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	Pediatric corner: Don’t be in denial, learn about West Nile 

	By Daniel R. Brennan, MD, FAAP, CLC, Special to the Voice 

Summer has arrived. Long days at the beach, followed by the evening aroma of barbecue. Cravings start for that juicy and tender meat, so rare that it looks like it could bleed. It is feasting time, indeed, for Mr. Mosquito as he flies around, licking his chops, looking for his next scrumptious meal. Let’s hope he doesn’t offer you a side order of West Nile virus (WNV). 

How is WNV spread? 

If a hungry mosquito feeds on a bird infected with WNV, the virus may circulate inside the mosquito and eventually settle in its salivary glands. This newly infected mosquito can infect a human or animal through a mosquito bite. WNV can then multiply within a person’s bloodstream and eventually cross into the brain. Once WNV infects the brain, it can cause swelling and inflammation, interfering with central nervous system functioning. 

What are the symptoms of WNV? 

The good news is that most people who are infected with WNV will never develop any symptoms. An estimated 20 percent of people will show only mild symptoms, including fever, headache, muscle aches, swollen glands or a non-specific body rash. Fewer than 1 percent of people infected with WNV will develop a more significant form of the disease, called West Nile encephalitis or meningitis. Symptoms of this severe disease may include severe headache, fever, neck stiffness, disorientation or coma. The fatality rate for those with severe disease is 3 to 15 percent. The elderly are most at risk for severe disease and death. 

Can WNV be treated? 

As is the case with many viral infections, no medication can treat the infection. Treatment is largely supportive. Rest and hydration is recommended. Pain relievers such as acetaminophen or ibuprofen can be used to treat mild symptoms such as headache and fever. For those with severe disease, supportive treatment may include hospitalization, intravenous fluids or intensive care. 

What about pregnancy? 

Transmission of WNV from a pregnant woman to her fetus is possible, but our experience is still limited. Because of the theoretical risks, pregnant women should take precautions to avoid mosquito bites. Insect repellent with DEET is considered to be safe for a pregnant mom to be. 

Fight the bite! 

Prevention is the best medicine. Mosquitoes enjoy damp areas and tend to feed at dawn and dusk. Reducing time spent outside during these hours will help to limit bites. Wear protective clothing when outdoors, including long sleeves, long pants and socks. Mosquitoes can still bite through thin clothing. A mosquito repellent with DEET can be sprayed on clothes for added protection. 

Mosquito-proof your house. Keep doors closed and repair screens with holes. Mosquitoes like to breed in standing water sources. Avoid stagnant water in birdbaths, pots, buckets and old tires. Goldfish and mosquito fish can be added to garden ponds to eat mosquito eggs and larvae. 

Apply insect repellent with DEET when you go outdoors. The more DEET in the repellent, the longer the protection will last. Use a repellent with no more than 35 percent DEET for adults and less than 10 percent DEET for children age 2-12. Be careful when applying DEET to the skin of children. Do not apply too close to the mouth or eyes. Since children often put their hands in their mouth, never apply DEET to the hands of children. For children too young for insect repellent, be sure to keep them protected with long clothing and avoid going outdoors during peak mosquito hours. Remember to enjoy summer in style, avoid West Nile. 

For more information on the prevention of mosquito bites and West Nile virus, please visit the website for the Santa Barbara County Public Health Department at www.sbcphd.org. 

Daniel R. Brennan, M.D., C.L.C., F.A.A.P., is a board-certified pediatrician in practice at the Sansum-Santa Barbara Medical Foundation Clinic, Hitchcock Branch. Contact him at 563-1995. 
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