harder to get rid of if 
infestation does occur.

• Wash fabrics (clothes, bedding, towels, etc.) that have been in 
contact with the child’s hair in the three days preceding the 
treatment. Use a hot water wash cycle, and put the laundry in 
the dryer for at least 20 minutes.

• Store other objects (toys, pillows, stuffed animals, etc.) that 
were in contact with the child in the three days preceding the 
treatment in tightly sealed plastic bags for two weeks.

• Soak hair brushes and small combs in undiluted anti-lice 
shampoo or hot water for five to ten minutes. 

• Clean the child’s environment by vacuuming the floors, furniture 
surfaces, and bench seats in the car.
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Remember that it is much rarer to catch  
lice by indirect contact. Therefore,  
it is preferable to spend more time  
thoroughly examining the child’s  
head than cleaning the entire  
house from basement  
to attic!TA

K
E 
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AND WHAT ABOUT THE EYEBROWS?

Head lice are sometimes found in the eyebrows. To get rid of 
them, you have to suffocate them by applying petroleum jelly 
two to four times a day for one week. To remove the dead 
nits, simply use eyebrow tweezers or your nails, sliding them 
across the eyebrows. 
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HOW TO KNOW IF THE TREATMENT  
WAS EFFECTIVE

If a living louse, nymph, or nit is found 17 days after the beginning 
of treatment, the treatment was probably not effective. Consult 
your health professional, who will be able to assess with you the 
reasons why the treatment failed and advise you on the best way 
to proceed.

As a result of the irritation caused by the treatment as well as the 
lice, the child may continue to scratch for a few more days, even 
if the infection is gone. If this happens, it is important to regularly 
inspect the hair, every two or three days. A complete additional 
treatment is not recommended if there are no living lice or nits. 
Ask your health professional, who can suggest ways of relieving 
the itchiness.
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TRICKS AND TIPS FOR AVOIDING LICE: 

• Advise children not to lean their head against the heads  
of their friends. 

• Make children aware that they should not share hats, brushes, 
scarves, or other objects that may have been in contact with  
the hair. 

• Inspect the hair with a fine-toothed comb (ideally once a week), 
especially when children are in school.

It is possible, even probable, that you will find  
more dead nits in your child’s hair, since they  
can stay stuck to the hair for several years. When  
they are more than one centimetre from the scalp  
and they are white and dried out, it is not likely  
that they are still living. Therefore, they do not  
justify another treatment.TA

K
E 
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O
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E

!
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• Increase the frequency of inspections if someone the child  
has been in contact with has lice (ideally once a day).

• Keep long hair tied back during periods of risk, such as the 
return to school. 

Should a haircut be considered? This can have a negative effect 
on the child’s self-esteem. In addition, hair length has little effect 
on the risks of infection. In summary, with current treatments and 
the control measures suggested, hair cutting is not very useful. 
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MYTH OR  
REALITY?

MYTH. Lice do not have wings,and  
cannot jump. They move by crawling,  

most of the time through direct head- 
to-head contact. More rarely, they can  
move indirectly through brushes, hats,  

or other objects that are in contact  
with the hair.

MYTH. Lice do not differentiate between 
clean hair and dirty hair. What interests 
them is human blood. Therefore, 
they attack everyone, whether rich 
or poor and, fortunately, they do not 
carry disease.

Lice fly 
and jump from 

one head to 
another. 

Lice are a 
sign of lack of 

cleanliness and 
poverty.
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MYTH. Lice cannot live for more than 
three days on surfaces, as they are no longer 

able to feed on human blood and become 
dehydrated. 

REALITY. Many infected  
people don’t have any symptoms 
initially. Itchiness may occur  
only four weeks after the 
beginning of the infestation.  

 
MYTH. Anti-lice chemical sprays, called 
pediculicides, are not effective and can 
even be dangerous for people’s health 
when sprayed in the home. It is better to 

vacuum floors and other surfaces, and to 
clean with the usual cleaning products. 

Head lice 
live for several 
weeks in beds, 

sofas, and 
clothing.

Children 
with head lice 

may not have any 
itchiness.

