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• Your baby's skin becomes more yellow 

• Your baby's skin looks yellow on the abdomen, arms 

or legs 

• The whites of your baby's eyes look yellow 

• Your baby seems listless or sick or is difficult to 

awaken 

• Your baby isn't gaining weight or is feeding poorly 

• Your baby makes high-pitched cries 

• Your baby develops any other signs or symptoms 

that concern you 

• Jaundice lasts more than three weeks 

 

Causes 
 

Excess bilirubin (hyperbilirubinemia) is the main cause of 

jaundice. Bilirubin, which is responsible for the yellow color 

of jaundice, is a normal part of the pigment released from the 

breakdown of "used" red blood cells. 

 

Normally, the liver filters bilirubin from the bloodstream and 

releases it into the intestinal tract. A newborn's immature 

liver often can't remove bilirubin quickly enough, causing an 

excess of bilirubin. Jaundice due to these normal newborn 

conditions is called physiologic jaundice, and it typically 

appears on the second or third day of life. 

 

Other causes 
 

An underlying disorder may cause jaundice. In these cases, 

jaundice often appears much earlier or much later than 

physiologic jaundice. Diseases or conditions that can cause 

jaundice include: 

• Internal bleeding (hemorrhage) 

• An infection in your baby's blood (sepsis) 

• Other viral or bacterial infections 

• An incompatibility between the mother's blood and 

the baby's blood 

• A liver malfunction 

• An enzyme deficiency 

• An abnormality of your baby's red blood cells that 

causes them to break 

 

Risk Factors 
 

Major risk factors for jaundice, particularly severe jaundice 

that can cause complications, include: 

• Premature birth. A baby born before 38 weeks may 

not be able to process bilirubin as quickly as full-

term babies do. Also, he or she may feed less and 

have fewer bowel movements, resulting in less 

bilirubin eliminated through stool. 

Infant Jaundice 
 

Infant jaundice is a yellow discoloration in a newborn baby's 

skin and eyes. Infant jaundice occurs because the baby's 

blood contains an excess of bilirubin (bil-ih-ROO-bin), a 

yellow-colored pigment of red blood cells. 

 

Infant jaundice is a common condition, particularly in babies 

born before 38 weeks gestation (preterm babies) and some 

breast-fed babies. Infant jaundice usually occurs because a 

baby's liver isn't mature enough to get rid of bilirubin in the 

bloodstream. In some cases, an underlying disease may cause 

jaundice. 

 

Treatment of infant jaundice often isn't necessary, and most 

cases that need treatment respond well to noninvasive 

therapy. Although complications are rare, a high bilirubin 

level associated with severe infant jaundice or inadequately 

treated jaundice may cause brain damage. 

 

Symptoms 
 

Yellowing of the skin and the whites of the eyes is a sign of 

infant jaundice that usually appears between the second and 

fourth day after birth. 

 

To check for infant jaundice, press gently on your baby's 

forehead or nose. If the skin looks yellow where you pressed, 

it's likely your baby has mild jaundice. If your baby doesn't 

have jaundice, the skin color should simply look slightly 

lighter than its normal color for a moment. 

 

Examine your baby in good lighting conditions, preferably in 

natural daylight. 

 

When to see a doctor 

Most hospitals have a policy of examining babies for jaundice 

before discharge. The American Academy of Pediatrics 

recommends that newborns be examined for jaundice during 

routine medical checks and at least every eight to 12 hours 

while in the hospital. 

 

Your baby should be examined for jaundice between the 

third and seventh day after birth, when bilirubin levels 

usually peak. If your baby is discharged earlier than 72 hours 

following birth, make a follow-up appointment to look for 

jaundice within two days of discharge. 

 

The following signs or symptoms may indicate severe 

jaundice or complications from excess bilirubin. Call your 

doctor if: 
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•  Significant bruising during birth. If your newborn gets bruises from the delivery, he or she may have a higher level of 

bilirubin from the breakdown of more red blood cells. 

 

• Blood type. If the mother's blood type is different from her baby's, the baby may have received antibodies through the 

placenta that cause his or her blood cells to break down more quickly. 

 

• Breast-feeding. Breast-fed babies, particularly those who have difficulty nursing or getting enough nutrition from 

breast-feeding, are at higher risk of jaundice. Dehydration or a low calorie intake may contribute to the onset of 

jaundice. However, because of the benefits of breast-feeding, experts still recommend it. It's important to make sure 

your baby gets enough to eat and is adequately hydrated. 

 

Complications 
 

High levels of bilirubin that cause severe jaundice can result in serious complications if not treated. 

 

Acute bilirubin encephalopathy 

Bilirubin is toxic to cells of the brain. If a baby has severe jaundice, there's a risk of bilirubin passing into the brain, a condition 

called acute bilirubin encephalopathy. Prompt treatment may prevent significant lasting damage. 

 

The following may indicate acute bilirubin encephalopathy in a baby with jaundice: 

• Listlessness or difficulty waking 

• High-pitched crying 

• Poor sucking or feeding 

• Backward arching of the neck and body 

• Fever 

• Vomiting 

 

Kernicterus 

Kernicterus is the syndrome that occurs if acute bilirubin encephalopathy causes permanent damage to the brain. Kernicterus 

may result in: 

• Involuntary and uncontrolled movements (athetoid cerebral palsy) 

• Permanent upward gaze 

• Hearing loss 

• Improper development of tooth enamel 

 

Tests and Diagnosis 
 

Your doctor will likely diagnose infant jaundice on the basis of your baby's appearance. However, your doctor will need to 

measure the level of bilirubin in your baby's blood. The level of bilirubin (severity of jaundice) will determine the course of 

treatment. 

 

Tests to determine jaundice include: 

• A physical exam 

• A laboratory test of a sample of your baby's blood 

• A skin test with a device called a transcutaneous bilirubinometer, which measures the reflection of a special light shone 

through the skin 

 

Your doctor may order additional blood tests or urine tests if there's evidence that your baby's jaundice is caused by an 

underlying disorder. 
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Treatments and Drugs 
 

Mild infant jaundice often disappears on its own within two or three weeks. For moderate or severe jaundice, your baby may need to 

stay longer in the newborn nursery or be readmitted to the hospital. 

