Chickenpox 

Chickenpox is caused by a virus called varicella-zoster

Chickenpox is a highly contagious disease that is spread from person to person by touching the blisters, saliva, or mucus of an infected person, or from virus spread through the air. A person can spread chickenpox from 1 to 2 days before the rash appears until all the blisters have formed crusts (usually about 5 days). Symptoms start 10 to 21 days after exposure to the virus and include fever, tiredness, and an itchy rash with small blisters that dry up and form scabs within 5 days. More severe but rare problems that could occur are pneumonia (especially in adults), skin infection, blood infection, or brain involvement (encephalitis). If there are any signs of infection such as redness, warmth, swelling on the skin, or if a fever persists or comes back after it has gone away, check with your doctor. Always call your doctor's office before visiting so that other patients can be protected if necessary.

Most people get chickenpox when they are young

Approximately 90% of chickenpox cases occur in children 1 to 14 years of age, and 90% of people have had chickenpox by their early 20's. The disease is usually mild, and not life threatening in otherwise healthy children, but can be more serious in newborn babies and in adults.

Some people are at risk of serious complications from chickenpox

The unborn fetus of a pregnant woman who develops chickenpox

A newborn baby whose mother had an onset of chickenpox 5 days before to 2 days after delivery

Any person with a weakened immune system, including people with cancer, organ transplant patients, and HIV

Any person who acquires chickenpox as an adult

Children under 18 with chickenpox should not take salicylates (aspirin) or aspirin-containing products because of the risk of Reye syndrome. Instead, use medication which contains acetaminophen (for example, Tylenol or Tempra) to treat fever.

Prevent chickenpox infection with varicella vaccine. Vaccine is recommended for:

All healthy children 12 to 18 months of age (one dose of vaccine)

Children 19 months to 12 years of age who have not had chickenpox (one dose of vaccine)

Persons 13 years of age and older who have not had chickenpox and are at high risk for exposure (for example, living in a household with children; teachers; institutional residents and staff; college students; or international travelers); or persons who have close contact with persons at high risk for complications from chickenpox (2 doses of vaccine, 4 to 8 weeks apart)

Prevent the spread

If you have chickenpox, stay away from others until the blisters are dry and crusted. Persons with chickenpox should not attend school or child care until the blisters are dry and crusted. In 6 to 10% of children who receive the varicella vaccine, a mild rash may develop within 5 to 26 days after immunization; these children may still attend school or child care.

Premature infants, immunocompromised persons, or pregnant women may need a shot of VZIG (varicella-zoster immune globulin) to prevent chickenpox after exposure. Check with your doctor for further details.

Persons of any age who have never had chickenpox should receive varicella vaccine within 3 to 5 days of exposure to reduce the risk of developing chickenpox.

Pregnant women exposed to chickenpox need to be individually evaluated by a doctor

Pregnant women who have not had chickenpox should inform their doctors if they have symptoms of chickenpox and/or of any contact with a person who has chickenpox.

Conjunctivitis ("Pink Eye") 

Conjunctivitis is an infection of the eyes commonly known as "pink eye"

It is most often caused by a virus but can also be caused by bacteria.

Symptoms of the eye include:

Redness, irritation, itchiness; may produce lots of tears

Clear or yellow discharge that may make the eyelids stick together, especially in the morning

Swelling of eyelids

The tears or the discharges from the eye are infectious

People can get conjunctivitis by coming into contact with the tears or discharges from the eyes of an infected person and then touching their own eyes. Also conjunctivitis, when associated with an upper respiratory infection (common cold), can be spread by droplets (e.g., coughing, sneezing).

Anyone can get conjunctivitis

Preschoolers and school-age children get it most often because of crowding and lack of good handwashing and hygiene.

Conjunctivitis is usually a mild illness

Viral conjunctivitis will go away by itself in one to six weeks. Yellow pus may be a sign of infection by bacteria.

Symptoms suggesting a more severe eye infection include:

Severe eye pain

Change in vision

Extreme sensitivity to light

Marked heat & swelling of eyelids

An eye medication is available

Doctors may give an eye medication depending on the cause of the infection.

Keeping the eyelid clean and lubricating the eye with drops may decrease discomfort until the infection is gone.

People with conjunctivitis should:

Wash their hands after touching or wiping their eyes.

Avoid touching other people unless hands are freshly washed.

