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Who is at risk for rotavirus infection?
Every child is likely to be infected with rotavirus at least once in the first 5 years of life. Severe
diarrhea and dehydration occur mainly in children aged 3 to 35 months. Children who have been
infected once can become infected again.

Older children and adults can also get rotavirus infection. Young children can pass the virus to their
older brothers and sisters. In adults in the United States, rotavirus infections sometimes cause diar-
rhea in travelers, persons caring for children with rotavirus diarrhea, and the elderly.

What is the treatment for rotavirus infection?
Viral infections are not treatable with antibiotics. The most effective therapy is to encourage sick
children to drink plenty of fluids to avoid dehydration.

How common is rotavirus infection?
Rotavirus is the most common cause of severe diarrhea in children in the United States. Each year in
the United States, rotavirus is responsible for approximately 500,000 doctor visits and 50,000 hospi-
talizations. Severe diarrhea and dehydration occur mainly in children 3 months to 35 months of age.
It is a seasonal disease in the United States, with most of the disease occurring in the winter and
spring. About 20 children die from rotavirus diarrhea each year in the United States. Worldwide,
rotavirus causes 1 million deaths yearly.

How can rotavirus infection be prevented?
In 1998, an oral rotavirus vaccine was approved for use in children in the United States. However,
the vaccine is no longer recommended for use in the United States because of data that indicated a
strong association between the vaccine and a rare type of bowel obstruction (intussusception) in
some infants during the first 1-2 weeks after vaccination.

Other than vaccination, there is no effective way to completely eliminate rotavirus infection or its
spread. Washing with soaps or cleansers does not kill the virus but will help reduce the spread of
infection. To prevent the spread of all diarrheal diseases, it is important to maintain strict hygienic
practices at home and in day-care centers. Wash hands after using the toilet, after helping a child use
the toilet, after diapering a child, and before preparing or serving food.

—| Local Contact Information I—
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® Rubella [rue-BELL-uh] is a mild but very contagious viral illness. Other names for rubella are

German measles and three-day measles.

® Rubella is dangerous because of its ability to harm unborn babies. Infection in a pregnant
woman can result in miscarriage, stillbirth, or serious birth defects.

® People get rubella by breathing in droplets that get into the air when an infected person coughs,
sneezes, or talks. Rubella can also spread by direct contact with fluids from the nose or throat of
an infected person.

°

Rubella can be prevented by immunization.

What is rubella?

Rubella is a mild but very contagious disease that is preventable with a vaccine. Other names for
rubella are German measles and three-day measles. Rubella is dangerous because of its ability to
harm unborn babies. Infection of a pregnant woman can result in miscarriage, stillbirth, or serious
birth defects.

What is the infectious agent that causes rubella?
Rubella is caused by the rubella virus.

Where is rubella found?
Rubella is found worldwide.

How do people get rubella?
People get rubella by breathing in droplets that get into the air when an infected person coughs,
sneezes, or talks. Rubella can also spread by direct contact with fluids from the nose or throat of an
infected person.

What are the signs and symptoms of rubella?
Most cases of rubella are mild. About half of people infected with rubella virus get a rash that looks
like small, fine pink spots. The rash first appears on the face and progresses from head to foot,
lasting about 3 days. Children usually develop few or no other symptoms. Adults can have mild
fever, headache, reddened eyes, swollen glands behind the ears, tiredness, and joint pain.

An infected person can spread the disease for as many as 5 days before the rash appears to 7 days
after. Infectious children should not attend school or day care.

How soon after exposure do symptoms appear?
In most cases, symptoms appear within 16 to 18 days.

How is rubella diagnosed?
Diagnosis is by blood test or virus culture.

Who is at risk for rubella?
Anyone can get rubella, but unvaccinated, school-aged children are most at risk.
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What complications can result from rubella?
Rubella is not usually a serious disease in children, but it can be very serious if a pregnant woman
becomes infected. When a woman gets rubella during pregnancy, especially during the first 3
months, the infection is likely to spread to the fetus and cause congenital rubella syndrome (CRS).
Up to 20% of the infants born to mothers infected with rubella during the first trimester of pregnancy
have CRS. CRS can result in miscarriage, stillbirth, and severe birth defects. The most common birth
defects are blindness, deafness, heart damage, and mental retardation.

What is the treatment for rubella?
There is no treatment for rubella. The illness usually runs its course in a few days.

How common are rubella and congenital rubella syndrome?
Since the rubella vaccine was introduced in 1969, cases of rubella and CRS in the United States have
remained low. However, cases are reported in persons who were infected in countries that do not
routinely provide rubella vaccination (imported rubella). Although CRS is preventable, up to 7
infants are born with CRS each year.

In unvaccinated populations, rubella is primarily a childhood disease. When children are well immu-
nized, adolescent and adult infections become more evident. Since 1994, most rubella and CRS
cases were associated with outbreaks among adults, and 75% of all rubella cases were among per-
sons 15—44 years of age.

How can rubella be prevented?
Rubella can be prevented by immunization.

* All children should be vaccinated to protect themselves and others from rubella. The rubella
vaccine is part of the MMR (measles, mumps, rubella) vaccine series given to children begin-
ning at 12 months of age.

* To help protect unborn babies from CRS, women must be immune to rubella before they
become pregnant. Reproductive-aged women should find out their immunization status and
receive rubella vaccine if needed. Usually, a blood test will be done during pregnancy to
determine if a woman is protected against rubella. Any pregnant woman who has been exposed
to rubella should be referred to her health-care provider.

As is the case with all immunizations, there are important exceptions and special circumstances.
Health-care providers should have the most current information on recommendations about the

rubella vaccine. —| Local Contact Information I—
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® Scabies [SKAY-bees] is a skin disease caused by a parasitic mite.

Scabies is spread by prolonged person-to-person contact and is very contagious.

Anyone can get scabies.

Scabies is treatable with mite-killing skin lotions and creams.

To prevent scabies: 1) avoid contact with people with scabies, and 2) make sure that affected

persons and their contacts are treated.

What is scabies?
Scabies is a contagious mite infection of the skin.

What is the infectious agent that causes scabies?
Scabies is caused by Sarcoptes scabiei, a parasite mite.

Where is scabies found?
Scabies occurs worldwide. Scabies mites live on human blood and need the warmth of the human
body to survive. Away from the body, they die within 48 hours.

How do people get scabies?
Scabies is spread from person to person mainly by prolonged (several minutes) direct skin-to-skin
contact, such as touching a person who has scabies. In rare cases, scabies can spread by contact with
clothes, towels, bedding, and other personal items that were recently in contact with an infected
person.

Burrowing of the mites causes the infection. Scabies mites tunnel under the skin, lay eggs, and
produce substances that cause an allergic reaction. The path of a mite’s burrow looks like a line of
tiny blisters on the skin. Larvae hatch from the eggs and live under the skin’s surface, where they
develop into adult mites.

What are the signs and symptoms of scabies?
The earliest and most common symptom is intense itching, especially at night. An early scabies rash
will show up on the skin as a line of tiny blisters or little red bumps. In more serious cases, the skin
might be crusty or scaly.

In adults, signs of scabies will usually appear first in body folds- particularly between the fingers, on
the elbows or wrists, on the buttocks or waistline, around the nipples for women, and on the penis
for men. Scabies rarely affects the skin above the neck.

In infants and children, scabies can affect the entire body, including the palms, soles of the feet, and
head and scalp. The child may be tired and cranky because of loss of sleep from itching.

How soon after exposure do symptoms appear?
It can take up to 2 to 6 weeks before a newly infected person will notice any itching or rash. Persons
who have already had scabies and are re-exposed might show symptoms in 1 to 4 days.

How is scabies diagnosed?
Scabies is diagnosed by the characteristic rash. The diagnosis can be confirmed by finding mites or
eggs in skin scrapings.
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Who is at risk for scabies?