 

Treatments to lower the level of bilirubin in your baby's blood may include: 

• Light therapy (phototherapy). Your baby may be placed under special lighting that emits light in the blue-green spectrum. 

The light changes the shape and structure of bilirubin molecules in such a way that they can be excreted in the urine and 

stool. The light isn't an ultraviolet light, and a protective plastic shield filters out any ultraviolet light that may be emitted. 

 

During treatment, your baby will wear only a diaper and protective eye patches. The light therapy may be supplemented 

with the use of a light-emitting pad or mattress. 

• Intravenous immunoglobulin (IVIg). Jaundice may be related to blood type differences between mother and baby. This 

condition results in the baby carrying antibodies from the mother that contribute to the breakdown of blood cells in the 

baby. Intravenous transfusion of an immunoglobulin — a blood protein that can reduce levels of antibodies — may decrease 

jaundice and lessen the need for an exchange blood transfusion. 

 

• Exchange transfusion. Rarely, when severe jaundice doesn't respond to other treatments, a baby may need an exchange 

transfusion of blood. This involves repeatedly withdrawing small amounts of blood, diluting the bilirubin and maternal 

antibodies, and then transferring blood back into the baby — a procedure that's performed in a newborn intensive care 

unit. 

 

Lifestyle and Home Remedies 
 

When infant jaundice isn't severe, your doctor may recommend changes in feeding habits that can lower levels of bilirubin. Talk to 

your doctor if you have any questions or concerns about how much or how often your baby is feeding or if you're having trouble 

breast-feeding. The following steps may lessen jaundice: 

 

• More-frequent feedings. Feeding more frequently will provide your baby with more milk and cause more bowel 

movements, increasing the amount of bilirubin eliminated in your baby's stool. Breast-fed infants should have eight to 12 

feedings a day for the first several days of life.  
 

Formula-fed infants usually should have 1 to 2 ounces (about 30 to 60 milliliters) of formula every two to three hours for 

the first week. 

 

• Supplemental feedings. If your baby is having trouble breast-feeding, is losing weight or is dehydrated, your doctor may 

suggest giving your baby formula or expressed milk to supplement breast-feeding. In some cases, your doctor may 

recommend using formula alone for a couple of days and then resuming breast-feeding. Ask your doctor what feeding 

options are right for your baby. 

 

Prevention 
 

The best prevention of infant jaundice is adequate feeding. Breast-fed infants should have eight to 12 feedings a day for the first 

several days of life. Formula-fed infants usually should have 1 to 2 ounces (about 30 to 60 milliliters) of formula every two to three 

hours for the first week. 

 
Sources:  Wong RJ, et al. Clinical manifestations of unconjugated hyperbilirubinemia in term and late preterm infants (2013); Management of hyperbilirubinemia in the newborn 

infant 35 or more weeks of gestation. American Academy of Pediatrics Policy (2013); Hay WW, et al. Current Diagnosis & Treatment: Pediatrics. 21st ed. New York, N.Y.: The McGraw-

Hill Companies (2012); accessmedicine.com (2013); Wong RJ, et al. Evaluation of unconjugated hyperbilirubinemia in term and late preterm infants (2013); webmd.com (2016) 
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Adjustment Disorders 
 

Work problems, going away to school, an illness — any number of life changes can cause stress. Most of the time, people adjust 

to such changes within a few months. But if you continue to feel down or self-destructive, you may have an adjustment disorder. 

 

An adjustment disorder is a type of stress-related mental illness. You may feel anxious or depressed, or even have thoughts of 

suicide. Your normal daily routines may feel overwhelming. Or you may make reckless decisions. In essence, you have a hard 

time adjusting to change in your life, and it has serious consequences. 

 

You don't have to tough it out on your own, though. Adjustment disorder treatment — usually brief — is likely to help you 

regain your emotional footing. 

 

Symptoms 
 

Adjustment disorders symptoms vary from person to person. The symptoms you have may be different from those of someone 

else with an adjustment disorder. But for everyone, symptoms of an adjustment disorder begin within three months of a 

stressful event in your life. 

 

Emotional symptoms of adjustment disorders 

Signs and symptoms of adjustment disorder may affect how you feel and think about yourself or life, including: 

• Sadness 

• Hopelessness 

• Lack of enjoyment 

• Crying spells 

• Nervousness 

• Jitteriness 

• Anxiety, which may include separation anxiety 

• Worry 

• Desperation 

• Trouble sleeping 

• Difficulty concentrating 

• Feeling overwhelmed 

• Thoughts of suicide 

 

Behavioral symptoms of adjustment disorders 

Signs and symptoms of adjustment disorder may affect your actions or behavior, such as: 

• Fighting 

• Reckless driving 

• Ignoring bills 

• Avoiding family or friends 

• Performing poorly in school or at work 

• Skipping school 

• Vandalizing property 

 

Length of symptoms 

How long you have symptoms of an adjustment disorder also can vary: 

• 6 months or less (acute). In these cases, symptoms should ease once the stressor is removed. Brief professional 

treatment may help symptoms disappear. 
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• More than 6 months (chronic). In these cases, 

symptoms continue to bother you and disrupt your life. 

Professional treatment may help symptoms improve 

and prevent the condition from continuing to get 

worse. 

 

When to see a doctor 

Sometimes the stressful change in your life goes away, and your 

symptoms of adjustment disorder get better because the stress 

has eased. But often, the stressful event remains a part of your 

life. Or a new stressful situation comes up, and you face the 

same emotional struggles all over again. 

 

Talk to your doctor if you're having trouble getting through 

each day. You can get treatment to help you cope better with 

stressful events and feel better about life again. 

 

If you have suicidal thoughts 
If you or someone you know has thoughts of suicide, get help 

right away. Consider talking to your doctor, nurse, a mental 

health professional, a trusted family member or friend, or your 

faith leader. 

 

If you think you may hurt yourself or attempt suicide, call 911 

or your local emergency number immediately. Or call a suicide 

hot line number. In the United States, you can call the 24-hour 

National Suicide Prevention Lifeline at 800-273-8255 (toll-free) 

to talk with a trained counselor. 

 

Causes 
 

Researchers are still trying to figure out what causes 

adjustment disorders. As with other mental disorders, the cause 

is likely complex and may involve genetics, your life 

experiences, your temperament and even changes in the natural 

chemicals in the brain. 