An anti-lice 
product(insecticide) 

must be sprayed  
in the home.
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MYTH. These treatments 
would act theoretically by 
suffocating the lice, but 

they would not be very 
effective and, in reality, would 

only slow down the lice. The lice 
would start moving again shortly 

after washing the hair and rinsing out the 
product. In addition, certain products could even interfere with the 
effectiveness of treatments and be harmful to children’s health.  

MYTH. Lice cannot survive on animals, 
since they cannot feed  
on their blood.

Non-medicinal 
treatments (vaseline, 

peanut butter, mayonnaise, 
tea tree oil, olive oil, 

hair gel, essential oils, 
and vinegar) are effective  

on hair.

Animals 
can carry 

lice.



Daddy, 
I have a 
stomach 

ache!

GASTROENTERITIS
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GASTROENTERITIS What is gastroenteritis? 
Gastroenteritis is an inflammation of the stomach (gastro) and 
the intestines (enteritis) caused by a germ, usually a virus, or more 
rarely a bacterium or parasite. In children, gastroenteritis is often 
caused by rotaviruses and noroviruses. These viruses are found in 
fecal matter and are transmitted by objects or by certain parts 
of the body, for example, when the hands come into contact with 
the mouth.

To protect itself against germs, the body attempts to eliminate 
them. The following symptoms are thus likely to develop:

• Nausea and vomiting
• Diarrhea
• Abdominal cramps
• Slight fever

Generally, the infection appears suddenly and disappears after 
one to three days. The stools can take from seven to ten days to 
become normal again. 
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WHICH CHILDREN ARE MOST AT RISK?

Children from six months to two years of age are the most at 
risk of having gastroenteritis, as they touch everything and often 
touch their mouths with their hands. In addition, their immune 
system is not as strong as that of older children.

In older children and adults, gastroenteritis is highly contagious 
and also very widespread.

HOW TO TREAT GASTROENTERITIS 

Gastroenteritis generally resolves on its own in 24 to 48 hours. It 
is important to drink frequently during this period, since vomiting 
and diarrhea cause the body to become dehydrated and lose 
minerals, salts, and sugars that are essential for proper organ 
functioning. But what exactly should you drink? A rehydration 
solution! These solutions are recommended for gastroenteritis, as 
they contain the ideal quantity of water, minerals, salts, and sugars, 
thus helping the body to quickly rebuild its reserves. Therefore, 
they allow for better rehydration than water alone, which is not 
sufficiently salty or sweet. 
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The recommended quantities vary according to the child’s weight 
and the severity of the diarrhea or vomiting. Inquire with your 
health professional to determine the quantity of liquid to give your 
child. 

Nausea and diarrhea medications 
are not recommended for people with 
gastroenteritis, as they block the body’s 

defence mechanism by preventing it from 
eliminating the germs causing the infection. 

They do not decrease the duration of 
gastroenteritis, and could even aggravate 

the infection. Consult your health 
professional on this matter. 

DID YOU KNOW?
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Rehydration solutions are available on the market in different 
flavours and in the form of ready-to-drink liquids, powder packets 
to be diluted, or popsicles. Since powders must be diluted in a 
very specific way and popsicles contain only a small quantity 
of rehydration solution, ready-to-drink liquids are often a more 
practical and easier to use option. Here is a recipe for a homemade 
rehydration solution that can be used temporarily:

Homemade recipe: Temporary rehydration solution

Ingredient Quantity

Bottled or boiled water (cooled) 2½ cups (600 ml)

Unsweetened orange juice 1½ cup (360 ml)

Table salt ½ teaspoon (2.5 ml)

This solution will keep for 12 hours at room temperature or 24 hours 
in the refrigerator. It is essential to follow the recipe carefully, 
as a mistake could make dehydration worse. In case of doubt, 
consult your health professional.
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During an infection, it is important to watch for the signs and 
symptoms of dehydration:

• Decrease in urine (not urinating at least every six hours  
during the day)

• Increase in thirst (dry mouth)

• Lack of tears when the child cries

• Dark rings around the eyes or hollow, sunken eyes

• Greyish, pale, or dry skin 

• Fatigue, irritability, excessive drowsiness, lack of energy
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Remember that gastroenteritis 
is generally not very dangerous 
when it is properly managed. 
However, if the person who 
has contracted it becomes 
dehydrated, the complications  
can be serious.

TA
K

E 
N

O
T

E
!