Anyone can get scabies. It can strike people of any age, race, or sex, regardless of personal cleanli-
ness. Scabies is not a disease of poverty, neglect, or poor hygiene. However, it is more common
among people living in crowded conditions and among those with close physical contact with others,
such as children, mothers of infants, and persons in nursing homes.

What complications can result from scabies?

Scratching can cause infected sores. Some people become very sensitive to the mites and develop
large areas of inflamed skin.

What is the treatment for scabies?
Treating scabies means killing the mites and their eggs. Prescription skin creams or lotions contain-
ing 5% permethrin, lindane, or crotamiton will kill the mites and eggs. Lotions must be applied

according to the package directions. It can take 1 to 2 weeks after treatment for the itching to stop. A
second treatment in 7 days is often recommended.

If you suspect scabies:

* See a dermatologist (skin doctor) right away for diagnosis. Remember, scabies does not indi-
cate anything about your personal cleanliness.

» Wash and dry clothing, bed linens, and towels on the hot cycle, or have personal items profes-
sionally dry cleaned. Clothing that cannot be laundered or dry cleaned should be stored in
plastic bags for several days to kill the mites.

* Vacuum rugs and furniture, and discard the vacuum bag.

* Treat all household members, personal contacts, and sexual contacts at the same time, whether
or not they have symptoms.

* Do not treat scabies with home remedies. These can make the condition worse. Do not use
steroids or other creams unless prescribed by a doctor.

How common is scabies?
Scabies is a fairly common infectious disease that occurs sporadically and also sometimes in out-
breaks. Most outbreaks occur in nursing homes, institutions, and child-care centers.

Is scabies an emerging infectious disease?

Yes. There has been a recent wave of infestation in the United States. Scabies in residents of nursing
homes and extended care facilities has become a common problem.

How can scabies be prevented?

» Avoid physical contact with infected ———— Local Contact Information
persons and their belongings, especially
clothing and bedding.

* Treat all family and household members
who had skin contact with an infected
person, whether or not they are itching
or have a rash.

* Exclude persons with scabies from
school or day care until 24 hours after
treatment.
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® Schistosomiasis [shis-to-so-MY-uh-sis] is a disease of the tropics that can lead to serious, long-
term illness.

Schistosomiasis is caused by parasitic flatworms.

People get schistosomiasis by contact with fresh water containing flatworm eggs.
Schistosomiasis is treatable.

To prevent schistosomiasis, avoid swimming or wading in fresh water when visiting areas where
the disease is known to occur.

What is schistosomiasis?
Schistosomiasis is a tropical disease that can cause serious, long-term illness. Schistosomiasis is also
called bilharzia [bill-HAR-zi-a].

What is the infectious agent that causes schistosomiasis?
Schistosomiasis is caused by parasitic flatworms, called schistosomes. Schistosoma mansoni, Schis-
tosoma japonicum, and Schistosoma haematobium cause illness in humans. The worms live in fresh
water in the tropics. To infect humans, the worms must first infect and mature in freshwater snails,
which are their “intermediate hosts.”

Where is schistosomiasis found?
Schistosomiasis is found in these parts of the world:

* Africa: Southern Africa, sub-Saharan Africa, Lake Malawi, Nile River valley in Egypt

* Latin America: Brazil, Suriname, Venezuela, Antigua, Dominican Republic, Guadeloupe
« Caribbean: Martinique, Montserrat, Puerto Rico, St. Lucia (low risk)

» Middle East: Iran, Iraq, Saudi Arabia, Syrian Arab Republic, Yemen

e Southern China

* Southeast Asia: Philippines, Laos, Cambodia, Japan, central Indonesia, Mekong delta

How do people get schistosomiasis?
People get schistosomiasis by skin contact with contaminated fresh water in which certain types of
snails that carry schistosomes are living.

Infected people pass Schistosoma eggs in their urine and stool. The eggs get into fresh water sources
when infected people urinate or defecate in the water. The eggs hatch in the water and seek out the
snails they need to survive. Once in the snails, the parasites grow, reproduce, and are released into
the water, where they can live for about 48 hours.

The parasites can penetrate the skin of persons who are using the water for washing or bathing,
swimming, or work activities such as fishing, rice cultivation, or irrigation. Within several weeks,
worms grow inside the blood vessels of the body and produce eggs. Some of these eggs travel to the
bladder or intestines and are passed into the urine or stool.

Only about half of the eggs are passed in the urine or stool. The rest stay in the body where they can
scar and damage vital organs. The symptoms of the disease are caused by the body’s reaction to the
worms’ eggs, not by the worms themselves.
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What are the signs and symptoms of schistosomiasis?
Within days after becoming infected, some people have a rash or itchy skin. Fever, chills, cough, and
muscle aches can begin within 1-2 months of infection. Most people have no symptoms at this early
phase of infection.

Later symptoms are related to the number and location of parasite eggs in the body. Eggs travel to
the liver or pass into the intestine or bladder, causing symptoms related to these organs. In rare cases,
eggs can travel to the brain or spinal cord and cause seizures, paralysis, or spinal cord inflammation.

How is schistosomiasis diagnosed?
Schistosomiasis is diagnosed by testing the urine or stool for parasites. A blood test has been devel-
oped and is available at CDC. For accurate results, a blood sample should be taken 6-8 weeks after
the last exposure to contaminated water.

Who is at risk for schistosomiasis?
Persons who live in or travel to areas where schistosomiasis occurs and who have skin contact with
fresh water (rivers, streams, lakes, canals) are at risk of getting schistosomiasis. Schistosomiasis has
been reported in U.S. river rafters in Africa, tourists who swam in contaminated waters, and Peace
Corps volunteers and others who had contact with fresh water in areas where schistosomiasis occurs.

What is the treatment for schistosomiasis?
The disease is treatable, usually with the drug praziquantel taken for 1-2 days.

What complications can result from schistosomiasis?
For those who go without treatment for a long time, schistosomiasis can be hard to cure. There can
be lifelong damage to the liver, lungs, intestines, or bladder. For those who are exposed only briefly,
such as during travel, and who are not reinfected, complications are rare even without treatment.

How common is schistosomiasis?
Schistosomiasis is not found in the United States, but an estimated 200 million people are infected
worldwide. The presence of widespread schistosomiasis in a country is usually a sign of problems in
sanitary waste disposal and treatment. The long-term illnesses that result from the infection can have
serious consequences for a country’s socioeconomic development.

Is schistosomiasis an emerging infectious disease?
Yes. Schistosomiasis is an increasing problem around the world as countries build and develop new
agricultural and water resources and as more people are exposed to infection. Refugee movement in
Africa, the Eastern Mediterranean, and Asia, and construction of dams, reservoirs, and irrigation
systems are introducing schistosomiasis to new areas and increasing the spread of infection. The
growing popularity of wilderness tourism is exposing more travelers.
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How can schistosomiasis be prevented?
Follow these precautions when in countries where schistosomiasis occurs:

* Avoid swimming or wading in fresh water. Swimming in the ocean and in chlorinated swim-
ming pools is generally thought to be safe.

* Drink safe water. Because there is no way to make sure that water coming directly from canals,
lakes, rivers, streams, or springs is safe, either boil water for 1 minute or filter water before
drinking it. Boiling water for at least 1 minute will kill any parasites, bacteria, or viruses
present. Iodine treatment alone will not guarantee that water is safe and free of all parasites.

* Heat bath water for 5 minutes at 150° F. Water held in a storage tank for at least 48 hours
should be safe for showering.

* Vigorous towel drying after an accidental, very brief water exposure might help to prevent the
Schistosoma parasite from penetrating the skin. However, do not rely on vigorous towel drying
to prevent schistosomiasis.

—| Local Contact Information I—
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® Sporotrichosis is a fungal infection that usually affects the skin. It is mainly an occupational
disease of farmers, gardeners, and horticulturists.

