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P
erson-to-person

transm
ission does not

occur. To try to prevent
infection after a bite
occurs; w

ash w
ound

thoroughly and
im

m
ediately w

ith soap and
w

ater for several m
inutes,

seek em
ergency m

edical
attention im

m
ediately.

C
ontact LH

D
 to assess

need for prophylaxis.
C

onfine dom
estic anim

al if
it is safe to do so or as
advised by veterinarian or
health departm

ent.  Test
w

ild anim
al for rabies if

caught (see R
abies

section).

P
erio

d
 o

f
C

o
m

m
u

n
icab

ility

U
sually 1 to 2 days

before onset of rash
to 5 days after the first
crop of blisters.

In
cu

b
atio

n
P

erio
d

V
aries

depending on
type of bite.

D
isease

A
N

IM
A

L
 B

IT
E

S
(P

asteu
rello

sis,
C

ap
n

o
cyto

p
h

ag
ia,

R
at-B

ite F
ever an

d
o

th
ers)

S
ym

p
to

m
s

R
edness, sw

elling,
drainage around site of
bite, m

ay develop fever,
lym

ph node sw
elling.

M
o

d
e o

f
T

ran
sm

issio
n

A
nim

al bite; P
erson-to-

person transm
ission

does not occur.

O
th

er In
fo

rm
atio

n

R
eport all anim

al bites to
the local health
departm

ent im
m

ediately

by telephone.
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C
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C
H

IC
K

E
N

P
O

X
(V

aricella),
S

H
IN

G
L

E
S

(Z
o

ster)

U
sually 14-16

days; range
10-21 days.

S
light fever and skin

rash.  R
ash consists

of fluid-filled bum
ps

(called vesicles) for
3-4 days, w

hich turn
into crusts or scabs
w

hich last about 14
days.  R

ash com
es

out in itchy,
overlapping crops of
vesicles.

S
pread from

person-to-
person, by
respiratory
droplets or by
direct contact
w

ith fresh nose
and throat
secretions or
fluid from
vesicles.

U
sually from

 1-2
days before onset
of rash until all
lesions are
crusted (usually 5
days).

U
ncom

plicated cases
should be excluded until
rash has crusted. S

am
e

is true for zoster except
m

ay return sooner if rash
is confined to sm

all area
and can be covered.
D

isinfect articles handled
or contam

inated by
infected persons.

A
n outbreak m

ust
be reported to the
local health
departm

ent.
V

accine-
preventable.
C

onsult physician
if pregnant
w

om
an, new

born
or person w

ith
w

eakened im
m

une
system

 is
exposed. P

ersons
w

ith no history of
chickenpox or
vaccination m

ay
need to be
vaccinated.
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D
isease

C
H

L
A

M
Y

D
IA

(C
h

lam
yd

ia
trach

o
m

atis)

U
sually 7-14

days; up to
30 days.

G
enital infection:

pus-like discharge
from

 the genitals,
painful urination,
lo

w
er abdom

inal
pain.
C

onjunctivitis: pus-
like discharge from
the eyes (see
C

onjunctivitis
section).

G
enital: S

exual
contact.
C

onjunctivitis: from
infected
m

other to infant.

N
ot generally

com
m

unicable
from

 child-to-child
except through
sexual activity; for
chlam

ydial
conjunctivitis, see
C

onjunctivitis
section.

N
o exclusion necessary.

A
 case or outbreak

m
ust be reported

to the local health
departm

ent. C
hlam

ydial
 infections can
occur in conjunction w

ith
other sexually
transm

itted diseases.
A

ll cases should be
seen by a health care
provider.  T

his
infection in a
young child m

ay
possibly be an
indicator of sexual
abuse.

C
O

M
M

O
N

 C
O

L
D

12 to 72
hours;
usually 2
days.

R
unny nose, w

atery
eyes, sneezing, chills,
sore throat, cough, and
general body discom

fort
lasting 2 to 7 days.  M

ay
also have a low

-grade
fever.

S
pread from

 person-
to-person through
direct contact or
respiratory droplets;
indirect contact w

ith
nose and throat
secretions from

 a
case.

V
ariable, depending on

cause; average 24 hrs
before to 5 days after
sym

ptom
s have

started.

E
xclusion is not routinely

recom
m

ended. If fever is
present, exclude until
resolution of fever.
E

m
phasize personal

hygiene, that is, covering
nose and m

outh w
hen

coughing/sneezing; using
facial tissue to dispose of
nose or throat secretions;
encouraging frequent
hand-w

ashing.

In children, certain viruses
usually cause colds,
including: R

S
V,

adenoviruses, rhinoviruses
and parainfluenza.

C
O

N
JU

N
C

T
IV

IT
IS

(P
in

k E
ye)

V
aries

depending on
agent.

P
ink or red

conjunctivae, w
hite or

yellow
 discharge, w

ith
redness and sw

elling
of the lids, and
m

atted, sticky lids.

D
irect contact w

ith
respiratory secretions
of a case or w

ith
contam

inated
m

aterials; rarely
through contam

inated
pools.

V
ariable, depending

on cause, from
several days to
w

eeks.

E
xclude case until

cleared by a physician,
until on antibiotics for 24
hours, or until sym

ptom
s

have resolved.

E
m

phasize hand hygiene.
A

ny new
born w

ith
conjunctivitis should be
referred to a physician.
C

om
m

only caused by both
viral and bacterial agents.
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O
th
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b
atio
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P

erio
d

S
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p
to
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P
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m
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D
IA

R
R

H
E

A
L

IL
L

N
E

S
S

:
C

A
U

S
E

U
N

K
N

O
W

N

V
ariable

, from
 1

day to 1 w
eek.

