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Bites and stings - first aid

Australia has many animal and insect species that bite or sting. The following is advice on basic first aid procedures only. In all instances, it is important to seek proper medical treatment.

If you can - and if it’s safe to do so - capture the animal or insect for identification purposes, in case antivenom is required. But don’t waste time doing this unnecessarily.

Use the pressure immobilisation method
The pressure immobilisation method is designed to slow the movement of venom through the lymphatic system. The lymphatic system is a network of tubes that drains fluid (lymph) from the body’s tissues and empties it back into the bloodstream. Bandaging the wound firmly tends to squash the nearby lymph vessels, which helps to prevent the venom from leaving the puncture site. If you don’t have any bandages at hand, use whatever is available, including clothing, stockings or towels. Firmly bandage but not tight enough to cause numbness, tingling or any colour change to the extremities. The lymphatic system relies on muscle movement in order to squeeze lymph through its vessels, so immobilising the limb is another way to slow the spread of venom, sometimes for hours at a time. Splint the limb, if necessary. In general, try to keep the patient calm and reassured. Always seek immediate medical help.

Don’t tourniquet or cut the wound
In the past, a tight tourniquet was recommended as the best method to cut off blood flow and prevent the circulation of venom through the body. This is no longer advised. Do not cut a bite to release the venom or try to suck the venom out of the wound. Don’t give the affected person alcohol to drink.

Land creatures 

· Bees - remove the sting by sliding or scraping your fingernail across it, rather than pulling at it. Wash the area and apply ice to reduce the swelling. If the person has an allergy to beestings, they can fall into a life threatening state of anaphylactic shock. The only treatment is an injection of adrenaline. Immobilise the person, apply pressure to the bite and seek immediate medical help. 

· Funnel web spider - seek immediate medical help. Bandage the wound firmly. Use a second bandage to wrap the arm or leg and splint the affected limb. Antivenom is required. 

· Red back spider - wash the affected area well and soothe the pain with ice packs or iced water. Don’t bandage the area. 

· Snakes - seek immediate medical help. Not all Australian snakes are venomous; however, you should follow the basic first aid techniques, just in case. Don’t wash the skin, as traces of venom left behind might be needed by medical personnel to identify the snake. Bandage and splint the limb. If the person was bitten on the torso, make sure your bandaging doesn’t restrict their breathing. 

· Tick - if a tick has burrowed into the skin, grasp it behind the head with fine tweezers, as close to the skin as possible. Gently pull it straight out with steady pressure, making sure you remove the entire body. Do not use methylated spirits, alcohol or anything else to kill the tick before removing as this may cause the tick to inject more poison. In the case of the Australian paralysis tick, antivenom is available. A tetanus injection might also be needed.

Where to get help 

· Ambulance officers 

· Casualty department of the nearest hospital 

· Your doctor.

Things to remember 

· In most cases, firmly bandage the site of the wound and keep the person still. 

· Don’t use tourniquets, cut the puncture site or try to suck out the venom. 
· In the case of ticks, don't try to kill the tick before removal as this may cause the tick to inject more poison. 

· Always seek medical advice as quickly as you can.

Ross River virus disease

Ross River virus disease can cause joint inflammation and pain, fatigue and muscle aches. Many infected people also develop a rash of variable appearance. Everyone recovers, although some people have intermittent symptoms for a year or more. 

Ross River virus disease is caused by an alphavirus, which is spread by mosquitoes. Approximately 30 per cent of people infected with the virus will develop symptoms three to 11 days after being infected with others developing symptoms up to 21 days after the exposure. 

When in mosquito-prone areas, wear loose-fitting, light-coloured clothing and use insect repellent to help reduce the chance of being bitten by mosquitoes.

Ross River virus disease causes arthritis or joint pain
Arthritis caused by Ross River virus disease lasts from days to months. The joints commonly affected include: 

· Wrists 

· Knees 

· Ankles 

· Small joints of the extremities, such as fingers or toes.

Some people may have transient symptoms that come and go (but become less severe) for a year or more.

A number of other symptoms
Ross River virus disease can also cause: 

· A rash of variable appearance on the trunk and limbs. This affects many people with this virus. It usually occurs one to 10 days after the onset of arthritis and can last up to seven to 10 days. 

· Enlargement of lymph nodes, especially in the groin or the armpit. 

· A feeling of ‘pins and needles’ and tenderness on the soles of one’s feet and palms of one’s hands (in a small number of infected people). 

Fever is usually not a prominent feature.