® The fungus that carries sporotrichosis is found in the soil and in sphagnum moss, hay, and other
plant materials.

® The fungus enters the skin through small cuts or punctures from thorns, barbs, pine needles, or
wires.

: Sporotrichosis is usually treatable with fungus-killing medicine.

To prevent sporotrichosis: 1) wear gloves and long sleeves when handling wires, rose bushes,
hay bales, pine seedlings, or other materials that can prick the skin; and 2) avoid skin contact
with sphagnum moss.

What is sporotrichosis?
Sporotrichosis is an infection that usually affects the skin.

What is the infectious agent that causes sporotrichosis?
Sporotrichosis is caused by Sporothrix schenckii, a fungus.

Where is sporotrichosis found?
Sporotrichosis has been reported from all parts of the world. The fungus that carries sporotrichosis is
found in the soil and in sphagnum moss, hay, and other plant materials.

How do people get sporotrichosis?
The fungus enters the skin through small cuts or punctures from thorns, barbs, pine needles, or wires.

What are the signs and symptoms of sporotrichosis?
The first symptom is usually a small painless bump that looks like an insect bite. It can be red, pink,
or purple. The bump usually appears on the finger, hand, or arm where the fungus first entered
through a break in the skin. This is followed by one or more additional bumps that open, might look
like boils, and are very slow to heal.

Most infections are limited to the skin. Cases of joint, lung, and central nervous system infection
have occurred but are very rare.

How soon after exposure do symptoms appear?
The first skin bump can appear any time from 1 to 12 weeks after exposure to the fungus, but usually
within 3 weeks.

How is sporotrichosis diagnosed?
Diagnosis is by laboratory culture of a specimen from a freshly opened skin sore.

Who is at risk for sporotrichosis?
Sporotrichosis is mainly an occupational disease of farmers, gardeners, and horticulturists. Persons
who handle thorny plants, sphagnum moss, or baled hay are at increased risk. Outbreaks have oc-
curred in nursery workers who handled sphagnum moss, rose gardeners, children playing on baled
hay, and greenhouse workers who handled bayberry thorns contaminated by the fungus. A number of
cases have recently occurred in nursery workers, especially workers who handled sphagnum moss
topiaries.
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What is the treatment for sporotrichosis?
Until recently, sporotrichosis was usually treated with potassium iodide, taken by mouth in droplet
form. A new drug, itraconazole (Sporanox), is now the first choice for treatment because it causes
fewer side effects than potassium iodide. Treatment often takes several weeks, until the skin sores
are completely healed.

How can sporotrichosis be prevented?

» Wear gloves and long sleeves when handling wires, rose bushes, hay bales, pine seedlings, or
other materials that can prick the skin.

* Avoid skin contact with sphagnum moss. Moss has been implicated as a source of the fungus in
a number of outbreaks.

—| Local Contact Information I—
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®  St. Louis encephalitis is a serious viral disease that is spread by infected mosquitoes.

® It is one of several mosquito-borne virus diseases that can affect the central nervous system and
cause severe complications and death.

®  St. Louis encephalitis is found throughout the United States.

: There is no specific treatment for St. Louis encephalitis.

Prevention centers on controlling mosquitoes and avoiding mosquito bites.

What is St. Louis encephalitis?
St. Louis encephalitis is a major mosquito-borne disease in the United States. It is one of a group of
mosquito-borne virus diseases that can affect the central nervous system and cause severe complica-
tions and even death. Other similar diseases are eastern equine encephalitis, western equine encepha-
litis, and LaCrosse encephalitis.

What is the infectious agent that causes St. Louis encephalitis?
St. Louis encephalitis is caused by the St. Louis encephalitis virus, an arbovirus. Arbovirus is short
for arthropod-borne virus. Arboviruses are a large group of viruses that are spread by certain inver-
tebrate animals (arthropods), mainly blood-sucking insects. In the United States, arboviruses are
usually spread by infected mosquitoes. Birds are often the source of infection for mosquitoes, which
can sometimes transmit the infection to animals and, in rare cases, people.

Where is St. Louis encephalitis found?
St. Louis encephalitis is found throughout North, Central, and South America, and the Caribbean,
but is a major public health problem mainly in the United States. The virus is found throughout the
country, but periodic outbreaks and epidemics have occurred in the Mississippi Valley and Gulf
Coast, the western states, and Florida.

How do people get St. Louis encephalitis?
The St. Louis encephalitis virus has a complex life cycle involving common birds (sparrows,
finches, blue jays, robins, doves) and specific types of Culex mosquitoes that feed mainly on birds.
Humans and other mammals are not an important part of the life cycle of the virus. Sometimes,
however, people who live in or visit an area where the virus lives can be infected by the bite of an
infected mosquito. After infection, the virus invades the central nervous system, including the spinal
cord and brain.

What are the signs and symptoms of St. Louis encephalitis?
Symptoms are usually mild and include fever, headache, tiredness, and dizziness. In its more severe
form, the disease can cause convulsions and death.

How is St. Louis encephalitis diagnosed?
Diagnosis is based on tests of blood or spinal fluid.
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Who is at risk for St. Louis encephalitis?
Anyone can get St. Louis encephalitis, but some people are at increased risk of severe disease:

* Elderly persons

* Persons living in crowded, low-income areas

* Persons who work outside or participate in outdoor recreational activities in areas where the
disease is common

What is the treatment for St. Louis encephalitis?
There is no specific treatment for St. Louis encephalitis. Antibiotics are not effective against viruses,
and no effective anti-viral drugs have been discovered. Care of patients centers on treatment of
symptoms and complications.

How common is St. Louis encephalitis?
St. Louis encephalitis is the most common human disease caused by mosquitoes in the United States.
Since 1964, there have been about 4,440 confirmed cases of St. Louis encephalitis, with an average
of 130 cases per year. Up to 3,000 cases have been reported during epidemics in some years. Many
more infections occur without symptoms and go undiagnosed.

Is St. Louis encephalitis an emerging infectious disease?
Yes. The virus was first isolated in 1933 during an epidemic in St. Louis, Missouri, and has re-
emerged often in epidemics in the United States. The largest outbreaks in 15 years occurred in 1990
in Florida and Texas. The risk of exposure is increasing in urban areas as deteriorating inner cities
create new habitats for mosquitoes.

How can St. Louis encephalitis be prevented?
There is no vaccine to prevent St. Louis encephalitis. Prevention centers on public health action to
control mosquitoes and on individual action to avoid mosquito bites. To avoid being bitten by the
mosquitoes that cause St. Louis encephalitis:

« If possible, stay inside between dusk and dark. This is when the mosquitoes are most active in
their search for food.

* When outside, wear long pants and long-sleeved shirts.

* Spray exposed skin with insect repellent.

—| Local Contact Information I—
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: Syphilis [SI-fi-lis] is a sexually transmitted bacterial infection.
Syphilis is most often passed from person to person through sexual contact. It can also be passed
from an infected pregnant woman to her unborn child.
Syphilis is treatable with antibiotics.
: Without treatment, syphilis moves through the body in stages, damaging many organs over time.
o Infected persons are highly infectious during the early stages.

To prevent syphilis: 1) do not have sex with persons who have genital sores; 2) use condoms
with new sex partners; 2) if you think you are infected, avoid sexual contact and see a health-
care provider; 3) tell all sexual contacts to see a health-care provider. All pregnant women
should receive a prenatal blood test for syphilis.

What is syphilis?
Syphilis is a sexually transmitted disease (STD) that progresses in stages and can damage many parts
of the body.

What is the infectious agent that causes syphilis?
Syphilis is caused by Treponema pallidum, a spiral-shaped bacterium called a spirochete.