D
iarrhea, w

ith or
w

ithout other
sym

ptom
s.

U
sually spread from

person-to-person by
fecal contact.

V
ariable depending

on cause, from
several days to
w

eeks.

F
or all diarrheal illness,

unless otherw
ise

specified, children should
be excluded until 24
hours after resolution of
sym

ptom
s.

S
ee specific causes of

diarrheal illness listed
belo

w
.

D
IA

R
R

H
E

A
L

IL
L

N
E

S
S

:
C

A
M

P
Y

L
O

-
B

A
C

T
E

R
IO

S
IS

U
sually 2-5

days; range
1-10 days.

D
iarrhea, abdom

inal
pain, fever, cram

ps,
m

alaise, vom
iting,

diarrhea m
ay be

bloody.

S
pread from

 person-
to-person by fecal
contact or from
ingesting
contam

inated foods
such as
unpasteurized m

ilk,
raw

 or undercooked
m

eats.

U
sually 2-3 w

eeks in
untreated cases, up to 7
w

eeks.

C
ontact LH

D
 for further

m
anagem

ent. E
xclude a

case until 2 consecutive
stool cultures subm

itted
not less than 24 hours
apart and not sooner than
48 hours after com

pletion
of treatm

ent, are negative,
or if greater than 24hrs
after resolution of diarrhea
and approved by H

ealth
O

fficer.

A
 case or outbreak m

ust be
reported to the local health
departm

ent.

D
IA

R
R

H
E

A
L

IL
L

N
E

S
S

:
E

. C
O

L
I

O
157:H

7

U
sually 2-4

days; range
1-8 days.

S
evere abdom

inal pain,
bloody diarrhea,
vom

iting.

S
pread from

 person-
to-person by fecal
contact or from
ingesting uncooked or
unpasteurized foods,
including beef, m

ilk,
raw

 fruits and
vegetables.

U
sually 1-3 w

eeks.
C

ontact LH
D

 for further
m

anagem
ent. E

xclude a
case until 2 consecutive
stool cultures subm

itted
not less than 24 hours
apart and not sooner than
48 hours after com

pletion
of treatm

ent, are negative,
or if approved by H

ealth
O

fficer.

A
 case or outbreak m

ust be
reported to the local health
departm

ent.

D
IA

R
R

H
E

A
L

IL
L

N
E

S
S

:
G

IA
R

D
IA

S
IS

U
sually 7-10

days; range 3-
28 days.

W
atery diarrhea,

bloating and gas,
decreased appetite,
and stom

ach cram
ps.

S
pread from

 person-to-
person by fecal contact
or from

 ingesting
contam

inated w
ater.

V
ariable, can be

m
onths if untreated.

F
or all diarrheal illness,

unless otherw
ise

specified, children should
be excluded until 24 hours
after resolution of
sym

ptom
s. N

ot
recom

m
ended to exclude

carriers.

A
 case or outbreak m

ust be
reported to the local health
departm

ent.
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D
IA

R
R

H
E

A
L

IL
L

N
E

S
S

:
N

O
R

W
A

L
K

A
G

E
N

T,
N

O
R

O
V

IR
U

S

U
sually 24-48

hours; range
12-72 hours.

N
ausea, vom

iting,
abdom

inal cram
ps,

diarrhea, fever,
headache.

S
pread from

 person-to-
person by fecal contact
or from

 ingesting
contam

inated foods.

U
sually 2-7 days, up to

14 days.
F

or all diarrheal illness,
unless otherw

ise
specified, children should
be excluded until 24 hours
after resolution of
sym

ptom
s. U

se special
care w

hen caring for
recently infected children.

A
 case or outbreak m

ust be
reported to the local health
departm

ent.

D
IA

R
R

H
E

A
L

IL
L

N
E

S
S

:
R

O
TA

V
IR

U
S

R
ange 1-4

days.
V

om
iting, w

atery
diarrhea.

S
pread from

 person-to-
person by fecal contact
or from

 ingesting
contam

inated foods.

S
hortly before onset to

8 days, som
etim

es
longer in persons w

ith
w

eakened im
m

une
system

s.

F
or all diarrheal illness,

unless otherw
ise

specified, children should
be excluded until 24
hours after resolution of
sym

ptom
s.

D
IA

R
R

H
E

A
L

IL
L

N
E

S
S

:
S

A
LM

O
N

E
LLO

S
IS

U
sually 12-36

hours; range 6-
72 hours.

D
iarrhea, fever

abdom
inal cram

ps.
S

pread from
 person-to-

person by fecal contact
or from

 ingesting
contam

inated poultry,
m

eats, eggs and dairy
products.

V
ariable, usually

several days to several
w

eeks.

C
ontact LH

D
 for further

m
anagem

ent. E
xclude

children in daycare if not
toilet trained. N

egative
stool tests are required
before re-entry. S

chool-
age children do not need
to be excluded.

A
 case or outbreak m

ust be
reported to the local health
departm

ent.

D
IA

R
R

H
E

A
L

IL
L

N
E

S
S

:
S

H
IG

E
L

L
O

S
IS

U
sually 1-3

days; range 1-7
days.

A
bdom

inal cram
ps,

fever, diarrhea w
ith

blood and /or m
ucous.

S
pread from

 person-to-
person by fecal contact
or from

 ingesting
contam

inated food or
w

ater.

D
uring acute infection

up to 4 w
eeks.

E
xclude until 2 stool

cultures collected not less
than 24 hours apart and
not sooner than 48 hrs
after com

pletion of
therapy are negative.