 

Risk Factors 
 

Although the cause of adjustment disorders is unknown, some 

things make you more likely to have an adjustment disorder. 

Among children and teenagers, both boys and girls have about 

the same chance of having adjustment disorders. Among adults, 

women are twice as likely to be diagnosed with adjustment 

disorders. 

 

Stressful events 

One or more stressful life events may put you at risk of 

developing an adjustment disorder. It may involve almost any 

type of stressful event in your life. Both positive and negative 

events can cause extreme stress. Some common examples 

include: 

 

•  Being diagnosed with a serious illness 

• Problems in school 

• Divorce or relationship breakup 

• Job loss 

• Having a baby 

• Financial problems 

• Physical assault 

• Surviving a disaster 

• Retirement 

• Death of a loved one 

• Going away to school 

 

In some cases, people who face an ongoing stressful situation 

— such as living in a crime-ridden neighborhood — can reach 

a breaking point and develop an adjustment disorder. 

 

Your life experiences 

If you generally don't cope well with change or you don't have 

a strong support system, you may be more likely to have an 

extreme reaction to a stressful event. 

 

Your risk of an adjustment disorder may be higher if you 

experienced stress in early childhood. Overprotective or 

abusive parenting, family disruptions, and frequent moves 

early in life may make you feel like you're unable to control 

events in your life. When difficulties then arise, you may have 

trouble coping. 

 

Other risk factors may include: 

• Other mental health problems 

• Exposure to wars or violence 

• Difficult life circumstances 

 

Complications 
 

Most adults with adjustment disorder get better within six 

months and don't have long-term complications. However, 

people who also have another mental health disorder, a 

substance abuse problem or a chronic adjustment disorder are 

more likely to have long-term mental health problems, which 

may include: 

• Depression 

• Alcohol and drug addiction 

• Suicidal thoughts and behavior 

 

Compared with adults, teenagers with adjustment disorder — 

especially chronic adjustment disorder marked by behavioral 

problems — are at significantly increased risk of long-term 

problems. In addition to depression, substance abuse and 

suicidal behavior, teenagers with adjustment disorder are at 

risk of developing psychiatric disorders such as: 
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• Schizophrenia 

• Bipolar disorder 

• Antisocial personality disorder 

 

Tests and Diagnosis 
 

Adjustment disorders are diagnosed based on signs and symptoms and a thorough psychological evaluation. To be diagnosed with 

adjustment disorder, you must meet criteria in the Diagnostic and Statistical Manual of Mental Disorders (DSM). This manual, 

published by the American Psychiatric Association, is used by mental health professionals to diagnose mental conditions and by 

insurance companies to reimburse for treatment. 

 

For an adjustment disorder to be diagnosed, several criteria must be met, including: 

Having emotional or behavioral symptoms within three months of a specific stressor occurring in your life 

Experiencing more stress than would normally be expected in response to the stressor, or having stress that causes significant 

problems in your relationships, at work or at school — or having both of these criteria 

An improvement of symptoms within six months after the stressful event ends 

The symptoms are not the result of another diagnosis 

 

Types of adjustment disorders 

Your doctor may ask detailed questions about how you feel and how you spend your time. This will help pinpoint which type of 

adjustment disorder you have. There are six main types. Although they're all related, each type has certain signs and symptoms: 

• Adjustment disorder with depressed mood. Symptoms mainly include feeling sad, tearful and hopeless, and experiencing 

a lack of pleasure in the things you used to enjoy. 

 

• Adjustment disorder with anxiety. Symptoms mainly include nervousness, worry, difficulty concentrating or 

remembering things, and feeling overwhelmed. Children who have adjustment disorder with anxiety may strongly fear 

being separated from their parents and loved ones. 

 

• Adjustment disorder with mixed anxiety and depressed mood. Symptoms include a mix of depression and anxiety. 

 

• Adjustment disorder with disturbance of conduct.  Symptoms mainly involve behavioral problems, such as fighting or 

reckless driving. Youths may skip school or vandalize property. 

 

• Adjustment disorder with mixed disturbance of emotions and conduct. Symptoms include a mix of depression and 

anxiety as well as behavioral problems. 

 

• Adjustment disorder unspecified. Symptoms don't fit the other types of adjustment disorders, but often include physical 

problems, problems with family or friends, or work or school problems. 

 

Treatment and Drugs 
 

Most people find treatment of adjustment disorder helpful, and they often need only brief treatment. Others may benefit from longer 

treatment. There are two main types of treatment for adjustment disorder — psychotherapy and medications. 

 

Psychotherapy 

The main treatment for adjustment disorders is psychotherapy, also called counseling or talk therapy. You may attend individual 

therapy, group therapy or family therapy. Therapy can provide emotional support and help you get back to your normal routine. It 

can also help you learn why the stressful event affected you so much. As you understand more about this connection, you can learn 

healthy coping skills to help you deal with other stressful events that may arise. 

 

Medications 

In some cases, medications may help, too. Medications can help with such symptoms as depression, anxiety and suicidal thoughts.  
 



    

                      urHealth    
   Nu Mu LambdaNu Mu LambdaNu Mu LambdaNu Mu Lambda............                                                                                                                                        

     

                   

Alpha Phi Alpha Fraternity, Inc. Nu Mu Lambda Chapter.  May not be used, divulged, published, or otherwise disclosed without consent. 

                                                                                                                         12         
 

Antidepressants and anti-anxiety medications are the medications most often used to treat adjustment disorders. As with therapy, 

you may need medications only for a few months, but don't stop taking any medication without talking with your doctor first. If 

stopped suddenly, some medications, such as certain antidepressants, may cause withdrawal symptoms. 

 

Lifestyle and Home Remedies 
 

When you face a stressful event or major life change, take steps to care for your emotional well-being. Talking about your feelings 

and asking for help is important to aid your recovery from adjustment disorder. 