How do people get syphilis?
Syphilis is spread from person to person. A person gets syphilis from direct contact with a syphilis
sore on the body of an infected person. Sores occur at the site of infection, mainly on the external
genitals, vagina, anus, or rectum. Sores can also be on the lips and in the mouth.

Transmission occurs during vaginal, anal, or oral sex. An infected pregnant woman can also pass the
disease to her unborn child. Syphilis cannot be spread by contact with toilet seats, door knobs,
swimming pools, hot tubs, bathtubs, shared clothing, or eating utensils.

What are the signs and symptoms of syphilis in adults?
Without treatment, syphilis in adults progresses through four stages:

* Primary

* Secondary

* Latent (hidden)
« Tertiary (late)

An infected person can easily pass the disease to a sex partner when first- or second-stage symptoms
are present.

The first stage (primary syphilis) is marked by a very infectious sore, called a chancre [shan-ker].
The chancre is usually firm, round, small, and painless. It appears at the spot where the bacteria
entered the body. Chancres last 1 to 5 weeks and heal on their own.
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Without treatment, the spread of the bacteria through the blood causes the second stage (secondary
syphilis), which is characterized by a rash that usually does not itch. The rash can appear as the
chancre is fading, or it can be delayed up to 10 weeks. It often appears as rough, “copper penny”
spots on the palms of the hands and bottom of the feet. It can also look like prickly heat or appear as
small blotches, a bad case of acne, moist warts in the groin, slimy white patches in the mouth, coin-
sized dark circles, or chickenpox-like bumps. Other symptoms are fever, swollen glands, sore throat,
patchy hair loss, headaches, weight loss, muscle aches, and tiredness. Second-stage signs and symp-
toms last 2 to 6 weeks and clear up on their own.

If untreated, the infection progresses to a latent (hidden) stage during which symptoms disappear and
the disease is no longer contagious. The bacteria remain in the body, though, and can begin to dam-
age vital organs.

In about a third of untreated persons, the results of the internal damage show up years later in the late
(tertiary) stage. Symptoms include paralysis, inability to coordinate movements, inability to feel
pain, gradual blindness, dementia (madness) or other personality changes, impotence, blockage or
ballooning of the heart vessels, tumors, damage to knee joints, and deep sores on the feet. The
damage may be serious enough to cause death.

How soon after exposure do signs and symptoms appear in adults?
The time between exposure and the start of the first symptom can range from 10 days to 90 days
(average 21 days).

What are the signs and symptoms of syphilis in newborns?
Syphilis during pregnancy affects unborn babies and newborns. A pregnant woman with syphilis has
about a 40% chance of having a stillbirth or a baby who dies shortly after birth. A baby who survives
may be born with syphilis. This is called congenital syphilis.

A baby born to a mother with either untreated syphilis or syphilis treated after the 34th week of
pregnancy has a 40% to 70% chance of having congenital syphilis. Some babies with congenital
syphilis have no symptoms at birth but develop them in a few weeks if not treated immediately.
Some babies are born with very serious health problems including skin sores, a very runny nose that
is sometimes bloody (and infectious), slimy patches in the mouth, inflamed arms and legs, swollen
liver, anemia, jaundice, pneumonia, or a small head. Untreated babies can develop mental retardation
or have seizures. About 12% of infected newborns die from the disease.

How is syphilis diagnosed?
Syphilis bacteria can be detected by examining material from infectious sores under a microscope. A
safe, accurate, and inexpensive blood test is also available. The test can detect syphilis antibodies
produced by the body shortly after infection occurs. A low level of antibodies will stay in the blood
for months or years after the disease has been treated and can be found by later blood tests.
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Who is at risk for syphilis?
Anyone is at risk for syphilis during sexual contact with an infected person or a person whose syphi-
lis status is not known. Babies born to infected women are also at risk.

What is the relationship between syphilis and HIV infection?
The health problems caused by syphilis in adults and newborns are serious themselves. In addition,
the genital sores caused by syphilis in adults make it easier to transmit and acquire HIV infection
sexually. Areas with the highest rates of syphilis in the United States have some of the fastest grow-
ing HIV infection rates in childbearing women.

What is the treatment for syphilis?
One dose of the antibiotic penicillin will cure a person who has had syphilis for less than a year.
More doses are needed to cure someone who has had it for longer. A baby born with the disease
needs daily penicillin treatment for 10 days.

Persons who receive syphilis treatment must not have sex with new partners until the syphilis sores
are completely healed. Persons with syphilis must notify their sex partners so they can receive
treatment, too.

Penicillin treatment will kill the syphilis bacteria and prevent further damage, but it will not repair
any damage already done. Also, having had syphilis does not protect a person from getting it again.

How common is syphilis?
Syphilis rates tend to go up and down. In the United States, new cases of syphilis are now at their
lowest rate in 40 years. In 1996, no new cases were reported in more than 70% of U.S. counties. The
cases that do occur are concentrated in a few places- Washington, D.C., Baltimore, Richmond, and
several other cities and counties, especially in the South. More cases likely occur each year than are
reported to health officials.

Is syphilis a re-emerging infectious disease?
It can be. Syphilis rates increase and decrease in the United States depending on the intensity of
prevention programs and on changes in sexual risk-taking and drug use. A rapid rise in cases in the
late 1980s was due to changing sexual habits caused by widespread use of drugs such as crack
cocaine. Current high rates in some parts of the country result from the combined effects of poverty,
drug use, and lax efforts to control STDs.
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How can syphilis be prevented?
Two persons who know they are not infected and who have no other sex partners besides each other

cannot get syphilis. Other sexually active persons should take precautions to prevent infection:

» Know your sex partners well. Do not have sex with anyone who has genital sores.

* Use condoms. Only laboratory tests can confirm someone has syphilis. Because syphilis sores
can be hidden in the vagina, rectum, or mouth, it is not obvious by looking if a partner has
syphilis. A latex condom put on the penis before beginning sex and worn until the penis is
withdrawn is a good defense against infection. Syphilis cannot be prevented by washing the
genitals, urinating, or douching after sex.

* See a health-care provider at the first sign of infection. Any unusual discharge, sore, or rash,
especially in the groin area, should be a signal to stop having sex and to seek health care right
away. Notify all sex partners immediately so that they can seek care, too.

« If you are pregnant, get a prenatal blood test. Because untreated syphilis in a pregnant woman
can infect and possibly kill her developing baby, every pregnant woman should have a blood

test for syphilis.

—| Local Contact Information I—
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Tetanus [TET-nus] is a condition that affects the nervous system and causes painful, uncon-
trolled muscle spasms.

° People get tetanus when spores of the tetanus bacteria enter the body through an open wound
. and produce a powerful nerve poison.
o Tetanus spores are found throughout the environment, usually in soil, dust, and animal waste.

Tetanus is preventable through immunization. Because of widespread use of tetanus vaccine, the
condition is now rare.

What is tetanus?
Tetanus is a condition that affects the nervous system and causes painful, uncontrolled muscle
spasms. Because of widespread immunization, tetanus is now rare. Another name for tetanus is
lockjaw.

What is the infectious agent that causes tetanus?
Tetanus is caused by a toxin (poison) produced by spores of the bacterium Clostridium tetani. Spores
are hardy forms of the bacteria that can survive in the environment in an inactive state for a long
time.

Where is tetanus found?
Tetanus occurs worldwide. Tetanus spores are found throughout the environment, usually in soil,
dust, and animal waste.

How do people get tetanus?
Tetanus spores can enter the body through a wound that is contaminated with soil, dust, or animal
waste. Spores can get into the body through even a tiny pinprick or scratch, but they usually enter
through deep puncture wounds or cuts, like those made by nails or knives. Tetanus spores can also
get into the body when skin is damaged by burns or by injecting contaminated street drugs. Once the
spores enter a wound, they produce a powerful nerve poison that spreads through the body and
causes painful symptoms.