A
 case or outbreak m

ust
be reported to the local
health departm

ent.

D
IP

H
T

H
E

R
IA

2 to 7 days,
som

etim
es

longer.

P
atches of grayish

m
em

brane w
ith

surrounding redness of
throat, tonsils, nose
and m

ucous
m

em
branes.  Less

com
m

on sites are skin,
eyes, ears, and vagina.

S
pread from

 person-to
person by contact w

ith
respiratory secretions
or skin lesions.

U
p to several w

eeks
after infection if not
treated.  If treated,
w

ithin 5 days.

C
ontact LH

D
 for further

m
anagem

ent. E
xclude for

at least 5 days after the
initiation of therapy.

A
 case or outbreak m

ust be
reported to the local health
departm

ent im
m

ediately by
telephone. V

accine
preventable.
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E
H

R
L

IC
H

IO
S

IS
U

sually 5-10
days; range 7
to 21 days after
tick bite.

F
ever, headache, lack

of appetite, nausea,
vom

iting, and m
uscle

aches.

T
ick bite and

attachm
ent for at least

4-6 hours.

N
o docum

ented person-
to-person transm

ission.
N

o exclusion necessary.
To prevent E

hrlichiosis;
avoid exposure to ticks,
w

ear protective light-
colored, long sleeve shirts
and pants, use insect
repellants, do tick checks
every 3-4 hours. If you
see an em

bedded tick
rem

ove prom
ptly w

ith
tw

eezers. C
onsult a

physician if sym
ptom

s
occur.

T
ick-borne diseases carry

the risk of m
ore severe and/

or chronic illness for
persons w

ith w
eakened

im
m

une system
s.  P

regnant
w

om
en exposed to a tick

should consult w
ith their

physician.

F
IF

T
H

 D
IS

E
A

S
E

(E
ryth

em
a

in
fectio

su
m

,
P

arvo
viru

s B
19)

U
sually 4-14

days; up to 21
days.

R
ed, patchy facial rash

(“slapped cheek” rash)
that m

ay spread to rest
of body in a lace-like
pattern.  R

ash m
ay be

preceded by cold-like
sym

ptom
s.  M

any
cases are
asym

ptom
atic.

S
pread from

 person-to-
person by respiratory
secretions of a case; by
contam

inated blood or
blood products; from
m

other to fetus.

M
ost infectious before

the onset of rash in
m

ost cases.

If know
n case, then

exclude until resolution of
fever. E

ncourage hand
hygiene.

P
regnant  w

om
en, persons

w
ith blood disorders (e.g.

sickle cell disease) or
w

eakened im
m

une system
s

should check w
ith a

physician if exposed.

G
O

N
O

R
R

H
E

A
(N

eisseria
g

o
n

o
rrh

o
eae,

G
o

n
o

co
ccu

s)

U
sually 2 to 7

days,
som

etim
es

longer.

M
ales: cloudy or

cream
y discharge from

penis, pain w
ith

urination. F
em

ales:
usually no sym

ptom
s,

but m
ay have vaginal

discharge, urinary
frequency, abdom

inal
pain.

S
pread from

 person-to-
person by sexual
contact.  N

ew
borns m

ay
get eye infection during
birth process.

N
ot com

m
unicable from

child-to-child except
through sexual activity.

E
xclusion is not routinely

recom
m

ended.  C
ases

should be treated w
ith

antibiotics.  S
exual

contacts should be tested
and given preventive
antibiotic treatm

ent and
referred to the LH

D
 for

follow
-up.

A
 case or outbreak m

ust be
reported to the local health
departm

ent. P
elvic

inflam
m

atory disease, a
serious com

plication of
gonorrhea, can lead to
sterility or chronic pain.
G

onorrhea can also lead to
arthritis and/or pharyngitis,
and this infection in a young
child m

ay possibly be an
indicator of sexual abuse.

H
aem

o
p

h
ilu

s
in

flu
en

zae
d

isease
(H

ib
)

U
nknow

n; m
ay

be 2 to 4 days.
V

arious sym
ptom

s,
depending on w

here
this bacteria causes
infection:  ear, eye, skin,
lungs, joints, or spinal
fluid spaces.

S
pread by contact w

ith
discharges or droplets
from

 the nose or throat
of an infected person;
or by direct person-to-
person contact.

N
on-com

m
unicable 24-

48 hours after start of
antibiotic treatm

ent.

C
ontact LH

D
 for

recom
m

endations about
need to exclude or give
prophylaxis to contacts.
E

xclude case until 24
hours after start of
antibiotic therapy.

A
 case or outbreak m

ust be
reported to the local health
departm

ent im
m

ediately by
telephone. V

accine-
preventable.
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H
A

N
D

, F
O

O
T

A
N

D
 M

O
U

T
H

D
IS

E
A

S
E

(C
oxsackieviru

s)

U
sually 3-6

days
F

ever, cold sym
ptom

s,
rash on palm

s, fingers
and soles, sores in
m

outh.

S
pread from

 person-to-
person by fecal contact
or from

 contact w
ith

respiratory secretions.

H
ighly contagious

during the acute illness
and perhaps longer
through shedding in
stool.

E
ncourage hand hygiene,

particularly after
diapering.

H
E

PA
T

IT
IS

 A
U

sually 25-30
days; range 14-
50 days.

Jaundice, dark urine,
fatigue, loss of appetite,
nausea, vom

iting, fever.
S

om
e cases are m

ild.
C

hildren m
ay be

asym
ptom

atic.