Throw away or carefully wash items that touch their eyes.

Not share eye makeup or other items used on their eyes (for example, towels, or tissues).

Cover mouth and nose when coughing or sneezing.

Consult your doctor in case medication is needed.

See a doctor if the eye discharge is yellow, if the eye or eyelid is red, or if the symptoms don’t start improving after 2-3 days. See a doctor immediately if the symptoms suggest a more severe infection.

Be excluded from school and child care settings until cleared by a physician that it is not contagious, or until symptoms have resolved, whichever is earlier.

Fifth Disease (Erythema Infectiosum) 

Fifth disease is a mild rash illness

It is caused by a human virus called parvovirus B19 and primarily affects school age children.

Many people already have had fifth disease

Most people get infected between 5 and 14 years of age. It is estimated that about half the adults in the United States have been infected with parvovirus B19 and therefore can not get it again.

A red, patchy, "slapped cheek" rash on the face is common during infection

The rash may appear on other parts of the body (such as the arms, trunk, buttocks, and thighs). Other symptoms such as fever, headache, body ache, sore throat, congestion, runny nose, cough, nausea, or diarrhea may come before the rash. In adults, joint pains or arthritis may occur. Symptoms usually start 4 to 20 days after a person has been exposed. About 25% of all cases have no symptoms. In both children and adults, the disease is usually mild and recovery occurs without problems.

A person with fifth disease usually spreads the virus before the rash starts

The virus is spread by exposure to airborne droplets from the nose and throat of infected people. The virus can also be transmitted by blood or blood products.

There is a blood test, but it is not widely available

A blood test for antibodies is used to see if a person is currently infected or was infected in the past. The blood test is used primarily for pregnant women exposed to fifth disease. In most cases, the disease is diagnosed based on the appearance of a typical rash.

There is no specific treatment or vaccine for fifth disease at this time

Some people are at higher risk of complications or serious illness if they get fifth disease:

Unborn fetuses of pregnant women who develop fifth disease. Miscarriages and stillbirths are uncommonly associated with parvovirus infection, but are more frequent when infection occurs during the first half of pregnancy. Parvovirus infection later during pregnancy can lead to severe anemia in the fetus, prematurity, or stillbirth.

People with immunodeficiency or chronic red blood cell disorders (such as sickle cell anemia) may get severe anemia if they catch fifth disease.

Those at risk should check with their doctor

Those at increased risk for serious illness or complications should realize that they might catch fifth disease from family members, others in the community, and in child care, school, or other occupational settings. Pregnant women and others at risk should consult with their physicians if they have been in contact with a case of fifth disease. The doctor may want to check the blood to see if they have already been exposed to parvovirus. Routine exclusion of those at risk from settings where fifth disease is occurring is not recommended since the risk depends on whether the person is already immune. Each exposure needs to be individually evaluated.

Exclusion of children with fifth disease from school or day care is not recommended

Since the greatest risk of viral spread is before symptoms begin, few control measures are necessary.

Hand, Foot, and Mouth Disease (Coxsackievirus)

Hand, foot, and mouth disease is caused by one of several types of viruses

Hand, foot, and mouth disease is usually characterized by tiny blisters on the inside of the mouth and the palms of the hands, fingers, and soles of the feet. It is commonly caused by coxsackievirus A16 (an enterovirus), and less often by other types of viruses.

Anyone can get hand, foot, and mouth disease

Young children are primarily affected, but it may be seen in adults. Most cases occur in the summer and early fall. Outbreaks may occur among groups of children especially in child care centers or nursery schools.

Symptoms usually appear 3 to 5 days after exposure.

Hand, foot, and mouth disease is usually spread through person-to-person contact

People can spread the disease when they are shedding the virus in their feces. It is also spread by the respiratory tract from mouth or respiratory secretions (such as from saliva on hands or toys). The virus has also been found in the fluid from the skin blisters. The infection is spread most easily during the acute phase/stage of illness when people are feeling ill, but the virus can be spread for several weeks after the onset of infection.

The symptoms are much like a common cold with a rash

The rash appears as blisters or ulcers in the mouth, on the inner cheeks, gums, sides of the tongue, and as bumps or blisters on the hands, feet, and sometimes other parts of the skin. The skin rash may last for 7 to 10 days.

