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Do Cold 
Medications Really 
Help Preschoolers? 

It's natural for parents to want to 
relieve their child's symptoms when 
he or she has a cold. Approximately 
40% of preschool children receive at 
least one over-the-counter cold 
medication in a month. Despite their 
widespread use, there's been little 
information published in medical 
journals about whether these medica-
tions really work. 

Pediatricians in Seattle, Washing-
ton studied 59 children between the 
ages of 6 months and 5 years who 
were seen by their doctor for a 
common cold. Parents were then 
given either a typical cold medication 
or a placebo that looked and tasted 
the same. The cold medication that 
was studied was Dimetapp Elixir, 
which is available without a prescrip-
tion and contains both an antihista-
mine and a decongestant. For the next 
two days, parents were instructed to 
give the cold medication when they 
thought it was necessary, and then 
two hours later they recorded certain 
information, such as whether the 
child's symptoms had improved. 

When the authors compared the 
results from the active drug to that of 
the placebo, they found that the 
Dimetapp generally wasn't any better 
than the placebo in reducing symp-
toms such as runny nose, congestion, 
or cough. However, almost half the 
children who received Dimetapp 
were asleep after two hours, com-
pared to only about one-quarter who 
took the placebo. 

The authors conclude that 
because this study and some previous 
studies found no benefit from medi- 

cations used to treat colds, "we 
question the appropriateness of using 
antihistamine-decongestant combina-
tions for relief of symptoms of the 
common cold in preschool children." 
(Clemens CJ et al: Journal of Pediat-
rics, March, 1997; pp. 463-466) 

COMMENT: Studies of this kind 
are badly needed, and it's good to see 
that interest is growing in learning 
whether various medications that are 
commonly used in children really do 
work. Two previous reports looked at 
whether cold medications helped 
after a day or a few days, but the 
current authors correctly point out 
that since the medications act quickly 
and are eliminated from the body 
quickly, any benefit they may have 
should be seen in a matter of a couple 
of hours, not a day or a few days 
later. 

Thus, based on studies available 
in medical journals, there's not much 
basis for believing that cold medica-
tions make a big improvement in 
symptoms among preschool children. 
But why, then are the medications so 
popular? Doctors have used them for 
years, and over-the-counter medica-
tions are heavily advertised. On the 
other hand, this study seems to give 
another clue as to why parents may 
like these medications - compared to 
the placebo, children were twice as 
likely to be sleeping two hours after 
taking the active medication. Colds 
tend trimake children uncomfortable, 
restless and irritable, so parents may 
appreciate the fact that their child is 
at last sleeping. 

The authors are careful to point 
out a number of limitations in their 
study, but we suspect that if this 
medication had any dramatic benefit 
on specific cold symptoms, this study 
would have found it. Based on the 
information available to us, we think 
parents should be aware that the 
main benefit of an antihistamine/ 
decongestant cold medication may be 
to provide their child some sleep,  

keep this in mind when deciding 
whether these products are worth 
using. 

COLE HARRINGTON COM-
MENT: Our health policy states: "For 
non-prescription medication, written 
instructions must be included with a 
physician's signature, and a com-
pleted Medical Authorization Form. 
This includes, but is not limited to, 
over the counter medication includ-
ing Tylenol, cough drops, cough 
medicine, and aspirin. None of these 
may be administered without a 
physician's signature. Cole- 
Harrington does not accept blanket 
authorizations. 