Mosquitoes spread the disease
Ross River virus infects people when they are bitten by a mosquito carrying the virus. It is suspected that mosquitoes pick up the virus from kangaroos and possibly other marsupials and wild rodents, which can act as a natural host for the virus.

Common all over Australia
Ross River virus disease occurs throughout most regions of Australia. Epidemics occur from time to time and are related to environmental conditions that encourage mosquito breeding, such as rainfall, high tides and temperature.

The overuse of water, particularly in rural areas, also contributes to mosquito breeding.

Blood tests will show if you have Ross River virus disease
Blood tests can reveal if a person has been infected with Ross River virus recently or in the past. If there has been an outbreak in your local area, the disease may be diagnosed by doctors solely on symptoms; however, blood tests are recommended to confirm the diagnosis. 

Recovery always occurs
You will recover from Ross River virus disease. Once you have had the infection, your body will build an immune response. This protects you against the disease for the rest of your life.

Preventing Ross River virus disease
To reduce the risk of infection: 

· Wear long, light-coloured, loose-fitting clothing and use effective insect repellents, which need to be applied regularly according to the manufacturer’s instructions. 

· Avoid mosquito-prone areas, especially at dusk and dawn when mosquitoes are more active and likely to bite. 

· Ensure that your accommodation has fly screens properly fitted to windows and external doors. 

· Reduce the number of potential mosquito breeding habitats around your home by ensuring no stagnant water is present. Dog bowls should be emptied and washed regularly.

Where to get help 

· Your local doctor 

· Your local council 

· Department of Human Services, Public Health Division

Things to remember 

· Ross River virus disease is spread by mosquitoes. 

· Joint inflammation and pain, fatigue and muscle aches are the usual symptoms of Ross River virus disease. Many infected people also develop a rash. 

· Reduce the chance of being bitten by mosquitoes by wearing long, loose-fitting clothes and use effective insect repellents in mosquito-prone areas.

Bedbugs

Bedbugs are small, wingless insects found all over the world. They are nocturnal parasites, which means they rest during the day and are active at night. They feed on the blood of humans. Bedbugs prefer to hide in bedding and on mattresses where they have ready access to a source of food.

Bedbugs have highly developed mouth parts that can pierce skin. Their bite is painless but becomes itchy and swells into a reddened wheal. Unlike the random pattern of bites made by mosquitoes, bedbugs tend to leave orderly rows. 

Although bedbugs can harbour diseases in their bodies, transmission to humans is considered highly unlikely. For this reason they are not considered dangerous, unless a person is allergic to them. However, their presence can be distressing and their bites can be highly irritating.

Characteristics of the bedbug
The characteristics of a bedbug include: 

· Wingless 

· Half a centimetre long 

· Flat, oval-shaped body 

· Six legs 

· Light brown in colour, changing to rust–red after a meal of blood 

· Squat head 

· Large antennae 

· Large mouth parts (mandibles) 

· Complex life-cycle involving many stages of development 

· Ability to survive without feeding for months at a time 

· Susceptible to extremes of temperature.

Humans are the preferred host
Bedbugs live exclusively on blood. They prefer human blood but will feed on other mammals if necessary. 

Bedbugs are attracted to body heat and the carbon dioxide in expired air, which is how they find their host. Bedbugs commonly target the shoulders and arms.

During feeding, the bedbug’s proboscis (feeding organ) swings forward and downward to pierce the skin of the victim. Saliva (containing an anticoagulant) is then injected, which is the cause of an allergic reaction in some people. Bedbugs take around five to 10 minutes to feed. As the bedbug engorges with blood, its colouring changes from light brown to rust–red.

Common hiding spots
The living areas favoured by bedbugs include: 

· Mattresses, particularly along the seams 

· Bedding such as sheets and blankets 

· Beneath loosened edges of wallpaper 

· Between the cracks of wooden floors 

· In wall cracks or crevices 

· Carpet 

· Furniture, particularly in seams and cracks.

Causes of infestation
Bedbugs often hide in luggage, clothing, bedding and furniture. They are most often found in dwellings with a high rate of occupant turnover such as hotels, motels, hostels, shelters and apartment complexes. 

Any household can be invaded by bedbugs, but a high standard of hygiene can discourage bedbugs from spreading widely throughout a home.