S
pread from

 person-to-
person by fecal
contact; or from
ingesting food or w

ater
containing the virus.

U
sually 1 w

eek before
illness starts to 2 w

eeks
after illness.

C
ontact LH

D
 for further

m
anagem

ent. M
ay need

to exclude for 1 w
eek

after the onset of illness.
E

ncourage hand hygiene.
C

ontacts of cases m
ay

require im
m

une globulin.

A
 case or outbreak m

ust be
reported to the local health
departm

ent. V
accine

preventable.

H
E

PA
T

IT
IS

 B
U

sually 45-
180 days;
average 60-
90 days.

D
ark urine, fatigue, loss

of appetite, nausea,
vom

iting, often follow
ed

by jaundice. Joint pain
m

ay be present. S
om

e
cases are m

ild.
C

hildren m
ay be

asym
ptom

atic.

S
pread by sexual

contact; exposure to
infected blood;
injection drug use;
from

 m
other to infant

during pregnancy or
birth; through saliva
and body fluids.

S
everal w

eeks before
and after onset of
sym

ptom
s; som

e
persons becom

e
carriers and rem

ain
infected for m

any years.

C
ontact LH

D
 for further

m
anagem

ent. R
outine

exclusion not
recom

m
ended.  C

hildren
w

ho are H
B

s-A
g positive

should not be excluded
unless severe m

edical or
behavioral conditions
exist. P

ractice standard
infection control
precautions.

A
 case or outbreak m

ust be
reported to the local health
departm

ent. V
accine

preventable.

H
E

PA
T

IT
IS

 C
U

sually 6-9
w

eeks; range
2-6 m

onths.

D
ark urine, jaundice,

fatigue, w
eight loss.

E
xposure to infected

blood, sexual contact,
or from

 an infected
m

other to child.

S
everal w

eeks before
and after onset of
sym

ptom
s; som

e
persons becom

e carriers
and rem

ain infected for
m

any years.

C
ontact LH

D
 for further

m
anagem

ent. E
xclusion

is not routinely
recom

m
ended.  C

hildren
w

ho are H
epatitis C

positive should not be
excluded unless severe
m

edical or behavioral
conditions exist. P

ractice
standard infection control
precautions.

A
 case or outbreak  m

ust be
reported to the local health
departm

ent.
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D
isease

O
th

er In
fo

rm
atio

n
In
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b

atio
n

P
erio

d

H
E

R
P

E
S

S
IM

P
L

E
X

 V
IR

U
S

(C
o

ld
 S

o
res,

F
ever B

listers)

U
sually 2-12

days.
O

ral herpes: sores or
blisters on the lips or
m

outh.G
enital herpes:

painful sores or blisters
in the genital area.

S
pread from

 person-to-
person by direct
contact w

ith saliva,
sores, or blisters, such
as touching, kissing, or
having sex; from
m

other to infant during
delivery.

V
irus is recovered from

lesions 2-7 w
eeks after

prim
ary infections and

up to 5 days in
reactivation lesions.

E
xclusion is not routinely

recom
m

ended.
P

regnant  w
om

en w
ith

herpes should consult a
physician.  C

over lesions if
possible.

H
IV

(H
U

M
A

N
IM

M
U

N
O

-
D

E
F

IC
IE

N
C

Y
V

IR
U

S
)

IN
F

E
C

T
IO

N
(In

clu
d

es
A

ID
S

)

V
ariable; 1-3

m
onths from

infection to
detection of
antibodies.

M
ay be asym

ptom
atic

for m
any years.

S
ym

ptom
s in later

stages of H
IV

 infection
are variable.

S
pread from

 person-to-
person through sexual
contact; exposure to
H

IV
-infected blood or

body fluids (for
exam

ple, dirty needles);
from

 m
other to infant

during pregnancy or
birth, also through
breastfeeding.

P
resum

ed to begin
early after onset of
infection and persist
throughout life.
Treatm

ent m
ay reduce

com
m

unicability.

R
outine exclusion is not

recom
m

ended.  C
ontact

LH
D

 if exposure to blood
or body fluids is likely or
occurs.

A
 case or outbreak m

ust
be reported to the local
health departm

ent.

IM
P

E
T

IG
O

(S
tap

h
ylo

-
co

ccu
s

au
reu

s o
r

S
trep

to
co

ccal
skin

 in
fectio

n
)

V
ariable,

usually 4-10
days.

B
lister-like skin lesions,

w
hich later develop into,

crusted sores that are
irregular in outline.

D
irect contact w

ith
draining sores, or by
touching articles
contam

inated w
ith

blister fluid.

U
sually not contagious

after 24 hours of
treatm

ent.

E
xclude until 24 hours of

antibiotic therapy has
been com

pleted.  C
over

lesions; topical treatm
ent

or antibiotics m
ay be

indicated.

C
ases w

ith lesions should
avoid contact w

ith new
borns.

IN
F

L
U

E
N

Z
A

U
sually 1-3

days.
S

udden onset of fever,
headache, fatigue,
m

uscle aches, follow
ed

by congestion, and
cough, runny nose.

P
erson to person by

droplets or direct
contact w

ith infected
articles.

24 hours before the
onset of sym

ptom
s and

up to 7 days in young
children.

E
xclusion is not routinely

recom
m

ended unless fever
is present.
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L
IC

E
(B

o
d

y L
ice,

P
ed

icu
lo

sis
C

o
rp

o
ris)

T
he average

life cycle
extends over a
period of 18
days.

Intense itching, w
orse at

night.
D

irect contact w
ith

an infested person
or object.

10 days - 1m
onth,

including up to 24
hours after treatm

ent.