 

Do what works for you. For example: 

• Talk things over with caring family and friends 

• Try to keep eating a healthy diet 

• Stick to a regular sleep routine 

• Get regular physical activity 

• Engage in a hobby you enjoy 

• Find a support group geared toward your situation 

• Find support from a faith community 

 

If it's your child who's having difficulty adjusting, try gently encouraging him or her to talk about feelings. Many parents assume that 

talking about a difficult change, such as divorce, will make a child feel worse. But your child needs the opportunity to express feelings 

of grief and to hear your reassurance that you'll remain a constant source of love and support. Take these steps to help: 

• Offer support and understanding 

• Reassure your child that such reactions are common 

• Ask your child's teacher to check on progress or problems at school 

• Let your child make simple decisions, such as what to eat for dinner or which movie to watch 

 

If you use these kinds of self-care steps but they don't seem to be helping, talk with your doctor for advice. 

 

Prevention 
 

There are no guaranteed ways to prevent adjustment disorder. But developing healthy coping skills and learning to be resilient may 

help you during times of high stress. Resilience is the ability to adapt well to stress, adversity, trauma or tragedy. Some of the ways 

you can improve your resilience are: 

• Having a good support network 

• Seeking out humor or laughter 

• Living a healthy lifestyle 

• Learning how to think positively about yourself 

 

If you know that a stressful situation is coming up — such as a move or retirement — call on your inner strength in advance. Remind 

yourself that you can get through it. In addition, consider checking in with your doctor or mental health provider to review healthy 

ways to manage your stress. 
 
Sources:  Adjustment disorders. In: Diagnostic and Statistical Manual of Mental Disorders DSM-5. 5th ed. Arlington, Va.: American Psychiatric Association; 2013. 

http://www.psychiatryonline.com. Accessed Oct. 20 (2013); Hales RE, et al. The American Psychiatric Publishing Textbook of Psychiatry. 5th ed. Washington, D.C.: American 

Psychiatric Publishing (2008); psychiatryonline.com (2013); Casey P. Adjustment disorder: Epidemiology, diagnosis and treatment. CNS Drugs. 2009;23:927. (2013); Strain J, et al. 

Considering adjustment disorders as stress response syndromes for DSM-5. Depression and Anxiety. 2011;28:818. (2013); Hall-Flavin DK (expert opinion). Mayo Clinic, Rochester, 

Minn. Oct. 30 (2013); National Suicide Prevention Lifeline. suicidepreventionlifeline.org (2013); Kung S (expert opinion). Mayo Clinic, Rochester, Minn. (2013); webmd.com (2016) 
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What is rosacea? 
 

Rosacea (say "roh-ZAY-shuh") is a very common skin disease that affects people over the age of 30. It causes redness on your nose, 

cheeks, chin, and forehead. Some people get little bumps and pimples on the red parts of their faces. Rosacea can also cause burning 

and soreness in your eyes. 

 

Some people say that having rosacea keeps them from feeling confident at work or in social situations. If your rosacea bothers you 

or has gotten worse, talk to your doctor. Getting treatment can help your skin look and feel better. And it may keep your rosacea 

from getting worse. 

 

What causes rosacea? 
 

Experts are not sure what causes rosacea. They know that something irritates the skin, but rosacea doesn't seem to be an infection 

caused by bacteria. It tends to affect people who have fair skin or blush easily, and it seems to run in families. 

 

The pattern of redness on a person's face makes it easy for a doctor to diagnose rosacea. And most of the time medical tests are not 

needed or used. 

 

Rosacea is not caused by alcohol abuse, as people thought in the past. But in people who have rosacea, drinking alcohol may cause 

symptoms to get worse (flare). 

 

Rosacea often flares when something causes the blood vessels in the face to expand, which causes redness. Things that cause a 

flare-up are called triggers. Common triggers are exercise, sun and wind exposure, hot weather, stress, spicy foods, alcohol, and hot 

baths. Swings in temperature from hot to cold or cold to hot can also cause a flare-up of rosacea. 

 

What are the symptoms? 
 

People with rosacea may have: 

• A flushed, red face with sensitive, dry skin that may burn or sting. 

• Small bumps and pimples or acne-like breakouts. 

• Skin that gets coarser and thicker, with a bumpy texture. 

• Dry, red, irritated eyes. 

 

In rare cases, rosacea that is not treated may cause permanent effects, such as thickening of the skin on your face or loss of vision. It 

may cause knobby bumps on the nose, called rhinophyma (say "ry-no-FY-muh"). Over time, it can give the nose a swollen, waxy 

look. But most cases of rosacea don't progress this far. 

 

How is it treated? 
 

Doctors can prescribe medicines and other treatments for rosacea. There is no cure, but with treatment, most people can control 

their symptoms and keep the disease from getting worse. 

 

• Redness and breakouts can be treated with: 

o Pills, such as low-dose antibiotics like doxycycline. 

o Skin creams that contain medicine, such as azelaic acid, brimonidine, or metronidazole. 

 

• Redness from tiny blood vessels can be treated with lasers and another light treatment called intense pulsed light (IPL). 

 

• Dry, sensitive skin can be protected with products for sensitive skin, such as moisturizers and sunscreen. 
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• Dry, red, and irritated eyes can be treated with artificial tears or prescription eyedrops that contain a medicine such as 

cyclosporine. 

 

• Thickened or bumpy skin on the nose or face can be treated with cosmetic surgery. 

 

How can you prevent rosacea flare-ups? 
 

There are some things you can do to reduce symptoms and keep rosacea from getting worse. 

 

• Get any bothersome symptoms under control. A dermatologist can prescribe treatments to reduce redness and any 

breakouts. 

 

• Find your triggers. One of the most important things is to learn what triggers your flare-ups, and then avoid them. It can 

help to keep a diary of what you were eating, drinking, and doing on days that the rosacea appeared. Take the diary to your 

next doctor visit, and discuss what you can do to help control the disease. 

 

• Protect your face. Stay out of the sun between 10 am and 4 pm. When you are outdoors, protect your face by wearing a 

wide-brimmed hat or visor. Use a sunscreen that is rated SPF 30 or higher every day. If your skin is dry, find a moisturizer 

with sunscreen. 

 

• Be gentle with your skin. Use skin care products for sensitive skin, and avoid any products that scratch or irritate your 

skin. Try not to rub or scrub your skin. 

 

• Take care of your eyes. Gently wash your eyelids with a product made for the eyes. Apply a warm, wet cloth several times 

a day. Use artificial tears if your eyes feel dry. Or talk to your doctor about medicine you can put into your eyes. 