There is no specific treatment for the virus that causes hand, foot, and mouth disease

Help prevent and control the spread of hand, foot, and mouth disease by:

Washing hands well, especially after going to the bathroom, changing diapers and/or handling diapers or other stool-soiled material.

Covering the mouth and nose when coughing or sneezing.

Washing toys and other surfaces that have saliva on them.

Excluding children from child care or school settings if there is a fever, or ulcers in the mouth and the child is drooling.

Head Lice

Head lice are small insects

They live on the hair, eyebrows, and eyelashes of humans where they feed and lay eggs. Eggs take about 1week to hatch. To live, adult lice need to feed on blood. If the lice fall off a person, then they will die within 2 days. The adults’ life span is approximately one month, and eggs can survive on clothing for a month.

Anyone can get head lice

It is common in school-age children. You can catch head lice by coming in direct contact with an infested person's head or with personal belongings such as combs, brushes, and hats. Head lice can spread as long as lice or eggs remain alive on the infested person or clothing. Dogs and cats do not catch head lice.

Itching of the head and neck is common with head lice

Itching may be mild to intense. Rarely, irritated skin from head lice can get infected with bacteria. Signs of such bacterial infection include fever, swollen neck lymph glands, and hot, red skin.

Head lice are diagnosed by the presence of adult lice or eggs

Lice may be difficult to see. They are most commonly seen at the nape of the neck and behind the ears. Nits (eggs) may be seen as specks "glued" to the hair shaft. Nits range in color from yellow to grey.

A person infected with head lice can be treated

Medicated shampoos or creme rinses kill lice. Some medications also kill nits. Permethrin-based medications (such as Nix) are the treatment of choice and may be purchased over-the-counter. Follow package directions closely. Removal of nits is recommended in addition to proper medication. Fine-toothed combs are available to help remove nits from hair. A second course of therapy is sometimes needed.

A household infected with head lice can be treated

Spraying classrooms or homes with insecticides is not recommended.

Vacuum floors, rugs, pillows, and upholstered furniture.

Wash hats, scarves, clothing, towels and bed linen in hot water (130F) and dry using high heat for at least 20 minutes.

Dry clean or tie up non-washable items in a plastic bag for 2 weeks.

Soak combs and brushes for 1 hour in rubbing alcohol or another disinfectant, or wash with soap and hot water (130F).

Infestations can be prevented

Avoid physical contact with a person who has lice.

Do not share combs, brushes, hats, scarves, ribbons, or other personal items.

Household members and close contacts of a person with head lice should be examined and treated if they are infested.

Exclude children with head lice from school or day care until the morning after treatment is completed.

Impetigo

Impetigo is a common skin infection in young children

It is caused by streptococcal or staphylococcal bacteria. Although common in children, impetigo can occur in people of any age.

A rash appears 4 to 10 days after exposure

The rash looks red and round, and may be oozing. It can occur as small blisters containing pus-like material that may break and form a flat, honey-colored crust. The rash is most commonly seen on the face and diaper area, but can occur any place on the skin. The rash is often itchy.

Impetigo is spread through direct contact with infected skin

Less commonly it can be spread through touching articles (such as clothing, bedding, towels, etc.) contaminated by contact with the rash.

Treatment is available

Topical treatments and/or antibiotics are available to treat impetigo. See your doctor. Untreated streptococcal impetigo may result in a complication called nephritis. Nephritis is a serious and possibly deadly kidney disease, which may be prevented by antibiotics.

A person with impetigo should:

Wash the rash with soap and water and cover it loosely with gauze, a bandage, or clothing.

Wash hands thoroughly, especially after touching an infected area of the body.

Use separate towels and washcloths.

Avoid contact with newborn babies.

Be excluded from school or child care until 24 hours after the start of treatment.

Be excluded from food handling until 24 hours after the start of treatment

Influenza

Influenza is a viral infection of the lungs and airways that is also known as “the flu”

Anyone can get influenza. Influenza is spread from person to person through the air by coughing and sneezing. It is also spread by direct contact with infected people. Influenza can be a serious disease that causes severe complications such as pneumonia. It can also make heart disease or chronic lung disease worse. Thousands of deaths each year are caused by influenza.

