Dr FE Kritzinger Inc.
Paediatrician & Paediatric Pulmonologist
Co. No: 2011/010120/21, Pr. No. 0366382, MP0518107

Bronchiolitis
What is bronchiolitis?

Your baby is less than 3 months old.
Your child lives in a household with smokes.
• Your child has asthma or other chronic lung problems.
• Your child was born prematurely.
• Your child has congenital heart disease.
• Your child has immune system problems.
In severe cases, a child with bronchiolitis may need to go to the hospital.
•

Bronchiolitis (say: BRON –kee-oh-LIE-tis) is a common infection of
the lungs caused by a virus. The infection makes the tiny airways in
the lungs swell. These small airways are called bronchioles (say:
BRON-kee-oles). The swelling makes the airways narrower, which
makes it harder for your child to breathe.
Most cases of bronchiolitis are caused by a virus called respiratory
syncytial virus (RSV). Most children will get RSV by the time they are
2 years old. The infection is most common from February to August,
during the RSV season.

•

Signs and symptoms of bronchiolitis

Take your child to the nearest emergency department if you notice
any of the following signs:
• Your child is breathing very fast.
• Your child is having trouble breathing. Look for retractions of the
chest or neck, and flaring of the nostrils.
• Your child’s skin looks blue or paler than usual.
• Your child is dehydrated if their eyes appear to be dry or sunken
or if they are urinating less than usual.
• Your child is much more sleepy than usual.
• Your child is very cranky or fussy and cannot be comforted.
• Your young baby is not able to feed or drink.

At first, your child may have a fever, runny nose or cough.

Other signs include:

Fast, shallow breathing
High-pitching breathing sounds (wheezing)
• Indrawing in the chest below the rib cage, above the collarbone,
between the ribs or in the neck, these are called retractions
flaring of the nostrils.
• Increased irritability, crankiness or tiredness.
• Eating or drinking less.
•
•

At first your child’s cough will probably be dry, short, shallow and
weak. After several days, your child may start to bring up a lot of
mucus when coughing. This means that your child is getting better.
Your child’s body is trying to get rid of the mucus and infection.
Most children with bronchiolitis are only mildly ill with coughing or
wheezing. They do not need any special medical treatment. Viral
bronchiolitis usually lasts about 7 to 10 days. In some cases,
children can have a cough or mild wheeze that lasts for weeks, even
after the virus is gone.

Treating bronchiolitis at home

Some helpful tips include:
• Place your child in a partly sitting or upright position. This makes
breathing easier.
• Encourage your child to drink, especially clear fluids such as water
or apple juice mixed with water. If your child does not want to
drink, try to offer fluids in small amounts more often than usual.
• Babies should keep breastfeeding or drinking formula as usual.
• If your baby’s nose is congested, saline nose drops may help to
clear it. This can help your baby feed more easily.
• If your baby is not feeding well, try giving smaller feedings more
often. This will help your baby get enough food and liquids.
• Do not expose your child to tobacco smoke.
• If your child is allergic to pets or substances in the air, keep them
away. These substances irritate the lungs and may make the
bronchiolitis worse.
Watch your child for signs of dehydration, such as dry or sunken
eyes, dry sticky mouth or less urine than usual.

Children who have trouble breathing must go to
the hospital

Treatment in hospital for bronchiolitis

At the hospital, your child is in a new place that may be a little scary.
You can help comfort and calm your child with loving care.
Some helpful tips include:
• Doctors, nurses and other health care professionals will listen often
to your child’s chest with a stethoscope.
• The sounds they hear tell them if your child is breathing well enough.
• A member of the health care team may gently suction your child’s nostrils.
• Your child may need to breathe extra oxygen. This helps make sure
enough oxygen gets into your child’s blood.
• To help your child breathe, the doctor may try an inhaled medicine
such as Adrenaline/Ventolin/Duolin. Breathing these medicines
sometimes opens up a child’s airways. This helps more air get in
and out of the lungs. If your child is very unwell, their doctor may
ask for blood tests or a chest X- ray to be done, or for a tube to
be inserted in a vein (intravenous line).
• Most children do not need these.

The viruses that cause bronchiolitis spread by
coughing, sneezing and touching

The viruses that cause bronchiolitis are spread through tiny droplets
that come from an infected person’s nose and mouth when they
cough or sneeze. They can also be passed when an infected person
touches an object, such as a toy, and another person touches the
same object. When children touch their own noses, eyes and
mouths, they can infect themselves with the virus. Sharing toys and
playing close together increases the spread of infection.

Bronchiolitis can be more severe in some children
bronchiolitis can be more severe if:
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