Recognising an infestation
The first indication of a bedbug infestation may be the presence of bites on family members. A thorough inspection of your premises, especially the common hiding spots, may also reveal: 

· The bedbugs themselves – due to their size, they are often hard to see 

· Small bloodstains from crushed bugs on sheets or mattresses 

· Rusty or dark spots of bug excrement on mattresses, bedding and walls 

· An offensive, sweet, musty odour from their scent glands, which may be detected when infestations are severe.

Symptoms of a bedbug bite
The bite of a bedbug has certain features, including: 

· Large wheals which reduce to a red mark then gradually fade over a few days 

· Made in orderly rows 

· Itchiness 

· Reddening of the skin 

· Localised swelling 

· Formation of blisters 

· Small loss of skin tissue in some cases.

Treating bites
Bedbugs are not known to transmit any blood-borne diseases. However, the bites can be itchy and distressing. 

Suggestions to treat bedbug bites include: 

· Resist the urge to scratch. 

· Use calamine lotion or anaesthetic creams to treat the itching. 

· Wash the bites with antiseptic soap to reduce the risk of infection. 

· Apply an icepack frequently to help relieve swelling. 

· Take pain-killing medication if symptoms are severe. 

See your doctor if the bite develops an infection. 

Avoiding an infestation 
In general, bedbugs enter your home in luggage or on secondhand items such as bedding and furniture. Taking care with these items, in addition to high standards of hygiene and housekeeping, should help to minimise the chance of an infestation in your home.

Controlling a bedbug infestation
High standards of hygiene and housekeeping alone are unlikely to control an infestation. However, keeping a house clean will reveal the presence of bedbugs at an early stage, making control easier and reducing the chance of widespread infestation. 

Some general suggestions to eliminate bedbugs include: 

· Thoroughly wash, vacuum or clean all surfaces and bedding. 

· Wash bedding and affected clothing where possible, using hot water. Dry in a clothes drier on a hot setting. 

· Vacuum mattresses, seal in dark plastic and leave outside in the hot sun for as long as possible. 

· Steam clean carpets. 

· Spray common hiding spots with a surface insecticide registered to control bedbugs. Follow the label directions carefully. Do not to treat bedding with insecticide.

Your local council can offer information and advice on dealing with a bedbug infestation.

Hiring a professional pest control operator
A qualified pest control operator can determine the extent of the infestation, then use registered insecticides to kill the bedbugs. Repeat visits may be necessary to ensure all bedbugs at various stages of the lifecycle have been eradicated. Good hygiene practices, such as frequent house cleaning, should help to prevent any further infestations. However, vacuuming immediately after treatment should be avoided to ensure that the residual insecticide is not removed. For further information, consult your pest control operator.

Where to get help 

· Your doctor 

· Licensed pest control operators 

· Your local council

Things to remember 
· Bedbugs are commonly found on beds or mattresses, and feed on human blood. 

· Their bite typically causes a large, reddened and itchy wheal that fades to a red spot. 

· Bedbugs are not believed to transmit diseases to humans.

Body lice

Body lice (Pediculus humanus corporis) are small blood-sucking insects that live inside clothing, particularly the seams. Body lice shouldn’t be confused with head lice (that infest the scalp) and pubic lice (that infest the pubic hair). They are another species of louse. Body lice can spread from one person to another when the environmental conditions are crowded and unhygienic. Unlike head lice, body lice can transmit diseases such as typhus.

Symptoms of body lice bites
The bite of a body louse has certain characteristics including: 

· Initially, a tiny red dot appears 

· The dot rises into a small cyst-like lump or papule 

· The area becomes inflamed 

· The bite causes irritation and itchiness.

Humans are the preferred hosts
Mature lice live exclusively inside clothing. Their strong grasping claws allow them to move through clothing and against the skin. They feed often at any time of the day or night, but more frequently when the host is still (for example, lying down). When not feeding, the tubular and toothed feeding parts of the body louse are neatly collapsed inside the jaw. To feed, the body louse typically chooses a site where the skin is soft and creased and close to clothing, such as the armpit. The feeding parts extend out of the jaw and the insect bites into the skin and sucks blood. The insect’s grey body takes on a darkened colour as the blood is ingested.

Common hiding spots
Body louse eggs (nits) are small, white and oval-shaped. Lice lay their eggs in the seams of any clothing worn next to the skin, such as underwear. A special gluey secretion anchors each egg to clothing fibres, or sometimes to body hairs. The female lives for around four weeks and lays approximately eight eggs per day. The eggs take five to 14 days to hatch, depending on the availability of the host’s body heat. For instance, it will take longer for the eggs to hatch if the infested item of clothing is removed at night and the eggs are deprived of continuous warmth.