E
xclude until 24 hours

after appropriate
insecticide. C

heck contacts
of infested case, and treat
if needed.  V

acuum
furniture and other objects
that cannot be w

ashed.

A
n outbreak m

ust be
reported to the local health
departm

ent. Lice do not
transm

it any com
m

unicable
diseases but secondary
infections m

ay occur as a
result of the infestation.
F

ollow
 m

anufacturer’s
recom

m
endation for use

of treatm
ent and rem

ove
all nits.

LY
M

E
 D

IS
E

A
S

E
(B

o
rrelia

bu
rg

d
o

rferi)

U
sually 7-14

days ; range 3 -
32 days.

A
 red rash (“bull’s eye

target”) called erythem
a

m
igrans (E

M
), expands to

2 inches or m
ore, fever,

headache, stiff neck, or
joint pain for several
w

eeks.  N
eurologic,

cardiac, or arthritic
com

plications m
ay follow

.

T
ick bite and

attachm
ent to the

skin.  A
 bacteria,

B
orrelia burgdorferi,

is spread by the
deer tick that has
been attached for 24
hours or m

ore.

N
o docum

ented
person-to-person or
anim

al-to-person
transm

ission.

N
o exclusion necessary.

To prevent Lym
e disease;

avoid exposure to deer
ticks, w

ear protective,
light-colored long sleeves
and pants.  U

se insect
repellants, check skin for
ticks every 3-4 hours,
prom

ptly rem
ove any

ticks found w
ith tw

eezers,
and consult a physician if
sym

ptom
s occur.

A
 case m

ust be reported to
the local health departm

ent.
T

ick-borne diseases are
preventable.  R

isk of m
ore

severe illness in first and
second days of life, and for
im

m
unocom

prom
ised

persons.  E
xposed pregnant

w
om

en should see a health
care provider.

L
IC

E
(P

ed
icu

lo
sis

C
ap

itis, H
ead

L
ice)

U
sually  2-6

w
eeks for first

infection, 1-4
days for
recurrent
infections.

A
sym

ptom
atic, or itching

of the scalp.  N
its (eggs)

are tightly attached to the
shaft of the hair close to
the scalp.  C

raw
ling lice

seen on nape of neck,
behind the ears, in the
eyebrow

s and eyelashes.

D
irect contact w

ith
infested person’s
hair or occasionally
their clothing,
com

bs, brushes,
carpets, or linens.

R
em

ains com
m

unicable
w

hile lice are alive or
until 24 hours after
treatm

ent.

E
xclude until at least 24

hours after treatm
ent.

C
heck contacts of

infested case, and treat if
needed.  V

acuum
 furniture

and other objects that
cannot be w

ashed.

A
n outbreak m

ust be
reported to the local health
departm

ent. Lice do not
transm

it any com
m

unicable
diseases but secondary
infections m

ay occur as a
result of the infestation.
F

ollow
 m

anufacturer’s
recom

m
endation for use of

treatm
ent and rem

ove all
nits.
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M
E

N
IN

G
IT

IS
,

V
IR

A
L

 o
r

A
S

E
P

T
IC

(E
n

teroviru
s,

M
easles,

H
erp

es,
A

d
en

oviru
s)

V
aries

according to
the specific
viral agent.

F
ever, stiff neck,

headache, vom
iting, and

rash m
ay occur.

V
aries according to

the specific viral
agent.

D
epends on the viral

agent causing illness.
C

ontact LH
D

 for further
m

anagem
ent. M

ost
viruses do not require
treatm

ent, how
ever som

e
m

ay require specific anti-
viral therapy. C

ontacts of
cases do not need
preventive antibiotics.
C

ases should be seen by
a health care provider.

A
 case or outbreak m

ust be
reported to the local health
departm

ent.

M
E

N
IN

G
IT

IS
,

B
A

C
T

E
R

IA
L

(H
em

o
p

h
ilu

s
in

flu
en

za,
N

eisseria
m

en
in

g
itid

is,
S

tep
to

co
ccu

s
p

n
eu

m
o

n
iae,

L
isteria)

V
aries

according to
the specific
bacterial
agent.

F
ever, stiff neck, headache,

vom
iting, and rash m

ay
occur.

V
aries according to

the specific bacterial
agent.

D
epends on the

bacterial agent causing
illness.

C
ontact LH

D
 for further

m
anagem

ent. S
om

e
agents m

ay require
antim

icrobial therapy.
S

om
e contacts of cases

m
ay need preventive

antibiotics.

A
 case or outbreak m

ust be
reported to the local health
departm

ent.

M
E

A
S

L
E

S
(R

u
b

eo
la)

U
sually 10

days from
exposure to
onset of fever,
and usually 14
days from
exposure to
onset of rash
(range 7-18
days).

S
udden onset of chills,

follow
ed by sneezing,

runny nose, conjunctivitis,
photophobia, fever and
cough.  T

he rash, seen 2
to 7 days later, usually
appears first behind the
ears or on the forehead
and face; blotchy and
usually dusky red rash
spreads over face, trunk,
and lim

bs.  S
m

all w
hite

spots (K
oplik spots)

appear inside the m
outh.

D
roplet spread or

direct contact w
ith

throat or nasal
secretions of an
infected person.

1-2 days before fever
onset until 4 days after
rash.

C
ontact LH

D
 for further

m
anagem

ent of contacts.
E

xclude case for at least 4
days after onset of rash.
P

regnant w
om

en should
be seen by a health care
provider if exposed.