Chicken broth, fruit juices, 
energy drinks, and flat soft drinks 
contain too much salt or sugar, 
and are not advised for people 
with gastroenteritis. Some may 

even aggravate diarrhea 
or dehydration.

DID YOU KNOW?
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HOW TO PREVENT GASTROENTERITIS

Gastroenteritis is contagious as soon as symptoms appear and 
up to 48 hours after their disappearance. For this reason, it is 
recommended to keep children at home during this period so that 
they don’t infect others around them. 

To avoid transmitting the infection at home, it is important to 
apply certain preventative measures:

• Teach children hand washing. To help you, affix to the mirror of 
the bathroom the attached self-stick guide «Eliminate viruses 
in four easy and effective steps».

• Disinfect any objects used with a bleach solution (one part 
bleach to nine parts water).

• Frequently wash the sick person’s clothes and bedding, and 
place his or her toothbrush away from those of other family 
members. 

• Do not share utensils or bath towels that have not been washed. 
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Rotavirus vaccination is planned in Quebec’s immunization 
schedule. It helps reduce the number of severe infections 
caused by this virus, but does not prevent gastroenteritis 
caused by different viruses. 

Finally, remember that frequent hand washing is essential, 
especially after using the toilet, after a bout of vomiting or diarrhea, 
and before all meals. 

WHEN TO SEE A DOCTOR 

It is not always necessary to see a doctor when a child develops 
symptoms of gastroenteritis. However, if the following conditions are 
present, a medical visit is necessary:

• Child under six months of age

• Diarrhea for more than 48 hours or vomiting for more  
than 72 hours

• Persistent vomiting for more than four hours that prevents  
the child from being properly hydrated
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• High fever (≥ 39°C using a rectal thermometer or ≥ 38.5°C using 
an oral thermometer) or fever lasting more than 24 to 48 hours

• Dizziness, excessive sleepiness

• Blood in stools (darker or black stools) or in vomit (dark lumps)

• Painful abdominal cramps that are getting worse

• Symptoms of dehydration (refer to page 25)

A visit to the doctor is recommended as soon as a 
decrease in the child’s general health is observed.

AND WHAT ABOUT PROBIOTICS?

Probiotics are small living organisms (bacteria or yeast) that have 
a beneficial effect on intestinal health. In fact, they help remake 
and replace the “intestinal flora,” that is, the good bacteria that 
aid digestion and are often diminished when people suffer from 
diarrhea.
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Probiotics are found in the form of capsules, powder, drops, and 
yoghurt. They have few adverse effects and are generally safe, 
except for people who are seriously ill or have a weak immune 
system. They could help reduce the frequency and duration of 
diarrhea.

For more information, discuss probiotics with your health 
professional. He or she will tell you if they can be beneficial and 
safe in your situation. 
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MYTH OR  
REALITY?
MYTH. Normal eating should be resumed  

as soon as possible (as soon as the 
child can tolerate liquids) in order to 

provide the necessary energy to fight 
the infection. Bananas, rice, and 
applesauce are good examples of 

foods to reintroduce first. Avoid spicy, 
strong-smelling, high-fat, and overly 

sweet dishes. 

It is preferable 
to wait a few days 

after a bout of 
gastroenteritis before 

starting to eat 
normally again. 



CONJUNCTIVITIS
Mommy, 
my eye 
burns!
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What is conjunctivitis?
Conjunctivitis (or pinkeye) is an inflammation of the conjunctiva, 
the protective membrane that covers the whites of the eye and 
the inner surface of the eyelid. When the conjunctiva is infected, it 
becomes irritated and the small blood vessels that criss-cross it be-
come swollen, making it look red. The infection is usually caused 
by a bacterium (bacterial conjunctivitis) or a virus (viral conjunctivi-
tis), but can also be due to allergies, chemicals, or irritants (smoke, 
pool chlorine, facial cleansers, etc.).

For children, 50–75% of conjunctivitis is bacterial, so this guide will 
deal primarily with this type.

WHAT ARE THE SIGNS?

The symptoms of bacterial conjunctivitis are:

• Yellowish-white discharge
• Eyelids stuck together (especially upon waking)
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• Tearing
• Slight swelling of the eyelids
• Tingling or itching sensation
• Whites of the eye become pinkish or reddish
• Feeling of burning or grittiness in the eye

The infection usually begins in one eye but often spreads to the 
other.