Transmission methods
Body lice tend to be transferred from one person to another when the environmental conditions are unhygienic and overcrowded. Direct contact with an affected person or their personal belongings can spread the lice from person to person. For example, homeless people and populations in areas of natural disaster are prone to body lice infestations because their clothes are not washed often and they may come in contact with each other when seeking warmth at night. In close quarters, some of the body lice from one person simply crawl across to the next. It is also thought that these parasites can be spread by contact with infested bedding and furniture.

Treatment options
The body louse and head louse look very similar, which means identification is required by a trained professional in a laboratory setting. (It is comparatively easy to identify pubic lice because they are different in appearance to either body or head lice.) 

Where to get help 

· Your doctor

Things to remember 

· Body lice are small blood-sucking insects that live inside clothing, particularly the seams. 

· People who live in unhygienic and crowded conditions are most susceptible to body lice infestations.

Cockroaches

Cockroaches are found all over the world. There are more than 3,500 species of cockroach. The most common varieties in Australia include the German, American and Oriental cockroaches. 

American cockroaches are large and black. German cockroaches are smaller and brown. 

Because cockroaches eat a wide range of food, including rotting garbage, it is believed that they spread a number of diseases to humans including salmonella and gastroenteritis. Recent studies have indicated cockroaches can also cause allergies. 

A cockroach infestation can be treated with a combination of good hygiene practices and insecticide.

Identifying a cockroach
The characteristics of a cockroach include: 

· Oval-shaped body 

· Six legs 

· Long antennae 

· Flat and low-lying body 

· Fast-moving 

· Winged.

Cockroaches may spread a range of diseases
It is believed that the cockroach may be a reservoir for a range of bacteria including salmonella, staphylococcus and streptococcus. The cockroach can also harbour viruses such as the polio virus. 

Like the household fly, the cockroach will eat virtually anything ranging from food spills on a kitchen floor to faecal matter. Ingested bacteria can survive in the cockroach's digestive system, sometimes for months or even years, and are passed in its droppings. It is thought that disease is then transmitted to humans when humans eat cockroach droppings, perhaps on contaminated food.

Recent research suggests that the cockroach may also be associated with human allergies.

The life cycle of a cockroach
A female cockroach lays between 10 and 40 eggs at a time. On average, the female can lay around 30 batches of eggs in her lifetime. The hatched young look the same as adult cockroaches, but smaller and without wings. Depending on the conditions and type, a cockroach can live for up to 12 months. These insects are cold-blooded and thrive in warm, humid conditions. This is why buildings in the northern parts of Australia are particularly prone to infestations.

Common hiding spots
Cockroaches prefer to live in kitchens and other food preparation areas, so they can feed off food spills. Hiding spots for the household cockroach include: 

· Cracks in walls. 

· Confined spaces, such as behind the refrigerator, in a pantry or underneath a stack of magazines, newspapers or cardboard boxes. 

· Any furniture items that are generally left undisturbed. 

· Kitchen cupboards. 

· Below sinks. 

· Around water heaters. 

· In drains and grease traps. 

· Gardens.

Treating the house yourself
Your local council may offer information and advice on dealing with a cockroach infestation. Some general suggestions to eliminate cockroaches yourself include: 

· Thoroughly clean the house at least weekly. 

· Pay special attention to the kitchen and other food preparation areas. 

· Clean regularly underneath the fridge, stove, toaster and other movable appliances. 

· Empty the kitchen's rubbish bin regularly. 

· Do not leave out pets’ food or food scraps in pet bowls. 

· Clean up any food spills promptly. 

· Make sure there are no sources of water such as a dripping tap, as cockroaches need a steady water supply to survive. 

· Store food in sealed containers. 

· Repair any holes, cracks or gaps in the walls, skirting boards and inside cupboards. 

· Don't stack newspapers, magazines or cardboard boxes anywhere in the house. 

· Keep compost bins screened and away from the house. 

· Use appropriate insecticide and follow the manufacturer's instructions. 

· Cockroach baits contain poison that a cockroach carries back to the nest, which may help kill the rest of the nest. 

· Use physical traps, such as greased margarine tubs containing a smear of honey as the lure - cockroaches will climb in for the food, but be unable to get out because of the grease (or oil) on the tub.

Professional pest control 
A qualified and licensed pest control operator can determine the type, source and extent of the infestation and use registered insecticides to control the cockroaches. Good hygiene practices, such as frequent house cleaning, should reduce the risk of further infestations. 