What are the signs and symptoms of tetanus?
The first signs of tetanus infection are usually a headache and spasms or cramping of the jaw
muscles (lockjaw). As the poison spreads, it progressively attacks more groups of muscles, causing
spasms in the neck, arms, legs, and stomach, and sometimes violent convulsions (seizures).

How soon after exposure do symptoms appear?
The time between the contamination of a wound and the first symptoms is usually less than 2 weeks
but can range from 2 days to months. In general, the shorter the time between exposure and symp-
toms, the more severe the disease.

How is tetanus diagnosed?
Tetanus is diagnosed by its symptoms.

Who is at risk for tetanus?
In the United States, tetanus occurs mostly in newborns, children, young adults, and older adults
who are either not immunized or not adequately immunized. Injecting drug users are also at risk.
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What complications can result from tetanus?
In the United States, 3 of every 10 persons who get tetanus die from it. For those who survive,
recovery can be long (1-2 months) and difficult. Muscle spasms usually decrease after about 2
weeks and disappear after another week or two, but the person may be weak and stiff for a long time.
Other complications include breathing problems, bone fractures, high blood pressure, abnormal
heartbeats, clotting in the blood vessels of the lung, pneumonia, and coma.

What is the treatment for tetanus?
Persons with tetanus usually must spend several weeks in the hospital in intensive care to manage
the complications.

How common is tetanus?
Tetanus is a major problem in developing countries where immunization of children is not required
or enforced. In the United States, most states require tetanus immunization for entry to school. Cases
average between 50 and 100 per year, mostly in under-immunized older adults.

Is tetanus an emerging infectious disease?
No. Cases have been decreasing since the 1940s. However, getting children immunized and guaran-
teeing that they get the complete series of shots is still a challenge, especially among poor children
and in areas of the country where under-immunization is a problem.

How can tetanus be prevented?
The most important way to prevent tetanus is through complete immunization and proper wound
care.

* Prevent tetanus through immunization. An effective vaccine against tetanus has been avail-
able for many years. It is usually given to children combined with diphtheria and pertussis
vaccines in a shot called DTP. A child needs five DTP shots, given at specified intervals, for
complete protection. Tetanus booster shots are recommended every 10 years.

* Prevent tetanus through proper care of wounds. Cleaning all wounds, removing dead tissue,
and using antibiotics for contaminated or infected wounds can reduce the likelihood of getting
tetanus.

* Persons with wounds that are deep or dirty may need a tetanus booster shot if more than 5
years have passed since the last dose. An injection of tetanus immune globulin (TIG) given as
soon as possible after a tetanus-prone injury can also help neutralize the poison that has not
entered the nervous system.

—| Local Contact Information I—
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® Toxoplasmosis [tok-so-plaz-MO-sis] is a parasitic infection that is mainly a risk to unborn

infants and to persons with weakened immune systems.

® People can get toxoplasmosis by: 1) eating food, drinking water, or having contact with soil
contaminated with stool from an infected cat; or 2) eating inadequately cooked meat that is
contaminated with the parasite. Women who become infected during or just before pregnancy
can pass the infection to their unborn infants.

®  Most infected people have no symptoms and are never diagnosed. People with weakened im-
mune systems can develop severe toxoplasmosis, which results in damage to the eye or the
brain. Infants who are infected before birth can have serious mental or physical handicaps.

® Most people do not need to be treated unless they are pregnant or have a weakened immune
system.

°

Pregnant women, women who are planning to become pregnant, and persons with weakened
immune systems should take precautions to avoid infection.

What is toxoplasmosis?
Toxoplasmosis is a common parasitic infection worldwide. People at risk for severe infection are
pregnant women and persons with weakened immune systems.

What is the infectious agent that causes toxoplasmosis?
Toxoplasmosis is caused by Toxoplasma gondii, a one-celled parasite.

Where is toxoplasmosis found?
The parasite that causes toxoplasmosis is found worldwide.

Who is at risk for toxoplasmosis?
Anyone can get toxoplasmosis, but some people are at risk for severe infection:

* Babies born to mothers who are first exposed to Toxoplasma infection during pregnancy or
several months before. Women who are first exposed to the parasite more than 6 months
before becoming pregnant are not likely to pass the infection to their babies.

 People with severely weakened immune systems, such as persons with HIV infection, those
taking certain types of chemotherapy, and persons who have recently received an organ trans
plant. In these people, an infection that occurred anytime during life can reactivate and cause
the severe symptoms of toxoplasmosis.

How do people get toxoplasmosis?
People can get toxoplasmosis by:

« Eating food, drinking water, or having contact with soil or anything else that contains or has
touched stool from an infected cat. For about 2 weeks after infection with Toxoplasma, cats
pass millions of parasites in their stool every day. The parasites mature and can infect people
for 2 to 5 days after they are passed in a cat’s stool. No treatment can prevent cats from being
infected or from passing the parasite.
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« Eating raw or inadequately cooked meat. Toxoplasma infects many kinds of birds and
mammals. They get toxoplasmosis in the same way that people do: by eating food or drink
ing water that contains infected cat stool. After the parasite infects an animal, it spreads
throughout the animal’s body. As a result, people can become infected by eating raw or
undercooked meat.

Women who become infected with Toxoplasma during pregnancy or within several months before
pregnancy can pass the infection to their unborn infants.

What are the signs and symptoms of toxoplasmosis?
Most infected people have no signs or symptoms. Those who do might have flu-like symptoms,
swollen lymph glands, or muscle aches and pains that last for a few days to several weeks. People
with weakened immune systems can develop severe toxoplasmosis, which results in damage to the
eye or the brain. Infants who are infected before birth can have serious mental or physical handicaps.

How is toxoplasmosis diagnosed?
Diagnosis is by blood test.

What is the treatment for toxoplasmosis?
In an otherwise healthy person who is not pregnant, no treatment is needed. Symptoms will usually
go away in a few weeks. For pregnant women or persons with weakened immune systems, drugs are
available to treat toxoplasmosis.

How common is toxoplasmosis?
More than 60 million people in the United States probably carry the Toxoplasma parasite, but very
few have symptoms because their immune systems keep the parasite from causing illness.

How can toxoplasmosis be prevented?
Pregnant women and people with weakened immune systems should take precautions to prevent
toxoplasmosis.

1. Consider being tested for toxoplasmosis:

« If you have a weakened immune system, you may want to consider getting a blood test for
Toxoplasma. If the test is positive, your health-care provider can tell you if and when you need
to take medicine to prevent the infection from reactivating. If the test is negative, you can take
precautions to avoid infection.

« If you are planning to become pregnant, you may want to consider being tested for Toxo-
plasma. If the test is positive, there is no need to worry about passing the infection to your
baby.

» Women who are first exposed to the parasite more than 6 months before becoming pregnant are
not likely to pass the infection to their babies. If the test is negative, take precautions to avoid
infection.

« If you are pregnant, you and your health-care provider should discuss your risk of toxoplasmo-
sis. Your health-care provider might order a blood sample for testing.
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2. Take precautions to avoid infection:

» Wear gloves when gardening or doing anything outside that involves handling soil. Cats often
use gardens and sandboxes as litter boxes, and they can pass the Toxoplasma parasite in their
feces.

» Wash hands well with soap and warm water after touching raw meat, after gardening and other
outdoor activities, and before preparing or eating food.

» Have someone who is healthy and not pregnant handle raw meat. If this is not possible, wear
clean latex gloves when touching raw meat, and wash any cutting boards, surfaces, and utensils
that might have touched raw meat. Wash hands well with soap and warm water afterwards.

* Cook all meat thoroughly, until it is no longer pink in the center or until the juices run clear. Do
not sample meat before it is fully cooked.