HOW TO TREAT BACTERIAL 
CONJUNCTIVITIS

It usually goes away by itself within seven to ten days, and 
complications are rare. Warm or cold water compresses may be 
applied to the eye for a few minutes three or four times a day to 
relieve symptoms and remove dried discharge. It’s important to 
use bottled or cooled boiled water, and to not reuse the same 
compresses in order to avoid reinfection.

Artificial tears can soothe burning, itchy, and gritty sensations. 
Ophthalmic decongestants (eye drops for redness) should be 
avoided as they only camouflage symptoms and can actually 
irritate the eye further. 
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Applying antibiotic eye drops or ointment 
might be recommended to reduce the 
duration of bacterial conjunctivitis by one 
to three days and decrease the chance of 
spreading the infection.

Consult your healthcare professional. He or she will be able to 
recommend the right product for you.

DROPS OR OINTMENT?
Eye drops and ointment are equally effective treatments. 
Ointment can be more comfortable and easier to apply than 
drops for young children. However, it causes blurred vision for 
several minutes after application, which can be unpleasant.
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WHEN TO SEE A DOCTOR

You should see a professional as soon as possible if these symptoms 
appear:

• Pain in the eye

• Blurred vision

• Sensitivity to light

• Dilated or contracted pupil

• Associated headache or fever

• Symptoms that worsen

• Symptoms that persist after two  
or three days of treatment

Children under the age of two  
cannot properly describe their  
symptoms and therefore  
should be seen by a doctor  
or eye care professional.
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HOW TO PREVENT CONJUNCTIVITIS 

Conjunctivitis is highly contagious. It can be transmitted via 
direct contact (if a child touches their discharge and then touches 
someone else) or indirect contact (through objects handled by 
an infected person). Because they often share napkins, toys, and 
school materials, children have to be told to take these preventative 
measures when they have conjunctivitis:

• Avoid touching their eyes

• Wash their hands frequently (especially before and after they 
touch their eyes)

• Avoid sharing eye drops or ointment, facecloths, facial soaps, 
pillowcases, and other objects in contact with the face

So the child doesn’t get reinfected or pass the infection to other 
family members:

• Regularly wash with hot water objects in contact with the 
infected person’s face

• Discard all facial products that may have been contaminated
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Preventative measures must be taken throughout the entire 
contagion period, starting as soon as symptoms appear and 
ending when symptoms cease, or 24–48 hours after antibiotic eye 
drop or ointment treatment begins.

A WORD ABOUT VIRAL CONJUNCTIVITIS

Viral conjunctivitis is caused by a virus. It is the second most frequent 
type of pinkeye in children. Symptoms resemble those of bacterial 
conjunctivitis, but the discharge is clearer and thinner, less yellow and 
sticky. The virus responsible for conjunctivitis can sometimes cause 
other symptoms, such as sore throat or earache. 

The same precautions must be taken as for bacterial conjunctivitis 
in order to avoid spreading the infection, as it is equally contagious. 
Soothing treatments are the same (compresses and artificial tears), 
but antibiotic eye drops and ointment are ineffective against 
viral conjunctivitis. It usually goes away on its own in one to two 
weeks. If symptoms persist after this period, are severe, or get 
worse, consult a healthcare professional.



39
C

O
N

JU
N

C
T

IV
IT

IS

MYTH OR  
REALITY?

REALITY. Before being opened, eye drops 
will last until the date indicated on the 

box. Once opened, eye drops should 
not be kept for more than 30 days 
because the preservatives they 
contain are no longer effective after 

that period. They can infect the eye 
rather than heal it.

Ophthalmic 
drops must be 

discarded 30 days 
after opening.



Mommy, 
my nose is 

runny!

COLDS  
AND   
FLU
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Do I have a cold,  
or is it the flu? 
Colds and flu (also called influenza) are different respiratory 
infections caused by different viruses. Colds, while unpleasant, 
pose very few health risks. Flu, on the other hand, can develop into 
more serious problems like bronchitis or pneumonia.