Symptoms of influenza might be confused with the common cold

Influenza and the common cold both have symptoms that affect the throat and nose, but influenza symptoms are usually more severe than cold symptoms. These symptoms include a stuffy or runny nose, sore throat, and cough. Other symptoms of influenza affect the whole body, such as headache, tiredness, body aches, fever, and chills. Symptoms of influenza usually start 1 to 3 days after coming into contact with an individual who is ill with influenza. Most persons feel better after several days but cough and tiredness may last two weeks or more. Stomach cramps and diarrhea are not typical symptoms of influenza.

There are ways to treat influenza

For the quickest recovery from influenza, get plenty of rest; drink fluids like juice, water, or hot tea; and take an aspirin substitute for muscle aches and fever. If a fever lasts more than 3 or 4 days, see a doctor. A doctor can also prescribe certain antiviral medications. These medications may make symptoms milder if taken within 1 to 2 days of when symptoms begin.

Yearly vaccination is the most important way to prevent influenza

People at higher risk of complications should get the influenza vaccine each year. The best time to get the influenza vaccine is between October and mid-November. It may also be given in September or after mid-November. It takes about 2 weeks after vaccination to develop protection against the influenza virus. Past infection with influenza or immunization with the influenza vaccine does not protect a person from getting influenza the next year.

People who should receive influenza vaccination include:

Anyone 50 years of age or older

Anyone with a weakened immune system

Anyone 6 months to 18 years of age who takes chronic aspirin therapy

Anyone with a serious long-term health problem such as heart disease, lung disease, or kidney disease

Anyone living in a nursing home, assisted living facility, or rehabilitation facility

Pregnant women in the 2nd and 3rd trimester

Anyone coming in close contact with people at risk of complications (for example, health care workers or family members)

Influenza vaccine may rarely cause serious side effects in some people

The viruses in the vaccine are killed, so you cannot get influenza from the vaccine. People with severe allergic reactions to eggs or to a previous dose of influenza vaccine, and people with a history of Guillain-Barré syndrome should talk to their doctor before getting vaccinated.

There are steps you can take to prevent spreading influenza to others:

Wash hands often, especially after coughing, sneezing, and wiping or blowing the nose.

Cover mouth when coughing or sneezing.

Use paper tissues when wiping or blowing the nose; throw tissues away after each use.

Stay away from crowded living and sleeping spaces, if possible.

Certain antiviral medications may prevent illness.

Pertussis (Whooping Cough)

Pertussis is a disease of the lungs and throat caused by a bacterium

Bordetella pertussis is the bacterium that causes pertussis. The bacterium is easily spread from person to person.

Pertussis is spread by close contact with someone who has the infection

Pertussis is spread to others by infected secretions from the nose and throat, beginning from just before onset of symptoms until up to 3 weeks after symptoms start. Treatment with antibiotics shortens the contagious period to about 5 days. Anyone can get pertussis who has not had pertussis or pertussis vaccine. Sixty percent of cases occur in children less than 5 years old. Older children and adults can carry the bacterium and spread it, but have only mild symptoms.

Symptoms to look for include:

Low fever

Runny nose

Cough that is mild at first, then severe with times of deep rapid coughing and a "whoop”; cough often worse at night

Vomiting after coughing

Symptoms start within 7 to 20 days after exposure. Symptoms may last for 1 to 2 months or longer.

Although most people recover, complications of pertussis can be severe

Pertussis can be a very serious illness in children less than one year old, especially in premature babies or babies with lung disease. Pneumonia, seizures, brain problems, even death can occur.

See a doctor for treatment

Pertussis is usually treated with an antibiotic. Some children may need to be hospitalized. People in close contact with children or adults who have pertussis usually need an antibiotic and may need vaccine.

Pertussis disease can be prevented with pertussis vaccine

Every child should get pertussis vaccine at 2, 4, 6, and 15 to 18 months of age, and another dose at 4 to 6 years old. This vaccine is given as one shot to protect against pertussis, tetanus, and diphtheria (DTaP). The vaccine is not given to older children and adults.

Pinworm

Pinworms are the most common worm infection in the United States

Pinworms (Enterobius vermicularis) are small, white worms about the length of a staple that live in the rectum of humans. About 20% of children will get pinworms. It is more common in school-age children than preschoolers. Adults are rarely affected, except for parents of infected children. Infection often occurs in more than one family member.