 
Sources:  Abramowicz M. Drugs for acne, rosacea and psoriasis. Treatment Guidelines From The Medical Letter, 11(125): 1–8 (2013); Berth-Jones J. Rosacea. In MG Lebwohl et al., 

eds., Treatment of Skin Disease: Comprehensive Therapeutic Strategies, 3rd ed., pp. 669–676. Edinburgh: Saunders Elsevier (2013); Habif TP. Acne, rosacea, and related disorders. In 

Clinical Dermatology: A Color Guide to Diagnosis and Therapy, 5th ed., pp. 217–263. Philadelphia: Mosby (2010); Pelle MT. Rosacea. In LA Goldman et al., eds., Fitzpatrick's 

Dermatology in General Medicine, 8th ed., vol. 1, pp. 918–925. New York: McGraw-Hill (2012); Van Zuuren EJ, et al. Interventions for rosacea. Cochrane Database of Systematic 

Reviews (3) (2011); Wolff K, Johnson RA. Rosacea. In Fitzpatrick’s Color Atlas and Synopsis of Clinical Dermatology, 6th ed., pp. 9–13. New York: McGraw-Hill (2009); webmd.com 

(2016) 
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Yellow Fever:  The Facts 
 

Key facts 
• Yellow fever is an acute viral hemorrhagic disease transmitted by infected mosquitoes. The "yellow" in the name refers to 

the jaundice that affects some patients. 

 

• Symptoms of yellow fever include fever, headache, jaundice, muscle pain, nausea, vomiting and fatigue. 

 

• A small proportion of patients who contract the virus develop severe symptoms and approximately half of those die within 

7 to 10 days. 

 

• The virus is endemic in tropical areas of Africa and Central and South America. 

 

• Since the launch of the Yellow Fever Initiative in 2006, significant progress in combatting the disease has been made in 

West Africa and more than 105 million people have been vaccinated in mass campaigns. No outbreaks of yellow fever were 

reported in West Africa during 2015. 

 

• Large epidemics of yellow fever occur when infected people introduce the virus into heavily populated areas with high 

mosquito density and where most people have little or no immunity, due to lack of vaccination. In these conditions, 

infected mosquitoes transmit the virus from person to person. 

 

• Yellow fever is prevented by an extremely effective vaccine, which is safe and affordable. A single dose of yellow fever 

vaccine is sufficient to confer sustained immunity and life-long protection against yellow fever disease and a booster dose 

of the vaccine is not needed. The vaccine provides effective immunity within 30 days for 99% of persons vaccinated. 

 

• Good supportive treatment in hospitals improves survival rates. There is currently no specific anti-viral drug for yellow 

fever. 

 

Signs and symptoms 
 

Once contracted, the yellow fever virus incubates in the body for 3 to 6 days. Many people do not experience symptoms, but when 

these do occur, the most common are fever, muscle pain with prominent backache, headache, loss of appetite, and nausea or 

vomiting. In most cases, symptoms disappear after 3 to 4 days. 

 

A small percentage of patients, however, enter a second, more toxic phase within 24 hours of recovering from initial symptoms. 

High fever returns and several body systems are affected, usually the liver and the kidneys. In this phase people are likely to 

develop jaundice (yellowing of the skin and eyes, hence the name ‘yellow fever’), dark urine and abdominal pain with vomiting. 

Bleeding can occur from the mouth, nose, eyes or stomach. Half of the patients who enter the toxic phase die within 7 - 10 days. 

 

Yellow fever is difficult to diagnose, especially during the early stages. More severe disease can be confused with severe malaria, 

leptospirosis, viral hepatitis (especially fulminant forms), other haemorrhagic fevers, infection with other flaviviruses (e.g. dengue 

haemorrhagic fever), and poisoning. 

 

Blood tests (RT-PCR) can sometimes detect the virus in the early stages of the disease. In later stages of the disease, testing to 

identify antibodies is needed (ELISA and PRNT). 

 

Populations at risk 
 

Forty seven countries in Africa (34) and Central and South America (13) are either endemic for, or have regions that are endemic 

for, yellow fever. A modelling study based on African data sources estimated the burden of yellow fever during 2013 was 84 000–

170 000 severe cases and 29 000–60 000 deaths. 
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Occasionally travelers who visit yellow fever endemic countries may bring the disease to countries free from yellow fever. In order 

to prevent such importation of the disease, many countries require proof of vaccination against yellow fever before they will issue a 

visa, particularly if travelers come from, or have visited yellow fever endemic areas. 

 

In past centuries (17th to 19th), yellow fever was transported to North America and Europe, causing large outbreaks that disrupted 

economies, development and in some cases decimated populations. 

 

Transmission 
 

The yellow fever virus is an arbovirus of the flavivirus genus and is transmitted by mosquitoes, belonging to the Aedes and 

Haemogogus species. The different mosquito species live in different habitats - some breed around houses (domestic), others in the 

jungle (wild), and some in both habitats (semi-domestic). There are 3 types of transmission cycles: 

 

• Sylvatic (or jungle) yellow fever: In tropical rainforests, monkeys, which are the primary reservoir of yellow fever, are 

bitten by wild mosquitoes which pass the virus on to other monkeys. Occasionally humans working or travelling in the 

forest are bitten by infected mosquitoes and develop yellow fever. 

 

• Intermediate yellow fever: In this type of transmission, semi-domestic mosquitoes (those that breed both in the wild and 

around households) infect both monkeys and people. Increased contact between people and infected mosquitoes leads to 

increased transmission and many separate villages in an area can develop outbreaks at the same time. This is the most 

common type of outbreak in Africa. 

 

• Urban yellow fever: Large epidemics occur when infected people introduce the virus into heavily populated areas with 

high mosquito density and where most people have little or no immunity, due to lack of vaccination. In these conditions, 

infected mosquitoes transmit the virus from person to person. 

 

Treatment 
 

Good and early supportive treatment in hospitals improves survival rates. There is currently no specific anti-viral drug for yellow 

fever but specific care to treat dehydration, liver and kidney failure, and fever improves outcomes. Associated bacterial infections 

can be treated with antibiotics. 

 

Prevention 
 

Vaccination 
Vaccination is the most important means of preventing yellow fever. In high-risk areas where vaccination coverage is low, prompt 

recognition and control of outbreaks using mass immunization is critical for preventing epidemics. It is important to vaccinate most 

(80 % or more) of the population at risk to prevent transmission in a region with a yellow fever outbreak. 