HOW TO TELL THE DIFFERENCE
Colds are much more common than the flu, especially in kids. The 
following symptoms will help you tell them apart:
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DIFFERENCES BETWEEN THE FLU AND A COLD

Symptom Flu Cold
Fever Common

Temperature between 38˚C 
and 40˚C (between 100˚C and 
100.4˚C)
Sudden onset
Lasts 2 to 5 days

Rare

Cough Common
Lasts about 1 week

Common but mild

Headache    Common, sometimes severe Rare

Aches and pains Common, sometimes severe Rare

Fatigue Common and intense
Lasts a few days, occasionally 
longer

Common but mild

Nausea and 
vomiting

Common, especially in children Rare

Nasal conges-
tion and a runny 
nose

Rare Common

Sneezing Rare Common

Sore throat Rare Common

Chest pain Common, sometimes severe Common but mild 
to moderate

Quebec’s MSSS: http://www.msss.gouv.qc.ca/sujets/prob_sante/influenza/index.php?accueil_en
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Unlike a cold, the flu causes a general feeling of sickness that makes 
going about daily activities difficult. In both cases, symptoms last 
one to two weeks although some, like cough and fatigue, can 
last for several weeks. Fortunately, both cold and flu symptoms 
generally peak after two to four days and gradually subside 
afterwards. 

HOW TO PREVENT COLDS AND FLU

Colds and flu can be spread in various ways: through direct contact 
with an infected person, by shaking hands for example; through 
indirect contact, via objects touched by an infected person (the 
viruses can survive several hours on an object like a door 
handle); and through the air, when particles expelled when an 
infected person coughs, sneezes, or speaks are inhaled.

A cold is contagious several hours before and two to three days 
after the onset of symptoms. The flu, however, is contagious for 
one day before the onset of symptoms and for up to seven days 
after, sometimes even longer in children. 
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Good hygiene practices are the best way to avoid cold and flu. 
Here are a few:

• Wash your hands after coughing or sneezing, after contact with 
an infected person, and before each meal

• Teach children to cough and sneeze into a tissue or their elbow

• Teach children to avoid sharing objects, utensils, and napkins

• Avoid touching your eyes, nose, and mouth, which are gateways 
for the virus

• Clean regularly—counters, door handles, sinks, etc.
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Another way to prevent the flu is vaccination. The vaccine 
protects against the flu, but not against colds. It is effective 
against two or three types of the most common yearly flu viruses. 
The vaccine prevents most cases of flu but not all, as there are so 
many types. If infection occurs despite the vaccine, symptoms and 
complications are usually not as severe.

If your child shows flu symptoms, he or she should be kept home 
for a few days to rest and to avoid spreading the infection to 
classmates.

HOW TO TREAT COLDS AND FLU

The best treatment is still lots of rest and more fluids.

Some non-medicinal products can help alleviate symptoms, such 
as saline solutions for the nose that help liquefy mucus and clear 
the sinuses to make breathing easier. They come in drops and 
sprays; sprays penetrate deeper into the sinuses and may therefore 
be more effective than drops. Ask your healthcare professional, 
who can tell you about products developed specifically for 
children.
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Lozenges for children and sugar-free candy can reduce throat 
irritation. But be careful! Children must be able to suck on the 
candy without swallowing it, to avoid choking.

Cold-mist humidifiers in the child’s room can help ease nasal 
congestion and respiratory irritation (sore throat and cough). 
Humidity levels in the room should be kept low, at 45–55%, and 
the humidifier should be cleaned regularly so mold and bacteria 
don’t grow.
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WHAT ABOUT COLD AND FLU 
MEDICATION?

Over-the-counter medication can help alleviate symptoms but do 
not cure the infection. They are not recommended for children 
under the age of six because they aren’t very effective and pose 
a risk of overdose due to miscalculation or using two products 
containing the same ingredients. Side effects are rare but can be 
severe: convulsions, increased heart rate, hallucinations, and even 
death.

Many different kinds of over-the-counter cold and flu medication 
are available:

Cough syrups

While a cough can be embarrassing, it’s merely the body’s way 
of expelling excess mucus and fluids that are irritating the lungs 
and bronchial tubes. A cough shouldn’t be suppressed unless 
it’s preventing a child from sleeping. Furthermore, cough syrups 
haven’t been proven effective for children.
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Decongestants

Decongestants can help relieve a stuffy nose. However, they only 
temporarily mask the problem, and can cause side effects like 
agitation and insomnia in children. 