Anyone can get pinworms

While an infected person sleeps, female pinworms crawl out of the anus (buttocks) and lay their eggs on the surrounding skin. People get pinworm infections from swallowing these eggs after touching an infected person’s skin or personal belongings, such as clothing, bedding, and toys. Pinworms can spread as long as the worm remains alive in the infected person. The eggs can survive up to 3 weeks on clothing and other objects. Dogs and cats cannot transmit pinworms to people.

Signs and symptoms of pinworms may include:

Itching around the anus

Irritability and restlessness

Trouble sleeping

Loss of appetite

Many infected people have no symptoms at all.

Pinworm infections are diagnosed by the presence of eggs or adult worms

If an infection is suspected, scotch tape or a pinworm paddle (supplied by your doctor) is applied to the anal region. The eggs stick to the tape or paddle and are later identified using a microscope. The test should be done first thing in the morning since bathing or using the bathroom may remove the eggs. Often, the test must be repeated 3 or more times to find the eggs and make the diagnosis. Adult worms may be seen in stool.

Pinworm infections can be easily treated

Treatment is given in 2 doses, the second dose 2 weeks after the first. Underwear, pajamas, and bed sheets should be changed after each treatment. Bed sheets and towels should be machine washed and dried on hot settings. The eggs are sensitive to light, so curtains should be opened in bedrooms during the day. If the infection comes back after treatment, the infected person and all close family members should get the same 2 dose treatment again. Infected children should be excluded from child care facilities until 24 hours after the first treatment is given.

Infestations can be prevented by reducing exposure to eggs

Wash hands before and after going to the bathroom.

Wash hands before eating.

Cut fingernails short and discourage nail biting.

Discourage scratching of bare anal areas.

Ringworm (Tinea)

Ringworm is an infection of the skin, hair, or nails caused by a fungus

It gets its name from its appearance on the skin, because the rash is often ring-shaped.

Other names for ringworm include tinea, dermatophytosis, athlete's foot (ringworm of the feet), and jock itch (ringworm of the groin). Despite the name, ringworm is not caused by a worm.

You can get ringworm from people, animals, or places such as:

Touching a person who has ringworm.

Using items such as clothes, towels, or hairbrushes that were used by someone with a ringworm infection.

Coming into contact with the hair or dander of an infected animal.

Using common areas like gyms, shower stalls, and floors if used by someone with ringworm.

Ringworm is easily diagnosed and treated

A doctor can do simple tests to determine whether a rash is ringworm. Treatment is usually an antifungal cream applied to the site of infection or antifungal pills taken by mouth.

If you have ringworm, you can avoid spreading it to others

Follow your doctor's advice for proper treatment.

Keep your skin, hair, and nails clean and dry.

Do not share towels, clothing, or hairbrushes.

Wash towels and clothing in hot water and soap to destroy the fungus.

Stay away from common areas such as community pools and gyms until your infection goes away.

Ringworm can be prevented

Keep common-use areas clean.

Use a floor and bath cleaner that contains a fungus-killing (called "fungicidal") agent.

Avoid physical contact with a person or animal that has ringworm.

Do not share clothing, towels, hairbrushes, or other personal items.
Scabies

Scabies is a highly contagious skin disease caused by a parasite

The parasite that causes scabies is a mite that burrows under the skin.

Scabies is spread through personal contact

Scabies is usually spread from person to person by close, prolonged physical contact such as touching a person who has scabies or holding hands. It can also be spread during sexual contact. Clothes, towels, or bed sheets can spread the scabies mite if the items were recently in contact with a person who has scabies. The mites will die within 48 hours if they are away from the human body. Scabies can spread quickly in crowded situations where there is frequent skin-to-skin contact (such as hospitals, nursing homes, and child care centers). People cannot catch scabies from animals.

The most common symptom is a rash that is very itchy, especially at night

The rash can be anywhere on your body but is most common on the hands, breasts, elbows, knees, wrists, armpits, genital area, and waistline. Often the rash looks like red bumps or tiny blisters, which form a line. Symptoms begin 2 to 6 weeks after the first exposure to scabies, or 1 to 4 days after re-exposure. Scratching may cause skin to become infected with bacteria (germs).

See your doctor if you have symptoms of scabies

Your doctor can check to see if your rash is due to scabies. Scabies is diagnosed by using a microscope to look for the mite in skin scrapings.