 

Several vaccination strategies are used to protect against outbreaks: routine infant immunization; mass vaccination campaigns 

designed to increase coverage in countries at risk; and vaccination of travelers going to yellow fever endemic areas. 

 

The yellow fever vaccine is safe and affordable and a single dose provides life-long protection against yellow fever disease. A 

booster dose of yellow fever vaccine is not needed. 

 

There have been rare reports of serious side-effects from the yellow fever vaccine. The rates for these severe ‘adverse events 

following immunization’ (AEFI), when the vaccine provokes an attack on the liver, the kidneys or on the nervous system, leading to 

hospitalization, are between 0.4 and 0.8 per 100 000 people vaccinated. 

 

The risk is higher for people over 60 years of age and anyone with severe immunodeficiency due to symptomatic HIV/AIDS or 

other causes, or who have a thymus disorder. People over 60 years of age should be given the vaccine after a careful risk-benefit 

assessment. 
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People who are usually excluded from vaccination include: 

• infants aged less than 9 months, except during an epidemic when infants aged 6-9 months, in areas where the risk of 

infection is high, should also receive the vaccine; 

• pregnant women – except during a yellow fever outbreak when the risk of infection is high; 

• people with severe allergies to egg protein; and 

• people with severe immunodeficiency due to symptomatic HIV/AIDS or other causes, or who have a thymus disorder. 

 

In accordance with the International Health Regulations (IHR), countries have the right to require travelers to provide a certificate 

of yellow fever vaccination. If there are medical grounds for not getting vaccinated, this must be certified by the appropriate 

authorities. The IHR are a legally binding framework to stop the spread of infectious diseases and other health threats. Requiring 

the certificate of vaccination from travelers is at the discretion of each State Party, and it is not currently required by all countries. 

 

Mosquito control 
The risk of yellow fever transmission in urban areas can be reduced by eliminating potential mosquito breeding sites by applying 

larvicides to water storage containers and other places where standing water collects. Insecticide spraying to kill adult mosquitoes 

during urban epidemics can help reduce the number of mosquitoes, thus reducing potential sources of yellow fever transmission. 

 

Historically, mosquito control campaigns successfully eliminated Aedes aegypti, the urban yellow fever vector, from most of Central 

and South America. However, Aedes aegypti has re-colonized urban areas in the region, raising a renewed risk of urban yellow 

fever. Mosquito control programs targeting wild mosquitoes in forested areas are not practical for preventing jungle (or sylvatic) 

yellow fever transmission. 

 

Epidemic preparedness and response 
Prompt detection of yellow fever and rapid response through emergency vaccination campaigns are essential for controlling 

outbreaks. However, underreporting is a concern – the true number of cases is estimated to be 10 to 250 times what is now being 

reported. 

 

WHO recommends that every at-risk country have at least one national laboratory where basic yellow fever blood tests can be 

performed. One laboratory-confirmed case of yellow fever in an unvaccinated population is considered an outbreak. A confirmed 

case in any context must be fully investigated, particularly in an area where most of the population has been vaccinated. 

Investigation teams must assess and respond to the outbreak with both emergency measures and longer-term immunization plans. 

 

WHO response 

WHO is the Secretariat for the International Coordinating Group for Yellow Fever Vaccine Provision (ICG). The ICG maintains an 

emergency stockpile of yellow fever vaccines to ensure rapid response to outbreaks in high risk countries. 

 

In 2006, the Yellow Fever Initiative was launched to secure global vaccine supply and boost population immunity through 

vaccination. The Initiative, led by WHO and supported by UNICEF and national governments, has a particular focus on high endemic 

countries in Africa where the disease is most prominent. Since the Initiative was launched, significant progress has been made in 

West Africa to bring the disease under control. More than 105 million people have been vaccinated and no yellow fever outbreaks 

were reported in West Africa during 2015. 

 

The Initiative recommends including yellow fever vaccines in routine infant immunizations (starting at age 9 months), 

implementing mass vaccination campaigns in high-risk areas for all people aged 9 months and older, and maintaining surveillance 

and outbreak response capacity. 

 

Between 2007 and 2016, 14 countries have completed preventive yellow fever vaccination campaigns. The Yellow Fever Initiative 

is financially supported by the Global Alliance for Vaccines and Immunization (GAVI Alliance), the European Community 

Humanitarian Office (ECHO), the Central Emergency Response Fund (CERF), ministries of health, and country-level partners. 
 

Source:  World Health Organization (2016) 
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Tendon Injury (Tendinopathy) 
 

A tendon is a tough band of fibrous connective tissue that connects muscle to  

bone and is able to withstand tension. Tendons and muscles work together.  

Tendons are similar to ligaments and fascia in that they are all made of collagen,  

except that fascia connects muscles to other muscles and ligaments by joining  

one bone to another. 

 

Tendons if over strained can become damaged and even snap. A partially torn  

tendon can cause swelling and discomfort but can be healed over time whereas  

a clean break in a tendon can cause a complete loss of movement and may result  

in permanent damage. 

 

One of the most common tendon injuries in athletes is damage to the Achilles  

Tendon which connects the heel to the muscle in your lower leg and is caused  

by over strain or improper footwear. In order to prevent injury to this area, is to ensure that you warm up sufficiently 

before any vigorous sporting activity and also wearing supports which are specifically designed for that area. 

 

Tendonitis is also a common injury in which involves the inflammation and swelling of a tendon resulting in pain and 

stiffness. This type of injury again can be caused through over straining of the tendon through sport and physical activity. 

Although an MRI or X-ray can confirm swelling of the tendon, a doctor can usually diagnose tendonitis without. 

 

Take the following steps to treat tendinopathies: 

Rest the affected area, and avoid any activity that may cause 

pain. To keep your overall health and fitness, continue 

exercising but only in ways that do not stress the affected 

area. Do not resume an aggravating activity as soon as the 

pain stops. Tendons require weeks of additional rest to heal. 

You may need to make long-term changes in the types of 

activities you do or how you do them. 

 

Apply ice or cold packs as soon as you notice pain and 

tenderness in your muscles or near a joint. Apply ice 10 to 

15 minutes at a time, as often as twice an hour, for 72 hours. 