For further information regarding obtaining the services of a professional pest control operator please refer to: Pesticides - how to choose a pest control service

Where to get help 

· The Australian Environmental Pest Managers Association Phone: (03) 8662 5333 or website www.aepma.com.au 

· Pest Control Program Tel. 1300 887 090 

· Your local council

Things to remember 

· The cockroach can spread a range of bacteria and disease-producing organisms to humans. 

· Cockroaches thrive in warm, humid and unhygienic conditions. 

· Heavy infestation will need professional treatment by a licensed pest control operator.

European wasp

The European wasp (Vespula germanica) is native to parts of Europe, Asia and North Africa. Since the European wasp is an introduced species, it doesn’t have natural predators in Australia to keep its numbers in check. In Europe, the cold winters ensure that only the Queen wasp can live, but the warmer climate of Australia means the entire nest can survive. Some nests may contain more than 100,000 wasps. 

Lack of predators and good weather conditions means that the European wasp is an increasing problem in Australia. This insect likes to live around humans because of the ready supply of food and drink, particularly of the sweet varieties. 

Physical characteristics of the European wasp
The characteristics of the European wasp include: 

· Looks similar in size and shape to a bee 

· Around 15mm in length (a Queen is about 20mm long) 

· Bright yellow body with triangle-shaped markings 

· Two long antennae 

· The wings are folded when at rest.

Symptoms of a wasp sting
Unlike a bee, which can only sting once (and leaves the stinger behind in the skin), the European wasp can sting repeatedly. It emits a scent chemical (pheromone) that alerts other European wasps to attack. The sting of a European wasp has certain features, including: 

· Burning pain 

· Raised lump 

· Redness 

· Local inflammation.

Severe allergic reactions
Although they are painful, isolated wasp stings seldom cause serious problems. However, the venom contains toxins that can cause allergic reactions in susceptible people. Around one in 10 people who are stung two or more times become allergic, which means they will experience severe reactions to any subsequent stings. The most severe allergic reaction of all is anaphylaxis, which may be life threatening. 

Symptoms of anaphylaxis may include: 

· Itchy, burning or reddened skin 

· Swelling to the mouth, tongue or throat 

· Difficulty breathing or swallowing 

· Noisy breathing 

· Abdominal cramps or nausea 

· Sudden feeling of weakness or collapse 

· Increased heart rate 

· Palpitations, chest pain or tightness 

· Strange metallic taste in the mouth 

· Children may be pale and floppy 

· Unconsciousness.

When to call an ambulance (000)
You should seek urgent medical attention: 

· If a child is stung more than 5 times 

· If an adult is stung more than 10 times 

· If anyone is stung in the mouth or throat, as swelling in these areas can block the airways 

· If there is a severe allergic reaction 

· If there is a history of an allergic reaction to European wasp stings.

First aid for less severe stings 

· Clean the affected area with soap and warm water. 

· Use a cold pack to reduce swelling and pain. 

· Use pain-relieving medication and creams. 

· Be alert for signs of anaphylaxis (see Severe allergic reactions above). 

· Prolonged swelling at the site of the sting may respond to antihistamines – see your pharmacist for further advice.

First aid if allergic to wasp venom
Your doctor may advise you to carry self-injectable adrenalin (for example, EpiPen) if you have previously been stung by wasps. Anaphylaxis is a life-threatening reaction that can result in death from swollen airways. 

First aid suggestions include: 

· Call 000 immediately for an ambulance. 

· If breathing stops, begin resuscitation immediately. 

· Follow the person’s emergency plan if they have one. 

· Administer the person’s own medication in the thigh. 

· Apply a pressure immobilisation bandage over the site to restrict the spread of venom. 

· Avoid all unnecessary movement.

Application of a pressure immobilisation bandage
This technique is only for use in the instance of a severe allergic reaction to these stings. It prevents the venom from the sting entering the bloodstream and lymphatic system. 

· If the sting is not on a limb, firm direct pressure over the site may be beneficial. 

· Otherwise, apply a firm broad bandage over the site, wrapping away from the heart. 

· Further wrap the complete limb, from the fingers/toes towards the shoulder/groin. Wrap firmly but not tight. 

· Splint the limb, including the joint above and below the sting if possible. Do not remove splint once it has been applied. 

· Keep the person as still as possible. 

· Bring transport to the person if at all possible. 

· Do not use a tourniquet.