A
 case or outbreak m

ust be
reported to the local health
departm

ent.  V
accine

preventable. H
ighly

contagious am
ong

unvaccinated children in
school or childcare.
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P
erio

d
 o
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C

o
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m
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M
U

M
P

S
(In

fectio
u

s
p

aro
titis)

U
sually 15-18

days; range
12- 25 days.

F
ever, sw

elling, tender-
ness of the salivary gland
in the m

outh; but m
ay be

asym
ptom

atic.  T
he

parotid glands (in front of
and below

 the ears) m
ost

frequently affected.
M

eningitis m
ay occur. In

m
ales after puberty,

testicular involvem
ent m

ay
occur.

S
pread by droplet

contact and direct
contact from

 nose
and throat
discharge of an
infected person.

From
 7 days before

salivary gland
enlargem

ent to 9 days
after.

C
ontact LH

D
 for further

m
anagem

ent of cases
and contacts of cases.
E

xclude case for 9 days
after onset of sw

elling.

A
 case or outbreak m

ust be
reported to the local health
departm

ent. V
accine

preventable. H
ighly

com
m

unicable disease in
school or childcare setting.

P
E

R
T

U
S

S
IS

(W
h

o
o

p
in

g
C

o
u

g
h

)

S
pread from

person-to-person by
direct contact w

ith
respiratory
discharges of an
infected person by
airborne droplets.

U
sually 7-10

days; range 6-
21 days.

A
cute onset of cough,

w
hich becom

es repeated
and violent w

ithin 1-2
w

eeks, and can persist for
several m

onths.  T
hick

m
ucus and vom

iting after
coughing is characteristic.
Young infants and adults
m

ay not have the typical
inspiratory “w

hoop”.  F
ever

m
ay be absent or low

-
grade.

From
 just before onset

of sym
ptom

s to up until
3 w

eeks after
sym

ptom
s start.

Treat case w
ith antibiotics

for 14 days.  E
xclude for

first 5 days of antibiotic
treatm

ent.  C
ontacts

should be evaluated for
receiving antibiotics and
vaccine, and for exclusion
recom

m
endations.

A
 case or outbreak m

ust be
reported to the local health
departm

ent im
m

ediately by
telephone. V

accine
preventable.  H

ighly
com

m
unicable disease in

school or childcare setting.

P
N

E
U

M
O

-
C

O
C

C
U

S
(S

trep
to

co
ccu

s
pneum

oniae)

V
aries

depending on
type of
infection.
M

aybe as short
as 1-3 days.

V
arious sym

ptom
s,

depending on w
here this

bacteria causes infection:
ear, eye, sinus, lungs,
blood, joints, or spinal fluid
spaces.

P
erson-to-person

transm
ission through

contact w
ith

respiratory droplets.

N
o longer

com
m

unicable 24-48
hours after initiation of
appropriate antibiotics.

N
o exclusion necessary.

M
E

N
IN

G
O

-
C

O
C

C
A

L
D

IS
E

A
S

E
(N

eisseria
m

en
in

g
itid

is)

U
sually 3-4

days; range 1-
10 days.

S
udden onset w

ith fever,
vom

iting, intense
headache, and stiffness of
the neck.  A

 rash
consisting of sm

all bright
red spots m

ay appear on
the body.

S
pread by close

contact w
ith

droplets and
discharge from
nose, throat or
saliva of an infected
person.

U
sually 24 hours after

the initiation of
appropriate therapy.

C
ontact LH

D
 for further

m
anagem

ent. S
tart

antibiotics for case, and
exclude case until 24 hours
after start of antibiotic
treatm

ent. F
ollow

 local
health departm

ent
recom

m
endations for

preventive m
easures for

close contacts, including
household, childcare
contacts, others w

ith saliva
contact w

ith case.

A
 case or outbreak m

ust be
reported to the local health
departm

ent im
m

ediately by
telephone.  V

accine,
available for certain types of
m

eningococcal disease, now
required by M

aryland law
 for

certain risk groups.  Illness
is highly contagious in
childcare settings.
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P
O

LIO
M

Y
E

LITIS
3 to 6 days for
m

ild cases;  7
to 14 days for
paralytic
cases; range
3-35 days.

Infection m
ay be

asym
ptom

atic, cause m
ild

illness (fever, m
alaise,

headache, vom
iting), or

severe (m
eningitis, m

uscle
paralysis, death).

S
pread by contact

w
ith nose or throat

discharge, or by
fecal-ora

l
contam

ination.

V
irus is detectable 36-

72 hours after exposure
and persists for 1 w

eek
in the throat and 6
w

eeks in the feces.

C
ontact LH

D
 for further

m
anagem

ent of cases
and contacts. E

xclude
case until health
departm

ent approves
readm

ission.

A
 case or outbreak m

ust
be reported to the local
health departm

ent
im

m
ediately by

telephone. V
accine

preventable.

R
A

B
IE

S
V

ariable, w
eeks

to years.
H

um
an: A

pprehension,
headache, fever, m

uscle
w

eakness, sensory
changes (e.g. tingling) or
paralysis, delirium

,
convulsions, death due to
respiratory paralysis.
A

nim
al: U

nusual behavior
changes (stupor or
aggression), increased
salivation, paralysis.
D

eath in 2 to 7 days from
onset of illness.

S
pread by an

anim
al bite or by

getting infected
anim

al saliva into
an open cut, w

ound,
abrasion, eye, nose
or m

outh.  R
are

airborne
transm

ission in a
bat cave or in a
laboratory setting.

P
erson-to-person

transm
ission by bite

has not been
docum

ented.