3. Avoid being exposed to Toxoplasma from cats. There are no good tests to determine if a cat is
passing Toxoplasma in its feces. Like humans, cats rarely have symptoms when first infected, so
most people do not know if their cat has been exposed toToxoplasma. However, they only spread
Toxoplasma in their feces for a few weeks after infection. To prevent infection from cats, follow
these steps:

* Help prevent cats from getting infected. Keep cats indoors, and feed them dry or canned cat
food.

* Do not bring a new cat into your house that might have been an outdoor cat or might have been
fed raw meat. Avoid handling stray cats or kittens. Your vet can answer any other questions
about your cat and your risk for toxoplasmosis.

» Have someone who is not at risk for toxoplasmosis change a cat’s litter box. If this is not
possible, wear gloves and clean the litter box every day to get rid of any parasites before they
become infectious. Wash hands well with soap and warm water afterwards.

—| Local Contact Information I—
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Tuberculosis (TB) is a serious, re-emerging bacterial illness that usually affects the lungs.

TB bacteria are spread from person to person through the air.

®  There are two forms of TB: 1) TB infection, and 2) TB disease (active TB). Most people with
TB have infection. People with TB infection have no symptoms and cannot spread TB to others.

° People with TB disease have symptoms and can spread TB to others.

® People with TB infection can take medicine to keep them from getting TB disease. People with
TB disease can usually be cured with anti-TB drugs. To be effective, the drugs must be taken
exactly as prescribed. Some new strains of TB are resistant to many anti-TB drugs.

°

Preventing TB involves: 1) keeping people from becoming infected with TB, 2) keeping people
with TB infection from getting TB disease, 3) treating people with TB disease, and 4) imple-
menting precautions in institutional settings to reduce the risk of TB transmission.

What is tuberculosis (TB)?
Tuberculosis, or TB, is an infectious disease that usually affects the lungs but that can attack other
parts of the body. There are two forms of TB: TB infection and TB disease (or active TB). Most
people with TB have TB infection.

What is the infectious agent that causes tuberculosis?
Tuberculosis is caused by Mycobacterium tuberculosis, a bacterium.

Where is tuberculosis found?
Tuberculosis is found worldwide.

How do people get tuberculosis?
Tuberculosis is spread from person to person through the air. People with TB disease of the lung
spray the bacteria into the air when they cough, sneeze, talk, or laugh. People nearby can breathe in
the bacteria and become infected. To become infected, a person usually needs to be exposed for a
long time to air containing many TB bacteria.

When a person breathes in TB bacteria, they lodge in the lungs and begin to multiply. From there,
the bacteria sometimes move through the blood to other parts of the body, such as the kidneys, joints,
and brain. In most cases, the infection is kept in check by the body’s immune system. In about 10%
of cases, however, the infection breaks out into active TB disease at some point during the life of the
infected person.

What is the difference between TB infection and TB disease?
In most people who become infected, the body’s immune system is able to fight the TB bacteria and
stop them from multiplying. The bacteria are not killed, but they become inactive and are stored
harmlessly in the body. This is TB infection. People with TB infection have no symptoms and cannot
spread the infection to others. However, the bacteria remain alive in the body and can become active
again later.

If an infected person’s immune system cannot stop the bacteria from multiplying, the bacteria even-
tually cause symptoms of active TB, or TB disease. To spread TB to others, a person must have TB
disease.
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Most people who have TB infection never develop TB disease. But some infected people are more
likely to develop TB disease than others. They include babies and children, persons with weak
immune systems, and persons with some other kinds of lung disease. These people should take
medicine to keep from developing TB disease. This is called preventive therapy.

What are the signs and symptoms of TB disease?
Symptoms of TB disease depend on where in the body the TB bacteria are multiplying. TB bacteria
usually multiply in the lungs. TB in the lungs can cause:

* A bad cough that lasts longer than 2 weeks

¢ Chest pain

 Coughing up blood or sputum (phlegm from deep inside the lungs)

« Other symptoms are: weakness or tiredness, weight loss, chills, fever, and night sweats

How soon after exposure do tuberculosis symptoms appear?
Most persons infected with TB bacteria never develop TB disease. If TB disease does develop, it can
occur 2 to 3 months after infection or years later. The chances of TB infection developing into TB
disease lessen as time passes.

How is tuberculosis diagnosed?
TB infection is diagnosed by a skin test. A small needle is used to put some fluid, called tuberculin,
under the skin on the inside of the arm. After 2 to 3 days, the amount of skin swelling around the test
area is measured. A positive reaction usually means that the person has TB infection. TB disease is
diagnosed by a chest x-ray or a test of a sputum sample.

Who is at risk for TB infection?
Anyone can get TB infection, but some groups are more likely than others to be exposed and thus get
TB infection:

* Persons with HIV infection or other diseases that weaken the immune system
* Persons in close contact with someone who has TB disease

* Homeless persons

* Persons from countries were TB is common

* Persons in nursing homes

* Persons in prisons

* Persons who inject drugs

* Persons with medical conditions such as diabetes and certain types of cancer

What is the relationship between TB and HIV infection?
In many parts of the world, TB is a leading cause of death in persons with HIV infection. HIV
infection weakens the immune system and makes it harder to keep the TB infection in check. There-
fore, people with both TB infection and HIV infection are at very high risk of developing TB dis-
ease. All HIV-infected persons need to find out if they have TB infection. If they do, they need
therapy to prevent the development of TB disease. If they have TB disease, they need anti-TB
medicine.
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What complications can result from tuberculosis?
Complications include chronic weakening of the lungs, damage to other organs, and death.

What is the treatment for tuberculosis?
In most cases, TB disease can be cured with anti-TB drugs. To be effective, the drugs must be taken
exactly as prescribed. Treatment usually involves a combination of several different drugs. Because
TB bacteria die very slowly, anti-TB drugs must be taken for 6 months or longer.

Persons with TB disease must continue to take their medicine until all the bacteria are killed, even if
the symptoms of disease go away and they start to feel better. Not completing the full TB treatment
can be very dangerous. The disease will last longer, the person can continue to spread the disease to
others, and the rate of transmission will increase. Also, the TB bacteria can become resistant to the
drugs being used to kill them.

What is multidrug-resistant tuberculosis?
Multidrug-resistant tuberculosis, or MDR TB, is TB disease caused by bacteria that are resistant to
more than one anti-TB drug. MDR TB is difficult to treat and poses a major threat to the control of
TB in the United States and around the world.

How common is tuberculosis?
TB infection and disease are very common worldwide. About 8 million new cases of TB disease
occur each year in the world, and approximately 22,000 cases are reported each year in the United
States. Also, 10 million to 15 million people in the United States are infected with TB and could
develop TB disease in the future.

Is tuberculosis a re-emerging infectious disease?
Yes. With the discovery of anti-TB drugs in the 1940s, U.S. cases began to decrease for most of the
20th century. However, between 1985 and 1992, TB cases increased. This resurgence of TB
prompted the mobilization of improved efforts to prevent and control TB. As a result, cases have
dropped each year since 1993.

The main reasons for the increase seen between 1985 and 1992 were:

* Failure to recognize TB infection and TB disease in newly arriving immigrants. In the
United States, TB occurs often in people born in areas of the world where TB is common. The
numbers and proportions of TB cases in the foreign born have increased each year over the
past decade and make up more than a third of reported cases.

* Urban crowding and crowded group living situations. TB cases are increasing in places
where people with undiagnosed and untreated TB congregate and where health care is poor.

* Also, people in group settings (such as nursing homes, long-term-care hospitals, prisons, and
homeless shelters) often have extended close contact with persons with TB disease. The popu-
lations in these settings are increasing, and many people in them have weak immune systems.

» Large outbreaks of TB have occurred in health-care facilities and prisons.

« HIV infection. The spread of HIV means that more people are at high risk for TB.
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 Breakdown of public health services. When TB cases started to decrease, public
policymakers concluded that TB was no longer a threat to public health. Funding was re-
duced, research stopped, health-care workers were not trained about TB, and services to
make sure people took their medicine stopped.