Scabies is treatable

Creams or lotions that kill the mite (such as 5% permethrin, lindane, and crotamiton) can be applied to the skin. Follow your doctor's instructions for treatment. Itching may continue for up to 1 to 2 weeks after treatment; it does not mean that the treatment did not work or that you have scabies again. Sometimes, a second course of treatment is necessary. Clothing and bed linens worn or used in the 48 hours before treatment should be washed and dried on hot cycles or professionally dry cleaned. There is no need for treatment of rugs or fumigation of the house, other than vacuuming and general cleanliness.

Scabies can be prevented

Infested persons should be excluded from school or child care until 24 hours after starting treatment.

No one should share clothing, bedding, or other personal articles with an infested person.

Clothing that cannot be laundered or dry cleaned should be stored for several days to avoid reinfestation.

All household members and close contacts of a person with scabies should be treated at the same time as the person with scabies.
Scarlet Fever

Scarlet fever is a rash illness caused by a bacterium called Group A Streptococcus (GAS)

The disease most commonly occurs with GAS pharyngitis (“strep throat”) [See also Strep Throat fact sheet].

Scarlet fever can occur at any age, but it is most frequent among school-aged children.

Symptoms usually start 1 to 5 days after exposure and include:

Sandpaper-like rash, most often on the neck, chest, elbows, and on inner surfaces of the thighs

High fever

Sore throat

Red tongue

Tender and swollen neck glands

Sometimes nausea and vomiting

Scarlet fever is usually spread from person to person by direct contact

The strep bacterium is found in the nose and/or throat of persons with strep throat, and can be spread to the next person through the air with sneezing or coughing.

People with scarlet fever can spread the disease to others until 24 hours after treatment.

Treatment of scarlet fever is important

Persons with scarlet fever can be treated with antibiotics. Treatment is important to prevent serious complications such as rheumatic fever and kidney disease. Infected children should be excluded from child care or school until 24 hours after starting treatment.

Scarlet fever and strep throat can be prevented

Cover the mouth when coughing or sneezing.

Wash hands after wiping or blowing nose, coughing, and sneezing.

Wash hands before preparing food.

See your doctor if you or your child have symptoms of scarlet fever.
Strep Throat

Strep throat is an infection caused by a bacterium called Group A Streptococcus

Strep throat can occur at any age, but is most frequent among school-aged children.

Symptoms start 1 to 5 days after exposure and include:

Fever

Sore throat

Tender and swollen neck glands

Sometimes people with strep can develop a red rash all over the body that feels like sandpaper.

When this occurs, the illness is called “scarlet fever.”

People can also harbor the strep bacterium in their throats but never feel sick at all (they are called “carriers”).

Strep throat is spread from person to person

The strep bacterium is spread through direct contact with mucus from the nose or throat of infected persons or through the air by sneezing or coughing. Rarely, people catch strep throat eating contaminated food or milk. People with strep throat can spread the strep bacterium to others until 24 hours after antibiotic treatment or for 10 to 21 days if untreated.

Strep throat can be diagnosed by a doctor

Throat cultures usually take 24 to 48 hours. There are also rapid tests, which can be used to diagnose strep throat more quickly.

Treatment is important

Strep throat can be treated with antibiotics. Treatment is important to prevent serious complications such as rheumatic fever and kidney disease, which may be life threatening. Infected children should be excluded from child care/school and infected food handlers should be excluded from work until 24 hours after starting treatment.

Strep throat can be prevented

Cover the mouth when coughing or sneezing.

Wash hands after wiping or blowing nose, coughing, and sneezing.

Wash hands before preparing food.

See your doctor if you or your child have symptoms of strep throat.

Bed Bugs

Bed bugs, a problem worldwide, are resurging, causing property loss, expense, and inconvenience. The good news is that bed bugs do not transmit disease. The best way to prevent bed bugs is regular inspection for signs of an infestation.
Biology

Causal Agent:

The two species of bed bugs (Insecta: Hemiptera: Cimicidae) usually implicated in human infestations are Cimex lectularius and C. hemipterus. Although rare, humans may become incidental hosts of Cimex species of bats and birds.