D
o not let children play

w
ith strange, unknow

n
anim

als or have contact
w

ith w
ild anim

als.
H

ow
ever, if a person is

exposed to a possibly
rabid anim

al, w
ash

w
ound thoroughly and

im
m

ediately w
ith soap

and w
ater for several

m
inutes.  S

eek
em

ergency m
edical

attention im
m

ediately.
C

ontact health
departm

ent to assess
need for prophylaxis.
C

onfine dom
estic anim

al
if it is safe to do so or as
advised by veterinarian
or health departm

ent.  If
a bat is involved, do not
let it escape or throw

 it
aw

ay.  If it can be safely
done, capture and hold
the bat for further
instruction from

 the
health departm

ent.  Test
w

ild anim
al for rabies if

caught.

A
 case m

ust be reported to
the local health departm

ent
im

m
ediately.  R

eport
possible exposures
im

m
ediately to local health

departm
ent by telephone.

R
abies infection is fatal if

untreated; how
ever,

treatm
ent is highly effective

if adm
inistered before

sym
ptom

s present.

R
IN

G
W

O
R

M
O

F
 S

C
A

L
P

(T
in

ea cap
itis)

U
sually 10-14

days.
P

atchy areas of dandruff-
like scaling and hair loss;
m

any separate blisters, w
ith

pus in them
 w

ith little hair
loss; or a soft, red, sw

ollen
area of scalp.

D
irect person-to-

person contact, or
indirect contact w

ith
contam

inated
surfaces or objects
such as com

bs,
brushes, furniture,
fabric, clothing, and
hats from
contam

inated
persons or anim

als.

M
ay persist on

contam
inated m

aterials
for a long tim

e if
untreated.

C
hild receiving treatm

ent
m

ay return to school or
childcare once treatm

ent
has been initiated.
E

xam
ine household,

childcare, school, and
anim

al contacts; treat if
infected.

Infected children should not
share com

bs, brushes, or
hair ornam

ents w
hile being

treated.  H
aircuts or shaving

the head is not needed.
S

elenium
 sham

poo tw
ice a

w
eek lim

its shedding of
fungus.
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R
IN

G
W

O
R

M
 O

F
S

K
IN

 O
R

 B
O

D
Y

(T
in

ea
co

rp
o

ris)

U
sually 4-10

days.
Infection involves the face,
trunk, or extrem

ities.  R
ash

is usually circular, slightly
red w

ith a scaly border and
m

ay be itchy.

D
irect person-to-

person contact w
ith

lesions, or indirect
contact w

ith
contam

inated
surfaces or objects
such as floors,
show

ers, or benches.

M
ay persist on

contam
inated m

aterials
for a long tim

e if
untreated.

R
outine exclusion is not

recom
m

ended, how
ever,

lim
it cases from

 activities
that m

ay lead to exposure
of others to lesions.
E

xam
ine household,

childcare, school, and
anim

al contacts; treat if
infected.  Launder tow

els
and clothes in hot w

ater.

D
uring treatm

ent, exclude
cases from

 gym
nasium

s,
sw

im
m

ing pools, and
activities likely to expose
others.  A

void direct contact
w

ith infected person’s
lesions.

R
O

C
K

Y
M

O
U

N
TA

IN
S

P
O

T
T

E
D

F
E

V
E

R
(R

M
S

F
)

U
sually 1

w
eek; range 2-

14 days.

S
udden onset of m

oderate
to high fever, m

alaise,
deep m

uscle pain, severe
headache, chills, and
conjunctivitis (very red,
gunky eyes).  S

everal days
after the high fever, a red
rash appears on hands
and feet.

T
ick bite and

attachm
ent for at

least 4-6 hours.

N
o docum

ented
person-to-person
transm

ission.

N
o exclusion necessary.

To prevent R
M

S
F

; avoid
exposure to ticks, w

ear
protective light-colored,
long sleeve shirts and
pants, use insect
repellants, do tick checks
every 3–4 hours. If you
see an em

bedded tick
rem

ove prom
ptly w

ith
tw

eezers. C
onsult a

physician if sym
ptom

s
occur.

A
 case m

ust be reported to
the local health departm

ent.
T

ick-borne diseases carry
the risk of m

ore severe and/
or chronic illness for
im

m
unocom

prom
ised

persons.  P
regnant w

om
en

exposed to a tick should
consult w

ith their physician.

R
U

B
E

L
L

A
(G

erm
an

m
easles)

U
sually 14 to

18 days; range
14 to 23 days.

M
ild illness w

ith low
 fever,

m
ild rash, usually

associated w
ith

enlargem
ent of nodes on

the back of the neck.
R

ash, usually follow
s 5-10

days later; m
ay resem

ble
m

easles, scarlet fever, or
fifth disease. F

etal
infection m

ay have serious
consequences.

C
ontact w

ith
droplets or direct
contact w

ith nose
or throat
discharges or an
infected person,
and possibly from
blood and urine;
from

 m
other to

infant during
pregnancy.

F
or about 7 days

before and 4 days after
start of rash.  Infants
w

ith congenital rubella
m

ay shed virus for
m

onths after birth.

C
ontact LH

D
 for further

m
anagem

ent. E
xclude for

7 days after onset of rash.
C

hildren know
n to have

been infected before birth
m

ay need additional
restrictions.

A
 case or outbreak m

ust
be reported to the local
health departm

ent
im

m
ediately by telephone.

V
accine preventable.

H
ighly com

m
unicable.

Infection during pregnancy
results in congenital
syndrom

e in about one-
quarter of new

borns.
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S
C

A
B

IE
S

U
sually 2 to 6

w
eeks before

onset of
itching; 1 to 4
days for those
re-exposed.