» Development of drug-resistant TB strains. TB strains resistant to one or more anti-TB drugs
have been allowed to evolve because of inadequate treatment programs, poor compliance
with treatment, and lax public health controls.

How can tuberculosis be prevented?

* High-risk persons with TB infection must complete their preventive therapy medicines.
* Persons with TB disease must take all of their anti-TB medicine exactly as prescribed.
« Institutions must implement precautions to reduce the risk of TB transmission.

—| Local Contact Information I—
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® Valley fever is an emerging and sometimes deadly fungus infection.

® The valley fever fungus lives in soil and is spread through the air.

* Farmers, construction workers, and others who engage in activities that disturb the soil are at
highest risk for valley fever. People with weak immune systems and persons of certain racial
groups can become seriously ill from the infection.

: Valley fever is treatable with fungus-killing medicines.

Persons at risk for valley fever should avoid exposure to dust and dry soil in areas where valley
fever is common.

What is valley fever?
Valley fever is another name for the sometimes deadly infection coccidioidomycosis. It is called
valley fever because the organism that causes it is commonly found in the soil of the southwestern
United States, Mexico, and parts of Central and South America.

Valley fever usually affects the lungs. When it affects other parts of the body, it is called dissemi-
nated valley fever.

What is the infectious agent that causes valley fever?
Valley fever is caused by Coccidioides immitis, a fungus. The fungus produces spores that can be
inhaled when they get into the air. Spores are hardy forms of the fungus that can live for a long time
in harsh environmental conditions such as heat, cold, and drought.

Where is valley fever found?
The valley fever fungus grows naturally in soil in the southwestern United States and in parts of
Central and South America.

How do people get valley fever?
Valley fever is spread through the air. If soil containing the valley fever fungus is disturbed by
construction, natural disasters, or wind, the fungus spores get into the air. People can breathe in the
spores and get valley fever. The disease is not spread from person to person.

What are the signs and symptoms of valley fever?
About 60% of infected persons have no symptoms. The rest develop flu-like symptoms that can last
for a month and tiredness that can sometimes last for longer than a few weeks. A small percentage of
infected persons (<1%) can develop disease that spreads outside the lungs to the brain, bone, and
skin (disseminated disease). Without proper treatment, valley fever can lead to severe pneumonia,
meningitis, and even death.

How is valley fever diagnosed?
Valley fever is diagnosed with a blood test or culture.
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Who is at risk for valley fever?
Anyone can get valley fever, but people who engage in activities that disturb the soil are at increased
risk. They include:

» Farmers

* Construction workers
« Military personnel

* Archaeologists

People with weakened immune systems are at increased risk for disseminated disease. HIV infection,
as well as medical advances like chemotherapy and organ transplants, cripple the immune system
and weaken resistance to fungus infections. Others at increased risk for disseminated disease are:
elderly persons, African-Americans, Asians, and women in the third trimester of pregnancy.

What is the treatment for valley fever?
Valley fever can usually be treated with fungus-killing medicines.

How common is valley fever?
An estimated 50,000 to 100,000 persons develop symptoms of valley fever each year in the United

States, with 35,000 new infections per year in California alone. In Arizona, the incidence of reported
cases was 15 per 100,000 in 1995.

Is valley fever an emerging infectious disease?
Yes. Valley fever is on the rise because of the growing number of people who are moving to areas
where the disease is common (such as Arizona) and increases in the number of persons with weak-
ened immune systems.

Recent natural disasters have also triggered a rise in valley fever cases. The central valley of South-
ern California had a 4-year epidemic of valley fever in the early 1990s after a severe drought. Cases
of valley fever also increased in persons exposed to billowing dust released by the January 1994
earthquake in Northridge, California.

How can valley fever be prevented?
There is no vaccine against valley fever. Persons at risk for valley fever should avoid exposure to
dust and dry soil in areas where valley fever is common.

—| Local Contact Information I—
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®  Viral meningitis [VI-rul men-in-Gl-tis] is a relatively common but rarely serious infection of the

fluid in the spinal cord and the fluid that surrounds the brain.

® Viral meningitis is caused by any of a number of different viruses, many of which are associated

with other diseases. Mosquito-borne viruses can also cause viral meningitis.

® There is no specific treatment for viral meningitis. The illness is usually mild and clears up in

about a week.

Prevention centers on washing hands thoroughly and often and avoiding mosquito bites.

What is viral meningitis?
Meningitis is an infection of the fluid in the spinal cord and the fluid that surrounds the brain. Men-
ingitis is usually caused by an infection with a virus or a bacterium. Knowing whether meningitis is
caused by a virus or a bacterium is important because of differences in the seriousness of the illness
and the treatment needed.

Bacterial meningitis is very serious. Severe bacterial meningitis can result in brain damage and even
death.

Viral meningitis is usually relatively mild. It clears up in a week or two without specific treatment.
Viral meningitis is also called aseptic meningitis.

What viruses cause viral meningitis?
Viral meningitis is caused by any of a number of different viruses, many of which are associated
with other diseases. About half of the cases in the United States are caused by common intestinal
viruses. Occasionally, children with mumps or herpes virus infection develop viral meningitis.
Mosquito-borne viruses also cause some cases each year. In many cases, a specific virus cannot be
identified.

Where is viral meningitis found?
Viral meningitis is found worldwide. Cases occurring in summer and fall are usually caused by
mosquito-borne viruses. Those occurring in winter are likely due to other diseases.

How do people get viral meningitis?
The way people get viral meningitis depends on the virus involved. Some viruses that cause viral
meningitis are spread by person-to-person contact; others are spread by insects. Fortunately, very
few people who become infected with these viruses actually develop meningitis.

What are the signs and symptoms of viral meningitis?
Symptoms are fever, headache, stiff neck, and tiredness. Rash, sore throat, and vomiting can also
occur.

How soon after exposure do symptoms appear?
Symptoms generally appear within 1 week of exposure. Illness usually lasts less than 10 days, and
people usually recover completely without complications.

Who is at risk for viral meningitis?
Anyone can get viral meningitis, but it occurs most often in children and young adults.
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How is viral meningitis diagnosed?
Viral meningitis is diagnosed by blood tests.

What is the treatment for viral meningitis?
No specific treatment is available for viral meningitis. Antibiotics do not work against viruses.

How common is viral meningitis?
Viral meningitis is relatively common. Almost all cases occur as single, isolated events. Outbreaks
are rare.

How can viral meningitis be prevented?

* Pay careful attention to personal hygiene. Handwashing helps prevent infection with many of
the viruses that can cause viral meningitis. Wash hands with soap and warm water after using
the toilet, after changing diapers, before preparing and eating food, and after sneezing and
coughing.

* Avoid mosquito bites. If possible, stay inside between dusk and dark. This is when most types
of mosquitoes are most active. When outside between dusk and dark, wear long pants and
long-sleeved shirts. Spray exposed skin with an insect repellent.

—| Local Contact Information I—
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® Western equine encephalitis is a viral disease that is spread by infected mosquitoes.

® It is one of several mosquito-borne virus diseases that can affect the central nervous system and
cause severe complications and death.

® Western equine encephalitis is found mainly in the plains regions of the western and central
United States.

® There is no specific treatment for western equine encephalitis.

°

Prevention centers on controlling mosquitoes and avoiding mosquito bites.

What is western equine encephalitis?
Western equine encephalitis is a disease that is spread to horses and humans by infected mosquitoes.
It is one of a group of mosquito-borne virus diseases that can affect the central nervous system and
cause severe complications and even death. Other similar diseases are eastern equine encephalitis,
St. Louis encephalitis, and LaCrosse encephalitis.