Antihistamines

Antihistamines can help dry out the nose and reduce sneezing 
in some children, but their effectiveness hasn’t been proven. 
They have some unpleasant side effects such as drowsiness and 
dizziness or, conversely, excitability, which is termed a “paradoxical 
reaction.”

Pain relievers

They are effective against pain, and relieve sore throat and 
headache due to nasal congestion. They also help alleviate muscle 
pain and fever that often accompany the flu. 
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Products to soothe all cold and flu symptoms contain numerous 
medicinal ingredients. It’s a good idea to choose products to deal 
with the symptoms present so as not to take ingredients needlessly. 
You must also be careful when buying over-the-counter cold and flu 
medication because many of them contain the same ingredients, 
and taking more than one could cause an overdose. They can also 
interact with medication prescribed by a doctor, over-the-counter 
products, and natural health products. Cold and flu medication are 
sometimes not recommended for certain people because of their 
health. Ask your healthcare professional before buying any of these 
products.

What about antibiotics? They are unfortunately ineffective against 
the viruses that cause colds and flu. Certain antiviral (anti-virus) 
medication can be used against the flu, based on a physician’s 
assessment.

  



50

C
O

LD
S

 A
N

D
 F

LU

WHEN TO SEE A DOCTOR

You should see a healthcare professional if the following symptoms 
occur:

• Fever lasting over 72 hours

• Excessive drowsiness, irritability, child won’t eat or drink

• Difficulty breathing or rapid breathing

• Difficulty swallowing

• Decrease in urine (not urinating at least every six hours during 
the day)

• Pain in the lungs or coughing up blood

• Intense earache

• Worsening of general health
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ALL ABOUT FEVER
A child’s temperature should be taken with an accurate 
thermometer, preferably rectally or orally if the child is over 
five years old. 
A child has a fever when his or her temperature is at or above 
the following: 
Rectal: 38.0°C   
Oral: 37.5°C
Axillary (underarm): 37.3°C 
Tympanic membrane (eardrum): 38.0°C



52

C
O

LD
S

 A
N

D
 F

LU

Here are some measures to take in case of fever:

• Lower the temperature with an antipyretic (anti-fever) 
medication

• Avoid overdressing the child—dress him or her in light 
clothing and cover with a blanket

• Keep the room at a temperature of about 20°C

• Keep the child hydrated and look for signs of dehydration 
(see the gastroenteritis section on page 20)

• Avoid cold and lukewarm baths,  
as they are uncomfortable  
and may raise the fever

DID YOU KNOW?
You shouldn’t apply rubbing 
alcohol to a child to reduce 
fever. The alcohol could be 

absorbed into the skin 
and is toxic to children.
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MYTH OR 
REALITY?

MYTH. While it is true that respiratory infections 
occur more often in the winter, there is 

no proven direct connection between 
catching a cold and the temperature. 
In cold weather people are in closer 
contact because they stay indoors much 
more, which perhaps contributes to the 

spread of colds and flu. 

MYTH. Vitamin C’s effectiveness 
against colds in children has not 
been proven. Echinacea and zinc 
have not been proven effective 
either. Moreover, they can cause 
adverse effects and the long-
term risks they pose for children 
are unknown.

The risk 
of catching 

a cold is greater  
when it’s 
cold out.

Vitamin C 
is an effective 
way to prevent 
and treat my 
child’s cold.



TROUBLE 
SLEEPING

Daddy,  
I can’t 
sleep!
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Children’s sleep problems
When children go back to school, their sleep schedule can be 
disturbed. There can be different reasons such as stress, fear and 
anxiety caused by a new situation at school, and the expectations 
that come with it. Bedtime can become a nightmare for kids—and 
grownups!

WHAT ARE THE EFFECTS OF LACK OF SLEEP?

Sleep helps children do better at school and feel better overall.

Lack of sleep can have a negative effect on schoolwork and reduce 
the ability to learn, remember, and concentrate. A good night’s 
sleep is necessary for retaining information learned throughout 
the day over the long term.