Life Cycle:


Adults and all nymphal stages of Cimex spp. need to take blood meals from warm-blooded hosts, which are typically humans for C. lectularius and C. hemipterus, although other mammals and birds can be utilized in the absence of a human host. Female bed bugs lay about five eggs [image: image1.png]


daily throughout their adult lives in a sheltered location (mattress seams, crevices in box springs, spaces under baseboards, etc). Eggs hatch in about 4-12 days into first instar nymphs [image: image2.png]


which must take a blood meal before molting to the next stage. The bugs will undergo five nymphal stages ( [image: image3.png]
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), each one requiring a blood meal before molting to the next stage, with the fifth stage molting into an adult [image: image8.png]


. Nymphs, although lacking wing buds, resemble smaller versions of the adults. Nymphs and adults take about 5-10 minutes to obtain a full blood meal. The adults may take several blood meals over several weeks, assuming a warm-blooded host is available. Mating occurs off the host and involves a unique form of copulation called 'traumatic insemination' whereby the male penetrates the female’s abdominal wall with his external genitalia and inseminates into her body cavity. Adults live 6-12 months and may survive for long periods of time without feeding.

Bed Bugs FAQs

What are bed bugs?

Bed bugs (Cimex lectularius) are small, flat, parasitic insects that feed solely on the blood of people and animals while they sleep. Bed bugs are reddish-brown in color, wingless, range from 1mm to 7mm (roughly the size of Lincoln’s head on a penny), and can live several months without a blood meal.

Where are bed bugs found?

Bed bugs are found across the globe from North and South America, to Africa, Asia and Europe. Although the presence of bed bugs has traditionally been seen as a problem in developing countries, it has recently been spreading rapidly in parts of the United States, Canada, the United Kingdom, and other parts of Europe. Bed bugs have been found in five-star hotels and resorts and their presence is not determined by the cleanliness of the living conditions where they are found.

Bed bug infestations usually occur around or near the areas where people sleep. These areas include apartments, shelters, rooming houses, hotels, cruise ships, buses, trains, and dorm rooms. They hide during the day in places such as seams of mattresses, box springs, bed frames, headboards, dresser tables, inside cracks or crevices, behind wallpaper, or any other clutter or objects around a bed. Bed bugs have been shown to be able to travel over 100 feet in a night but tend to live within 8 feet of where people sleep.

Do bed bugs spread disease?

Bed bugs should not be considered as a medical or public health hazard. Bed bugs are not known to spread disease. Bed bugs can be an annoyance because their presence may cause itching and loss of sleep. Sometimes the itching can lead to excessive scratching that can sometimes increase the chance of a secondary skin infection.

What health risks do bed bugs pose?

A bed bug bite affects each person differently. Bite responses can range from an absence of any physical signs of the bite, to a small bite mark, to a serious allergic reaction. Bed bugs are not considered to be dangerous; however, an allergic reaction to several bites may need medical attention.

What are the signs and symptoms of a bed bug infestation?

One of the easiest ways to identify a bed bug infestation is by the tell-tale bite marks on the face, neck, arms, hands, or any other body parts while sleeping. However, these bite marks may take as long as 14 days to develop in some people so it is important to look for other clues when determining if bed bugs have infested an area. These signs include:

· the bed bugs’ exoskeletons after molting,

· bed bugs in the fold of mattresses and sheets,

· rusty–colored blood spots due to their blood-filled fecal material that they excrete on the mattress or nearby furniture, and

· a sweet musty odor.

How do I know if I’ve been bitten by a bed bug?

It is hard to tell if you’ve been bitten by a bed bug unless you find bed bugs or signs of infestation. When bed bugs bite, they inject an anesthetic and an anticoagulant that prevents a person from realizing they are being bitten. Most people do not realize they have been bitten until bite marks appear anywhere from one to several days after the initial bite. The bite marks are similar to that of a mosquito or a flea -- a slightly swollen and red area that may itch and be irritating. The bite marks may be random or appear in a straight line. Other symptoms of bed bug bites include insomnia, anxiety, and skin problems that arise from profuse scratching of the bites.

Because bed bug bites affect everyone differently, some people may have no reaction and will not develop bite marks or any other visible signs of being bitten. Other people may be allergic to the bed bugs and can react adversely to the bites. These allergic symptoms can include enlarged bite marks, painful swellings at the bite site, and, on rare occasions, anaphylaxis.

How did I get bed bugs?

