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My Child Was Bitten by a Tick! What Should I do?

Ticks live for two years. They eat twice in their lives, seeking a 
blood meal from a mammal. They wait in brush and wooded areas 
until their "host" brushes against them and then attach. They feed on 
the host mammal for three days, become engorged with blood, drop 
off, and hibernate. In the first year they prefer a small mammal such 
as a mouse, and intheir second year they prefer a larger mammal 
such as a deer. But they can't be too choosy, so they will feed on 
a human if they happen by. It is estimated that about half of the 
deer ticks (Ixodes scapularis) in our area carry the Lyme bacteria 
(Borrelia Burgdorferi). A tick carries Lyme bacteria in their GI tract 
and regurgitates it into their host just before dropping off. In the 
first year, ticks (nymphs) are tiny (2mm) and harder to find. In their 
second year, ticks (adults) are larger and usually found.

So if a tick is removed before the end of it's blood meal, it will 
not transmit Lyme disease. Daily tick inspections should be effective 
in preventing most cases of Lyme disease. Remove ticks with tweezers 
by grabbing at the skin line and pulling back slowly until the tick 
releases. If you save the tick we can send it for identification, but 
testing the tick for Lyme bacteria is expensive and unneccesary.

Most children with Lyme disease come to us with a bullseye rash 
and no other symptoms. The rash appears 3 to 14 days after a tick 
has dropped off. If untreated it leads to fever, headache, and fatigue. 
After months it can give more serious problems such as meningitis, 
and heart rhythm problems. Joint swelling (not just pain) takes many 
months to develop and most often affects one knee.

Yes, it is completely curable with antibiotics. Treatment is from 
14 to 28 days depending on symptoms. Chronic Lyme disease does 
not appear to occur in children or adolescents, and prolonged 
antibiotic courses are not needed. Some recommend one tablet of 
doxycycline after a tick bite for children over age 8, but a full course 
of antibiotic adds only side-effects. If there is concern, a blood test 
can be performed 4 weeks later. There is no vaccine for Lyme disease.

o  It's the tick you don't find that you have to worry about:

o  This is the life cycle of a tick, a story no-one could make up if they tried: 

o  What am I watching out for? o  Is it curable? o   Should my child get antibiotics?

by Doug Puder,MD



2

Cancer Prevention:

We know that vaccines prevent many severe infections 
inculding Polio, Meningitis, and Measles. Imagine if a vaccine 

was available to prevent cancer! Each year about 12,000 women in 
the US are diagnosed with cervical cancer and about one third of them 
die from it. This represents only half of the cancers caused by HPV, 
Human Papilloma Virus. The other half are oral cancers and other less 
known cancers seen in men. HPV vaccine can prevent these cancers!

HPV is the most common sexually transmitted disease with 
nearly 14 million new infections occurring each year in the US. The 
CDC estimates that between 80 to 90 percent of all non-immunized 
sexually active people will be infected in their lifetime. Most of these 
infections are transmitted during the teen and young adult years 
despite the use of appropriate protection. Luckily, most infections 
remain without symptoms, but for some cancer can follow.

Fortunately, we now have a safe and effective vaccine to prevent 
HPV infection. HPV vaccine prevents cervical and other cancers, as 
well as genital warts. 
How do you know the vaccine is safe?

Gardasil, which protects against four HPV strains, was approved 
for use in the US about 10 years ago. Recently the vaccine was 
improved to cover nine strains of HPV called, Gardasil9. Before these 
HPV vaccines were approved, they were studied in nearly 75,000 
females and males. 

That is just the beginning of the safety story. In the past 10 years, 
the vaccine has been administered to over 90 million people with 
only 0.04 percent of those patients reporting any adverse events. 
The vast majority of those side effects were very mild and brief, 
including: dizziness, pain, swelling, or redness where the shot was 
given and occasionally nausea or headache. Fainting can occur after 
any vaccine, so we recommend a few minutes of rest after receiving 
HPV vaccine

Large studies conducted between 2011 and 2015, which included 
over 1 million patients, concluded that those who received HPV 
vaccine were no more at risk for severe allergic reactions, Guillain-
Barre Syndrome (a paralytic disorder), stroke, blood clot, seizures, 
auto-immune disorders, or multiple sclerosis. In fact there have been 
no increased numbers of any illnesses.
Does it work? 

In the past 10 years, we have learned that the HPV vaccine is 
nearly 100% effective at preventing infection from HPV strains found 
in the vaccine. The immunity lasts for at least ten years (probably 
longer), which are the highest risk years for infection. Even though 
less than half of sexually active teens and young adults have taken 
the vaccine, the number of HPV infections have decreased by two-
thirds. !

by Gregg Rockower,MD

HPV Vaccine Works Best When Started Before Age 15
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We hope you find our Parentletter helpful and informative. Please keep in mind that receipt of this newsletter does not 
create a doctor/patient relationship and that it is not meant to serve as a substitute for professional medical advice. For 
particular pediatric medical concerns, including decisions about diagnoses, medications and other treatments, or if you 
have any questions after reading this newsletter, we encourage you to speak with your child's pediatrician.
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Why start the series before age 15?
When the first dose of the HPV vaccine is given at age14years 

old or younger, a 2-dose series worked as well as a the 3-dose series. 
It appears that these younger patients have a stronger response to 
HPV vaccine than do older teenagers and adults.

