Nosebleeds in Children

The first step in stopping a nosebleed (epistaxis) in your child: hold them with their head tilted
forward while firmly pinching the soft part of their nose below the hard bony nasal bridge for 10
to 15 minutes. Ask them to breathe through their mouth and spit out any blood that collects in
their throat or mouth. Swallowing blood can cause nausea and vomiting.
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Why do nosebleeds happen?

Nosebleeds in children are extremely common and are most often associated with dryness,
excessive picking of the nose, or infection. The medical term for nosebleeds is epistaxis.
Nosebleeds usually arise from the nasal septum and can be characterized as anterior (front part)
or posterior (back part) nasal septum. The majority of nosebleeds are going to occur from the
anterior septum. This area is most susceptible to dry air and it is also where blood vessels
converge to form a plexus (Kiesselbach plexus). When the mucosa gets dry, it tends to
breakdown, thus making the blood vessels susceptible to rupturing, causing a nosebleed. Because
the blood vessels are so small in caliber, the blood can rush out fast causing a lot of blood loss in
a short period of time. Most nosebleeds occur when the air outside is very dry with extreme
temperatures both in winter and summer. They tend to occur a lot at night when the body can be
slightly dehydrated, and the circulating air is dry. Nosebleeds can also present during periods
over overexertion in the summer heat.
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How do I stop a nosebleed?

The first step in stopping a nosebleed is to not panic and hold pressure by pinching the nose
firmly right below the bony part of your nasal bridge. It is important to hold the head down to
prevent blood from traveling to the back of the throat where it can be swallowed. It can also help
to use Afrin (oxymetazoline) with a few sprays on the affected side since Afrin is a
vasoconstrictor and causes blood vessels to clamp down. It is important to sit down in case there
is dizziness and hold pressure for 10 minutes. If the nose is still actively bleeding after this
amount of time, then you should go to the nearest ER or urgent care. At that point the nose may
need to be packed by a medical provider.
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How do I prevent nosebleeds?

Because most nosebleeds are from dryness, it is important to regularly moisturize the inside of
the nose, primarily the nasal septum. Nasal saline sprays should be used 3-4 times daily directed
towards the septum and Vaseline or any petroleum-based gel should be used topically on the
anterior septum. Additionally, a humidifier should be placed in the bedroom where your child
sleeps. If this regimen is being followed and there are still regular nosebleeds, then your child
may be a candidate for nasal cautery.

What is nasal cautery?

Nasal cautery, or nasal cauterization, is initially performed using a chemical cauterizing agent
called silver nitrate. The silver interacts with the tissue to form a scab and seals the blood
vessels, which decreases or stops the bleeding. Cautery alone can temporarily decrease the
frequency of nose bleeds, but the blood vessels will regrow. Therefore, it is important to follow
our nosebleed management and prevention recommendations above. A majority of children will
improve after 1 month of this conservative therapy.

If none these previously mentioned treatments have been effective at reducing the frequency of
the nosebleeds then your ENT or PCP may elect to order some bloodwork to look at your child’s
coagulation factors to ensure he/she is clotting properly and that there are no underlying bleeding
disorders.