Lack of sleep can also impact a child’s behaviour by creating 
emotional problems (difficulty managing emotions, mood 
swings, and depression), symptoms of hyperactivity, and 
difficulty concentrating.
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Lack of sleep can also have a negative effect on a child’s health. 
It weakens the immune system, which increases the risk of 
contracting an infection or illness, and slows metabolism, which 
increases the risk of obesity, diabetes, and hypertension in the long 
term. Children who haven’t had enough sleep are also more likely 
to hurt themselves as they are less careful.

WHAT IS A GOOD NIGHT’S SLEEP  
FOR MY CHILD?

The number of hours a child needs to sleep changes with age and 
can vary depending on the person. Children can be said to have 
had an adequate amount of sleep when they wake up feeling 
rested.



57
T

R
O

U
B

LE
 S

LE
E

PI
N

G

The average amount of sleep time per age group should be as 
follows:

Age group                    Average sleep time

Preschool (3 to 5 years)     11 to 12 hours

Primary school  
(6 to 12 years)   

10 to 11 hours 

High school (12 to 18 years)        9 to 9½ hours
 

HOW TO PROMOTE SLEEP

Here are some tips to establish good sleep hygiene:

• Adopt a routine: set bedtimes and plan relaxing activities (taking 
a bath, reading a book, eating a healthy snack, talking, listening 
to music, etc.) during the week and on the weekend

• Set up the bedroom to encourage sleep: maintain a 
comfortable temperature, soft lighting, and a calm ambience
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• Reserve the bedroom for sleeping: avoid having a television or 
computer in the room and try not to use the space as a place for 
punishment or homework

• Finish homework and turn off the television, video games, and 
computer at least an hour before bedtime—these activities are 
stimulating and may keep the child from falling asleep

• Opt for regular physical exercise and extracurricular activities 
during the day or early in the evening, and avoid vigorous 
exercise in the hour leading up to bedtime

• Forbid consumption of stimulating food and drink (chocolate, 
chocolate milk, iced tea, coffee, soft drinks, etc.) during the three 
to four hours before bedtime

• Avoid having a big meal just before bedtime, but don’t put your 
child to bed with an empty stomach either. Choose small snacks 
low in sugar, such as a glass of milk
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ARE THERE TREATMENTS?

It’s normal for children to have periods when sleep is more difficult, 
such as when they go back to school. If insomnia persists every 
night despite trying the abovementioned tips, it might be wise 
to consult a healthcare professional. Sleep problems may be a 
symptom of underlying health issues, such as attention deficit and 

While extracurricular  
activity and physical 
exercise are important  
for children’s development,  
40% of Canadian children  
lack sleep because these  
activities take up too much  
time in their schedule.  
Sleep is a priority for children!  
It helps them do better in and  
outside of school.

TA
K

E 
N

O
T

E
!
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hyperactivity problems (ADHD), anxiety, or depression. Insomnia 
can be the side effect of certain medication, such as those for 
ADHD. It’s important to talk to a healthcare professional about it.

There are many medications for treating insomnia in adults, but few 
are recommended for children. Some natural health products may 
be useful for helping children fall asleep faster, but a healthcare 
professional should be consulted before use.
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MYTH OR  
REALITY?

MYTH. The brain does a great deal  
of work overnight. It recuperates and 
consolidates learning amassed  
during the day in the memory. 

MYTHE. It is not possible to recover  
lost sleep. The habit of sleeping in on 
the weekend may actually contribute 
to insomnia by changing the sleep 
cycle. Sleeping too long may reduce 
the sleep’s effectiveness. It’s best to 
maintain regular bedtimes and wake 
times all week long, even on the 
weekend, and avoid sleeping  
in on days off.

During the 
night, the brain 

stops to rest 
and relax.

It’s possible 
to recover sleep 

lost during the week 
by sleeping in 
on weekends.
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Sources and links
“Santé et services sociaux Québec”
http://publications.msss.gouv.qc.ca/acrobat/f/
documentation/2013/13-276-01A.pdf

Canadian Pediatric Society
http://www.caringforkids.cps.ca/

Quebec’ Government Portal
http://publications.msss.gouv.qc.ca/acrobat/f/documentation/ 
2012/12-271-05W.pdf (In french only)
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Notes



Only pharmacists are responsible for pharmacy practice. They only provide related 
services acting under a pharmacist owner’s name and use different tools  
including PSST! (Plan to Stay in Shape Today) tools. 
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