We recommend Gardasil-9 for all middle school children, both 
males and females. Starting at this age will protect them when they 
are most vulnerable and will decrease the number of vaccine doses 
they need.

Better to have your children protected during the pre-teen years  
11 to 12, and know there is one less concern for them during their 
adolescence!

In 1920 the prohibition era began and alcohol became 
illegal in this country. Crime and poisonings from 

bootleg alcohol led to the repeal of prohibition in 1933. 
Now many states are making marijuana legal. How should 
this be presented to our teenage and young adult patients?

While we are glad that drinking alcohol is not a crime, we do 
not think it is healthy for anyone in excess and know that alcohol 
brings health particular risks for our teenagers and young adults.

The same is true for marijuana. While we may agree that 
marijuana use should not be a crime, we are not recommending 
that our patients smoke or ingest it. Marijuana, cannibis and THC 
also bring many health risks for our teenagers and young adults.

Over the past year, marijuana use has increased by 36% in high 
school seniors with a decreased concern about the harmful effects 
of marijuana smoke. Many studies have shown health risks: 

Short-term effects include decreased attention, concentration and 
interference with learning. Motor control, coordination, and reaction 
time are also impaired. Depression and mental health disorders can 
worsen. Odds of completing high school or college are lower.

Long term studies of heavy marijuana users raise concerns about brain maturation and 
functioning. The ambition and motivation of heavy users decreases. The smoke is toxic similar 
to secondhand tobacco smoke, and the use of vaporizers do not decrease this risk.

What about medical marijuana? Adult studies show some benfit for chemo-induced nausea, 
chronic pain and certain chronic diseases with weight loss. The only studied benefit in children 
has been for a few rare seizure disorders.

Today’s marijuana is three to five times stronger than it was ten years ago. Currently recreational 
marijuana is legal in seven states and medical marijuana is legal in 28 states including New York.

We encourage parents to discuss this with their teenagers. Recreational marijuana is not a 
healthy choice for them.

by Doug Puder,MD

What Does the American Academy of Pediatrics Say 
About Marijuana?
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Although spring flowers, trees and grasses are beautiful, their pollen 
can cause misery for those who are allergic. Spring allergy is also 

called allergic rhinitis, allergic conjunctivitis or "hay fever". It can cause runny 
nose, red itchy eyes, and an itchy throat. Asthmatic children may wheeze. 
Luckily, most allergies today can be controlled, and suffering greatly reduced.
How do I know if my child has allergies?  

A spring "cold that just won't go away" may well be allergy, especially 
if there is no fever. Spring allergies usually occur in more than one family 
member. They are uncommon in children under 3 years old (as it takes 
several seasons to develop).
How can spring allergy be treated?   

Start with a "non-sedating" antihistamine. These are given by mouth and 
block the release of a chemical which causes many of the allergic symptoms. 
They are all available without prescription (OTC):

April Breezes Bring May Sneezes...
by Doug Puder,MD

Add a cortisone nasal spray to reduce nasal inflammation. It can give 
additional relief if an antihistamine alone isn't working: .Many of these are 
now OTC (non-prescription)! 
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Loratadine:     Claritin/Alavert/generics-pills, liquids once daily
Fexofenadine: Allegra-pills and liquids-once to twice daily
Cetirizine:       Zyrtec-pills,chewables, liquids- once daily

Fluticasone or Flonase     1-2 sprays once daily in the morning
Nasocort, Nasonex, QNasl 1-2 sprays once daily in the morning

Those with contact lenses should switch to glasses on high pollen days. HEPA air cleaning 
devices help a little but may not be worth the expense. If you have airconditioning, keep 
windows closed during high pollen count days. 
Can decreasing "year-round" allergens help?

Yes. Dust mites grow in mattresses and bedding. Use a hypoallergenic cover on your child's 
mattress and pillow. Consider removing bedroom carpet. Molds grow where it is humid, use a 
dehumidifier if needed. Use bleach or lysol in bathrooms and cellars. Pet dander allergy can be 
tested, and options discussed if tests are positive. Allergies are always worse if anyone smokes!
Should We See an Allergist?

Most children can become comfortable through the pollen season with these treatments. 
A child who is still  miserable despite them should be tested by an allergist, and may benefit 
from "allergy shots" (immunotherapy).

Avoid vasoconstricting nasal sprays (Afrin, etc.) since they can become 
addicting and make things even worse when stopped.

Eye allergy responds well to allergy blocking drops: 

Pataday, Pazeo one drop in each eye once daily in the morning
Zaditor OTC (ketotifen) one drop in each eye three times a day

Many free 
websites and apps 
will let you know 

when pollen counts 
are high such as 

Pollen.com 
and others