Continue applying ice (15 to 20 minutes at a time, 3 times a 

day) as long as it relieves pain. Although heating pads may 

feel good, ice will relieve pain and inflammation. 

 

Take pain relievers if needed. Use acetaminophen or 

nonsteroidal anti-inflammatory drugs (NSAIDs), such as 

ibuprofen or naproxen, as directed for pain relief. NSAIDs 

also reduce any inflammation you might have in or around 

the tendon (tendinitis). NSAIDs come in pills and in a cream 

that you rub over the sore area. Do not rely on medicine to 
relieve pain in order to continue overusing a joint. 
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Do range-of-motion exercises each day. Gently move your joint through its full range of motion,  

even during the time that you are resting the joint area. This will prevent stiffness in your joint. As  

the pain goes away, continue range-of-motion exercises and add other exercises to strengthen the  

muscles around your joint. 

 

Gradually resume your activity at a lower intensity than you maintained before your symptoms  

began. Warm up before and stretch after the activity. You can also try making some changes. For  

example, if exercise has caused your tendinopathy, try alternating with another activity. If using a  

tool is the problem, try alternating hands or changing your grip. Increase your activity slowly, and stop if it hurts. After the 

activity, apply ice to prevent pain and swelling. 

 

Avoid tobacco smoke. Tendon injuries heal more slowly in smokers than in nonsmokers. Smoking delays wound and 

tissue healing. 

 

If these steps do not help to relieve pain, other treatment may be considered. Your doctor may: 

 

� Prescribe physical therapy. 

� Use a corticosteroid injection to relieve pain and swelling. But corticosteroid treatments usually are not repeated 

because of the potential for tendon damage. 

� Prescribe a brace, splint, sling, or crutches for a brief period to allow tendons to rest and heal. 

� Recommend a cast to rest and heal a badly damaged tendon. Casting or surgery is typically used to treat a 

ruptured tendon. 

 

To prevent tendon injuries from developing or from happening again: 

 

Warm up and stretch. Warm up before any activity, and stretch gently after you finish. 

Strengthen your muscles to reduce stress on the soft tissues. A physical therapist, an 

athletic trainer, or your doctor can teach you specific exercises for strengthening your 

injured area. 

 

Evaluate and change daily activities that tend to cause or aggravate your symptoms. In your 

daily routine, change activities involving repeated movements that may strain your 

muscles or joints. For example, start alternating hands or change the grip size of your tool. 

 

Try alternating your usual activities with some new ones. For example, if you like to walk for exercise and have had 

Achilles tendon problems, try swimming or doing water exercise on some days. 

 

Notice what you do and how you do it, and take action if needed. 

 

If you suspect that certain activities at your workplace are causing a tendon injury, talk to your human resources 

department for information on alternative ways of doing your job, equipment modifications, or other job assignments. 

If a certain exercise or sport is causing a tendon injury, consider taking lessons to learn proper techniques. Also, have an 

athletic trainer or person who is familiar with sports equipment check your equipment to ensure that it is well suited to 

your size, strength, and ability. Demonstrate how you use your equipment, and ask for feedback about any mistakes you 

might be making. 

 
Sources:  discovermassage.com.au (2016); webmd.com (2016); emedicinehealth.com (2016) 
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Power Lifting 
 

Unlike bodybuilding, which emphasizes the pursuit of a particular physique,  

powerlifting is a sport of attaining as much raw strength as is humanly possible.  

Primal in its simplicity, powerlifting ain’t always pretty, nor is it especially  

glamorous. But it is practical, unquestionably hardcore, and a virtual guarantee  

you will never again struggle to move your couch. 

 

5X5 Program For Beginners 
 

Below is the 5x5 program for beginner power lifting.  

 

This routine is very simple. It is intended to be that way. You will understand and learn basic form of the main three 

power lifts and your Central Nervous System will be used to fire and move the weights in the ranges of motion 

specific to the core lifts. 

 

This will allow you to be familiar enough with each lift to understand and possibly implicate the use of partial 

movements to your training routine. 

 

By using this routine you will also gain some hypertrophy because there are no sets in which you do triples or singles 

(sets of 3 or 1 reps, respectively). This will also not cause joint pain or tendonitis unless you're doing something 

horribly wrong. 

 

Monday 
1. Barbell Squat: Start with a moderate weight and add 5-10 pounds every week. 5 sets, 5 Reps (Same weight) 

2. Front Barbell Squat: Add 5-10 pounds every week for all sets. 3 sets, 8-10 Reps (Clean-grip) 

3. Butt Lift (Bridge) If you cannot do 8 reps, do as many full reps as you can then do partials to finish. 3 sets, 8-10 

Reps 

4. Seated Calf Raise: Use slow reps. Add 5 pounds per week for all sets. 3-4 sets 

 

Wednesday 
1. Barbell Bench Press - Medium Grip: Start with a moderate weight and add 5-10 pounds every week. 5 sets, 5 

Reps (Same weight) 

2. Dumbbell Bench Press:  Try to increase the weight as often as possible. It is harder with dumbbells. 2 sets, 8-

10 Reps. 

3. Close-Grip Barbell Bench Press: This is a core lift. Add 5-10 pounds every week. 3 sets, 5 Reps 

4. Triceps Pushdown: Add weight every week. When you can do the stack for every set do weighted dips 

 

Friday 
1. Barbell Deadlift:   Start with a moderate weight and add 5-10 pounds every week.  5 sets, 5 Reps (Same 

weight) 

2. Upright Barbell Row: Try to add weight every week though it won't always be possible. Strive to make 

personal records. 3 sets, 8-10 Reps 

3. Hyperextensions (Back Extensions): These are for rehab and preventative strengthening of the lower back 

(use a lighter weight for this exercise). 3 sets, 10-15 Reps 

4. Barbell Curl: Start with a moderate weight and add 5 pounds every week.  5 sets, 5 Reps 
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5 Ways to Avoid the Most Common Rookie Mistakes 

 

Work your way up. Don't start off too heavy  make sure you  

educate yourself on form and basic methodology prior to getting  

under a barbell. 

 

Stay disciplined. If you’re going to focus on powerlifting, then  

focus on powerlifting—don't also play basketball five days a week  

or sign up for a marathon while you're at it. Just as people training  

for an Ironman or the Mr. Olympia never stray far from their  

dedicated training plan, powerlifters focus on their training. 