Bed bugs are experts at hiding. Their slim flat bodies allow them to fit into the smallest of spaces and stay there for long periods of time, even without a blood meal. Bed bugs are usually transported from place to place as people travel. The bed bugs travel in the seams and folds of luggage, overnight bags, folded clothes, bedding, furniture, and anywhere else where they can hide. Most people do not realize they are transporting stow-away bed bugs as they travel from location to location, infecting areas as they travel.

Who is at risk for getting bed bugs?

Everyone is at risk for getting bed bugs when visiting an infected area. However, anyone who travels frequently and shares living and sleeping quarters where other people have previously slept has a higher risk of being bitten and or spreading a bed bug infestation.

How are bed bugs treated and prevented?

Bed bug bites usually do not pose a serious medical threat. The best way to treat a bite is to avoid scratching the area and apply antiseptic creams or lotions and take an antihistamine. Bed bug infestations are commonly treated by insecticide spraying. If you suspect that you have an infestation, contact your landlord or professional pest control company that is experienced with treating bed bugs. The best way to prevent bed bugs is regular inspection for the signs of an infestation.
Shingles
Shingles is caused by the varicella zoster virus, the same virus that causes chickenpox. After a person recovers from chickenpox, the virus stays in the body in a dormant (inactive) state. For reasons that are not fully known, the virus can reactivate years later, causing shingles. Herpes zoster is not caused by the same virus that causes genital herpes, a sexually transmitted disease.

Almost 1 out of every 3 people in the United States will develop shingles, also known as zoster or herpes zoster. There are an estimated 1 million cases each year in this country. Anyone who has recovered from chickenpox may develop shingles; even children can get shingles. However the risk of disease increases as a person gets older. About half of all cases occur among men and women 60 years old or older.

Signs & Symptoms
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· Pain, itching, or tingling of the skin followed by a painful rash of blister-like sores, usually on one side of the body, often on the face or torso

· Fever

· Headache

· Chills

· Upset stomach

Treatment

Several antiviral medicines—acyclovir, valacyclovir, and famciclovir—are available to treat shingles. These medicines will help shorten the length and severity of the illness. But to be effective, they must be started as soon as possible after the rash appears. Thus, people who have or think they might have shingles should call their healthcare provider as soon as possible to discuss treatment options. 

Analgesics (pain medicine) may help relieve the pain caused by shingles. Wet compresses, calamine lotion, and colloidal oatmeal baths may help relieve some of the itching.
Preventing Infectious Diseases

Keep immunizations up-to-date

Follow recommended immunizations for children and adults.

Remember pets need their shots too!

Wash your hands often, especially:

After using the bathroom

Before preparing food or eating

After changing diapers

After blowing your nose and/or using hands when sneezing or coughing

After caring for a sick person

After playing with or handling your pet

Prepare/handle food carefully

Wash hands before and after handling foods.

Keep hot foods hot and cold foods cold until eaten or cooked.

Be sure temperature controls in refrigerators and freezers are working properly.

Wash counters, cutting boards, and utensils with soap and hot water, especially after preparing eggs, poultry, or other meats. Use separate cutting boards for meat.

Wash fresh fruits and vegetables before eating.

Cook meat, poultry, and eggs thoroughly. Using a meat thermometer is the best way to ensure that food is thoroughly cooked.

Refrigerate leftovers as soon as possible after meals.

Use antibiotics only for infections caused by bacteria

Antibiotics are not useful in treating infections caused by viruses (for example, antibiotics will not shorten the course of a cold).

Take antibiotics exactly as prescribed. Complete the full course of treatment.

Never self-medicate with antibiotics or share them with family or friends.

Report to your doctor any rapidly worsening infection or any infection that does not get better after taking a course of antibiotics, if prescribed

Be careful around all wild animals and domestic animals unfamiliar to you

After any animal bite, cleanse the wound with soap and water and seek immediate medical care.

Avoid insect bites

Use insect repellants on skin and clothing when in areas where ticks or mosquitoes are common.

If you have visited wooded or wilderness areas and become sick, tell your doctor all details in order to help diagnose both rare and common illnesses quickly.

Stay alert to disease threats when you travel or visit underdeveloped countries

Get all recommended traveler’s immunizations.

Use protective medications for travel, especially to areas with malaria.

Don’t drink untreated water, especially while hiking or camping.

If you become ill when you return home, tell your doctor where you’ve been.

Develop healthy habits such as eating well, getting enough sleep, exercising, and avoiding tobacco.
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