What is the infectious agent that causes western equine encephalitis?
Western equine encephalitis is caused by the western equine encephalitis virus, an arbovirus. Arbovi-
rus is short for arthropod-borne virus. Arboviruses are a large group of viruses that are spread by
certain invertebrate animals, mainly blood-sucking insects. In the United States, arboviruses are
usually spread by infected mosquitoes. Birds are often the source of infection for mosquitoes, which
can sometimes spread the infection to horses, other animals, and, in rare cases, people.

Where is western equine encephalitis found?
Western equine encephalitis is found in North, Central, and South America, but most cases have
been reported from the plains regions of the western and central United States.

How do people get western equine encephalitis?
The virus that causes western equine encephalitis has a complex life cycle involving birds and a
specific type of mosquito, Culex tarsalis, that is common in farming areas and around irrigated
fields. Humans, horses, and other mammals are not an important part of the life cycle of the virus. In
rare cases, however, people who live in or visit an area where the virus lives can be infected by the
bite of an infected mosquito. Horses are common in these regions and can also be infected. After
infection, the virus invades the central nervous system, including the spinal cord and brain.

What are the signs and symptoms of western equine encephalitis?
Infection can cause a range of illnesses, from no symptoms to fatal disease. People with mild illness
often have only a headache and sometimes fever. People with more severe disease can have sudden
high fever, headache, drowsiness, irritability, nausea, and vomiting, followed by confusion, weak-
ness, and coma. Young infants often suffer seizures.

How soon after exposure do symptoms appear?
Symptoms usually appear in 5 to 10 days after the bite of an infected mosquito.

How is western equine encephalitis diagnosed?
Diagnosis is based on tests of blood or spinal fluid.
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Who is at risk for western equine encephalitis?
Anyone can get western equine encephalitis, but some people are at increased risk:

* People living in or visiting areas where the disease is common
* People who work outside or participate in outdoor recreational activities in areas where the
disease is common

Western equine encephalitis occurs in all age groups.

What complications can result from western equine encephalitis?
Major complications, including brain damage, are reported in about 13% of infected persons overall
and in about a third of infants. The disease is fatal to about 3% of persons who develop severe
symptoms.

What is the treatment for western equine encephalitis?
There is no specific treatment for western equine encephalitis. Antibiotics are not effective against
viruses, and no effective anti-viral drugs have been discovered. Care of patients centers on treatment
of symptoms and complications.

How common is western equine encephalitis?
Western equine encephalitis is a relatively rare disease in humans that can occur in isolated cases or
in epidemics. Since 1964, 639 human cases have been confirmed in the United States. Fewer than 5
cases are reported each year. In the United States, cases in humans are usually first seen in June or
July.

Is western equine encephalitis an emerging infectious disease?
Yes. Western equine encephalitis was first isolated in the United States in 1930. In 1941, a U.S.
epidemic involved 300,000 horses and 3,340 humans. Since then, occasional smaller epidemics have
occurred. The risk of exposure has been increasing in recent years as people move into previously
undeveloped areas where the virus lives. Expansion of irrigated agriculture in the North Platte River
Valley during the past several decades has created habitats and conditions that favor increases in the
number of grain-eating birds and mosquitoes that spread western equine encephalitis.

How can western equine encephalitis be prevented?
A vaccine is available for horses but not for humans. Prevention centers on public health action to
control mosquitoes and on individual action to avoid mosquito bites. To avoid being bitten by the
mosquitoes that cause western equine encephalitis:

« If possible, stay inside between dusk and ———— Local Contact Information |————————

dark. This is when mosquitoes are most
active.

» When outside, wear long pants and long-
sleeved shirts.

* Spray exposed skin with an insect
repellent.
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Yellow fever is a tropical disease that is spread to humans by infected mosquitoes.

Many yellow fever infections are mild, but the disease can cause severe, life-threatening illness.
Yellow fever is found only in Africa and South America.

Yellow fever is preventable by immunization. Travelers to countries with yellow fever should
get the yellow fever vaccine.

What is yellow fever?
Yellow fever is a tropical disease that is spread to humans by infected mosquitoes.

What is the infectious agent that causes yellow fever?
Yellow fever is caused by the yellow fever virus.

Where is yellow fever found?
Yellow fever is found only in parts of South America and Africa. There are two kinds of yellow
fever, spread by two different cycles of infection.

Jungle yellow fever is mainly a disease of monkeys. It is spread from infected mosquitoes to mon-
keys in the tropical rain forest. People get jungle yellow fever when they put themselves in the
middle of this natural cycle and are bitten by mosquitoes that have been infected by monkeys. Jungle
yellow fever is rare and occurs mainly in persons who work in tropical rain forests.

Urban yellow fever is a disease of humans. It is spread by mosquitoes that have been infected by
other people. Aedes aegyptiis the type of mosquito that usually carries yellow fever from human to
human. These mosquitoes have adapted to living among humans in cities, towns, and villages. They
breed in discarded tires, flower pots, oil drums, and water storage containers close to human dwell-
ings. Urban yellow fever is the cause of most yellow fever outbreaks and epidemics.

How do people get yellow fever?
People get yellow fever from the bite of an infected female mosquito. The mosquito injects the
yellow fever virus into the bite.

What are the signs and symptoms of yellow fever?
Many yellow fever infections are mild, but the disease can cause severe, life-threatening illness.
Symptoms of severe infection are high fever, chills, headache, muscle aches, vomiting, and back-
ache. After a brief recovery period, the infection can lead to shock, bleeding, and kidney and liver
failure. Liver failure causes jaundice (yellowing of the skin and the whites of the eyes), which gives
yellow fever its name.

How soon after exposure do symptoms appear?
Symptoms start 3 to 6 days after being bitten by an infected mosquito.

How is yellow fever diagnosed?
Yellow fever is diagnosed by a blood test.

Who is at risk for yellow fever?
People are at risk if they travel to an area where there is yellow fever in humans or monkeys and
there are mosquitoes to spread the virus.
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What complications can result from yellow fever?
Severe yellow fever infections can be fatal.

What is the treatment for yellow fever?
There is no specific treatment for yellow fever. Persons with yellow fever should rest and drink
plenty of fluids. They should be kept away from mosquitoes for the protection of others. Most
people get better after a long recovery period.

How common is yellow fever?
Yellow fever is common in West and Central Africa and in parts of South America. Periodic epidem-

ics in Africa lead to hundreds of thousands of cases. Yellow fever is a very rare cause of illness in
U.S. travelers.

Is yellow fever an emerging or re-emerging infectious disease?

Yes. There has been a dramatic re-emergence of yellow fever in Africa and South America since the
1980s.

How can yellow fever be prevented?
Yellow fever can be prevented by vaccination. Travelers should also take precautions against mos-
quito bites when in areas with yellow fever transmission.

If necessary, get vaccinated for yellow fever before travel.

« Travelers should get vaccinated for yellow fever before visiting areas where yellow fever is
found. In the United States, the vaccine is given only at designated yellow fever vaccination
centers.

« International regulations require proof of yellow fever vaccination for travel to and from
certain countries. People who get vaccinated should be given an International Certificate of
Vaccination.

Avoid mosquito bites when traveling in tropical areas.

Mosquitoes that spread yellow fever usually bite during the day. Travelers should take steps to
reduce contact with mosquitoes when outdoors and inside.

When outside:

» Wear long-sleeved clothing and long pants. For extra protection, treat clothing with the
insecticide permethrin.

* Use insect repellent on exposed skin. The most effective repellents contain 20% to 35% DEET
(N,N-diethylmethyltoluamide). Follow application instructions carefully when using these
products.
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When inside:

« Stay in well-screened areas as much as possible.

* Spray living and sleeping areas with insecticide.

* Use a bednet when sleeping in a room that is not screened or air conditioned. For extra protect-
ion, treat the bednet with the insecticide permethrin.

Where can | find more information about yellow fever?

CDC website
http://www.cdc.gov/ncidod/dvbid/yellowfever/index.htm

—| Local Contact Information I—
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