 

Distinguish strain from pain. Anyone who’s ever gutted through  

a 5x5 deadlift workout knows how draining it can be. But “don't  

listen to ‘pain is weakness leaving the body.’ Pain is pain. It's a  

warning sign, Do enough to progress, but don't overdo it. 

 

Do reps the right way.  Make sure you work through a 

full range of motion as you’re starting, and then work 

your way up in weights. As far as powerlifting is 

concerned, Mr. Half-Rep is effectively Mr. No-Rep. 

 

Work with a knowledgeable trainer.   You’ll benefit 

immensely from having a USA Powerlifting-certified 

coach who can plan out your training and introduce you 

to the nuances of the discipline. 

 

Sources:  mensfitness.com (2016); reddit.com (2016) 
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12 Days of LAFitness Challenge12 Days of LAFitness Challenge12 Days of LAFitness Challenge12 Days of LAFitness Challenge    
 

On the 1st day of fitness, LAFitness challenged me to 1 minute of a wall sit.  

 

 

 

 

 

 

On the 2nd day of fitness, LAFitness challenged me to do 2 

dozen row and 1 minute of a wall sit.  

 

 

 

On the 3rd day of fitness, LAFitness challenged me to 3 box jumps, 2  

dozen rows and 1 minute of a wall sit.  

 

 

 

 

 

On the 4th day of fitness, LAFitness challenged me to 4 sumo squats, 3 

box jumps, 2 dozen rows and 1 minute of a wall sit.  

 

 

 

 

 

On the 5th day of fitness, LAFitness challenged me to 5 jumping jacks, 4  

sumo squats, 3 box jumps, 2 dozen rows and 1 minute of a wall sit.  

 

 

 

On the 6th day of fitness, LAFitness challenged me to 6 lunges 

each leg, 5 jumping jacks, 4 sumo squats, 3 box jumps, 2 dozen rows 

and 1 minute of all was sit.  
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On the 7th day of fitness, LAFitness challenged me to 7 solid  

push-ups, 6 lunges each leg, 5 jumping jacks, 4 sumo squares, 3  

box jumps, 2 dozen rows and 1 minute of a wall sit.  

 

 

 

 

 

On the 8th day of fitness, LAFitness challenged me to 8 

mountain climber, 7 solid solid push-ups, 6 sold lingers a jumping 

jacks, 5 jump jackets, 4 soup square, 3 box jumps, 2 dozen rows 

and 1 minute of a wall sit.  

 

 

 

On the 9th day of fitness, LAFitness challenged me to 9 lateral raises, 8  

mountain climber, 7 solid solid push-ups, 6 sold lingers a jumping jacks, 5  

jump jackets, 4 soup square, 3 box jumps, 2 dozen rows and 1 minute of  

a wall sit.  

 

On the 10th day of fitness, LAFitness challenged me to 10 

cherry pickers, 9 lateral raises, 8 mountain climber, 7 solid solid 

push-ups, 6 sold lingers a jumping jacks, 5 jump jackets, 4 soup 

square, 3 box jumps, 2 dozen rows and 1 minute of a wall sit.  

 

 

 

On the 11th day of fitness, LAFitness challenged me to 11 incline  

sit-ups, 10 cherry pickers, 9 lateral raises, 8 mountain climber, 7 solid  

solid push-ups, 6 sold lingers a jumping jacks, 5 jump jackets, 4 soup  

square, 3 box jumps, 2 dozen rows and 1 minute of a wall sit.  

 

 

 

On the 12th day of fitness, LAFitness challenged me to 12 

minutes running, 11 incline sit-ups, 10 cherry pickers, 9 lateral 

raises, 8 mountain climber, 7 solid solid push-ups, 6 sold lingers 

a jumping jacks, 5 jump jackets, 4 soup square, 3 box jumps, 2 

dozen rows and 1 minute of a wall sit.  
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Seared Chicken with Apricot Sauce 
Ingredients 

1. 1 tablespoon sesame oil, or canola oil 
2. 1 pound chicken tenders, cut into 1-inch pieces 
3. 1 2-inch piece fresh ginger, peeled and cut into matchsticks or minced 
4. 4 cloves garlic, thinly sliced 
5. ½ cup dry sherry, (see Tip) 
6. 1 14-ounce can reduced-sodium chicken broth 
7. 1 ½ cups water 
8. 2 tablespoons reduced-sodium soy sauce 
9. 1 teaspoon Asian red chile sauce, such as sriracha, or to taste 
10. 1 bunch mustard greens, or chard, stemmed and chopped (6-7 cups), or 2 cups frozen chopped mustard greens 

 
Preparation 

1. Heat oil in a Dutch oven over medium-high heat.  
2. Add chicken and cook, stirring occasionally, until just cooked through, about 6 minutes.  
3. Transfer to a plate with tongs. 
4. Add ginger and garlic to the pot and cook until fragrant, about 10 seconds.  
5. Add sherry and cook until mostly evaporated, scraping up any browned bits, 1 ½ to 3 minutes.  
6. Add broth and water, increase heat to high and bring to a boil.  
7. Boil for 5 minutes.  
8. Add soy sauce, chile sauce and mustard greens (or chard) and cook until the greens are tender, about 3 minutes.  
9. Return the chicken and any accumulated juices to the pot and cook until heated through, 1 to 2 minutes. 

 
Tip: “Cooking sherry” can be high in sodium. Instead, look for dry sherry with other fortified wines in your wine or 

liquor store. 

 

People with celiac disease or gluten-sensitivity should use soy sauces that are labeled "gluten-free," as soy sauce 

may contain wheat or other gluten-containing sweeteners and flavors. 

 
Nutrition 

1. 201 calories 
2. 6 g fat (1 g sat) 
3. 1 g fiber 
4. 5 g carbohydrates 
5. 26 g protein 
6. 11 mcg folate 
7. 63 mg cholesterol 
8. 1 g sugars 
9. 0 g added sugars 
10. 3025 IU vitamin A 
11. 10 mg vitamin C 
12. 52 mg calcium 
13. 2 mg iron 
14. 659 mg sodium 
15. 609 mg potassium 

 
Carbohydrate Servings:  ½  
 
Exchanges: 1 vegetable, 3 lean meat 
 
Courtesy:  eatingwell.com (2016) 
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