R
apid onset of red papular

rash involving the fingers,
w

rists, elbow
s, knees, and

other skin surfaces.
Intense itching, especially
at night.  A

 classic burrow
or a dem

onstrated m
ite or

ovum
 are diagnostic.

P
erson-to-person

through direct skin-
to-skin contact such
as holding hands or
sexual contact, or
through direct
contact w

ith
contam

inated
clothes.

U
ntil m

ites or eggs are
destroyed, usually after
24 hours of effective
therapy.

Treat case w
ith scabicide.

E
xclude infested case

until 24 hours after start
of treatm

ent.  Treat
household and close
contacts at sam

e tim
e as

case.  C
lothing, bedding

and other personal
articles should be
laundered using hot
cycles of w

asher and
dryer, or dry-cleaned.

A
n outbreak m

ust be
reported to the local
health departm

ent. M
ites

do not transm
it any other

com
m

unicable disease.
M

ites usually die if aw
ay

from
 host for m

ore than
48 hours.  Itching m

ay
persist due to allergic
reaction; bacterial
infections of skin can
result from

 scratching.

S
T

R
E

P
TO

-
C

O
C

C
A

L
 S

O
R

E
T

H
R

O
A

T,
S

C
A

R
L

E
T

F
E

V
E

R
(S

carlatin
a)

U
sually 1 –5

days,
som

etim
es

longer.

S
udden onset of

headache, fever, sore
throat. N

eck lym
ph nodes

enlarged, tender.  In
scarlet fever, red,
sandpaper-like rash on
neck and chest lasts for 1-
10 days.  W

hen rash
fades, skin peels.

S
pread from

 person-
to-person through
direct contact w

ith
nose or throat dis-
charges from

 case
or carrier.  M

ild
cases m

ay spread
disease. M

ay rarely
be foodborne
through m

ilk or food.

10 to 21 days in
untreated cases.  U

ntil
24 hours after start of
antibiotic treatm

ent.

E
xclude case until 24

hours after start of
antibiotic treatm

ent.

A
n outbreak m

ust be
reported to the local health
departm

ent. E
arly

recognition and treatm
ent

can prevent serious side
effects on heart and
kidneys.

S
Y

P
H

IL
IS

U
sually about

3 w
eeks; range

10 days to 3
m

onths.

M
ay be asym

ptom
atic;

painless ulcer on genitals,
anus, or m

outh.  R
ash on

palm
s and soles,

generalized lym
ph node

sw
elling.

S
pread by sexual

contact w
ith an

infected person; from
m

other to infant
during pregnancy or
at delivery.

U
p to one year if

untreated but recurrence
of lesions m

ay persist.

C
ase should be treated

w
ith antibiotics, and

sexual contacts exam
ined

and treated w
ith

preventive antibiotics.  In
general, no exclusion
necessary, how

ever,
should be m

anaged by a
health care provider and
reported to the LH

D
.

A
 case or outbreak m

ust
be reported  to the local
health departm

ent.
U

ntreated, syphilis (even
w

ith no sym
ptom

s) can
cause serious dam

age to
heart, brain and other
organs.
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*  P
eriods of exclusion are intended for cases in schools and child care settings. D

ifferent periods of exclusion m
ay apply in different settings (e.g., health care, food handling).

A
lso, periods of exclusion are m

inim
um

 periods; physicians m
ay recom

m
end longer periods of exclusion based on severity of illness.

C
ontact your local health departm

ent for recom
m

endations on diseases or conditions not addressed above.

TU
B

E
R

C
U

LO
S

IS
(T

B
)

U
sually 2-10

w
eeks after

exposure to a
person w

ith T
B

disease.

F
ever, w

eight loss,
night sw

eats, cough
are com

m
on, but there

m
ay be no sym

ptom
s.

W
eight loss and

general m
alaise are

m
ore com

m
on in

younger children.

A
irborne transm

ission
such as coughing or
sneezing.

A
ppropriate therapy

renders non-infectious
after a few

 w
eeks,

children less than 12
yrs old w

ith pulm
onary

disease are rarely
contagious. P

ersons
w

ith latent infection are
not infectious.

C
ontact LH

D
 for further

m
anagem

ent. T
B

 is
controlled by identifying,
isolating and treating
active cases, and by
identifying and treating
persons w

ith latent
infection. T

he LH
D

 decides
w

hen a case m
ay return to

school or daycare.

A
 case or outbreak m

ust
be reported to the local
health departm

ent. D
irectly

observed therapy (D
O

T
)

m
ust be used to adm

inister
m

edications to children for
both T

B
 infection and

disease. B
C

G
 does not

prevent future disease.

T
Y

P
H

O
ID

F
E

V
E

R
U

sually 7-14
days; range 3
days to 2
m

onths.

F
ever, headache, red

(‘rose’) spots on the
body; slow

 heart rate
and constipation m

ore
often than diarrhea.

S
pread from

 direct
person-to-person
contact, or by
contam

inated food or
w

ater.

F
or as long as infected

person carries in feces
or urine, if untreated can
be m

onths, if carriers
can be years.

C
ontact LH

D
 for further

m
anagem

ent. E
xclude

acute case until 3 negative
stools, collected not less
than 24 hours apart and not
sooner than 48 hours after
finishing antibiotic therapy.
E

ncourage hand hygiene
after toilet use, after
diapering children, and
before preparing or eating
food.

A
 case or outbreak m

ust be
reported to the local health
departm

ent im
m

ediately by
telephone. V

accine
preventable disease for
travelers to endem

ic areas.