It is strongly advised that you attend a first aid course to enable you to deal with an emergency of this nature. If you have had a severe allergic reaction to a wasp sting, you will need specialist assessment for immunotherapy after your recovery.

How to locate the nest
It is strongly recommended that you hire experts to destroy any wasp nests on your property. This is particularly important if you have experienced an allergic reaction to a wasp sting in the past or if you have never been stung and are unsure of your allergy status to wasp venom. 

It may help to locate the nest before you call your local council or pest controllers, since the nest may not be on your property. Suggestions on how to locate the nest include: 

· The European wasp may forage for food up to half a kilometre away from its nest. You might need to seek the cooperation of your neighbours. 

· Place food (preferably meat) in a visible outdoor location. 

· Once it has located the food source, the wasp will fly virtually in a straight line back to its nest. 

· If necessary, keep relocating the food source until you see the wasp fly into its nest. 

· Nests are usually built in sheltered locations. 

· Typical nest locations can include under the ground and within retaining walls, tree hollows and holes in walls. 

· The nest looks like it’s made of grey papier-mache. 

Precautions against the European wasp
You can reduce the population of European wasps around your home and reduce the risk of stings in a number of ways. 

· Don’t leave food, drink or pet food outside. 

· Pick up any fallen fruit. 

· Ensure that your outdoor rubbish bins have tight-fitting lids. 

· Cover compost bins. 

· Cover food during a barbecue or picnic. 

· Don’t drink straight from a can or bottle when outside, as it could contain a wasp – drink from a straw. 

· If you see a European wasp, leave it alone – it will only attack if provoked.

Where to get help 

· In cases of severe allergic reaction, dial triple zero (000) for an ambulance 

· Hospital emergency department 

· Your doctor 

· Chemist 

· Your local council 

· Pest controllers.

Things to remember 

· Unlike a bee, which can only sting once, the European wasp can sting repeatedly. 

· Around one in 10 people who are stung two or more times become allergic, which means they will experience severe reactions to any subsequent stings. 

· It is strongly recommended that you hire experts to destroy any wasp nests on your property.

Spiders

Spiders are members of the class Arachnida. Other members include ticks, mites and scorpions. Generally, spiders have eight legs, two-part bodies, fangs, and organs that spin webs. Spiders are essential to our ecosystem as they prey on insects and keep their populations under control. 

Australia has about 2,000 species of spider but most are relatively harmless to humans. Funnel-web spiders (indigenous to Sydney) and red-back spiders (found throughout the country) are perhaps the most venomous spiders in Australia. 

Since the introduction of antivenom, there have been no recorded deaths in Australia from a confirmed spider bite.

Spider bites and venom
Most spiders have venom. A spider uses venom to paralyse its prey – usually flies and other insects. However, a spider that feels frightened or threatened by a human may bite. In most cases, spider fangs are not strong enough to break the skin. If the fangs do break the skin, the venom usually has no effect on the human body. The pain of most spider bites can be managed with an icepack.

The few Australian spiders that can cause potentially harmful bites include the funnel-web, the mouse, the red-back and the white-tailed spiders. People at greater risk of severe reactions to spider venom include babies, young children, the elderly and people with an existing heart condition. 

Some people may also be allergic to certain venom and experience an adverse reaction. Immediate medical treatment is recommended. If in doubt, see your doctor, go to the emergency department of your nearest hospital or dial triple zero (000) to call an ambulance. 

Antivenoms are available for the treatment of red-back and funnel-web spider bites.

Symptoms 
Symptoms of a venomous spider bite depend on the species, but may include: 

· Redness and itching 

· Increasing pain 

· Nausea 

· Vomiting 

· Sweating (perspiring) 

· Dilated pupils 

· Uncontrollable muscle spasms 

· Unconsciousness.

First aid suggestions
Remember that first aid for a venomous spider bite depends on the species of spider. Suggestions include: 

· Funnel-web and mouse spider – firmly bandage the affected area. Splint if possible. Make sure the person lies still, because not moving will help to slow the venom moving through the body. 

· Red-back and white-tailed spider – wash the bitten area thoroughly. Do not bandage because pressure will increase pain. Apply an icepack. 

In all cases, never cut a spider bite or tourniquet a limb. Don’t give the person anything to eat or drink. Seek immediate medical help. 

Catch the spider, if possible
If you can, catch the spider and take it with you to hospital so that medical staff can identify the species and quickly administer the correct treatment. Tips on how to safely catch a spider include: 

· Choose an empty container with a secure lid, like a jar. 

· Place the container over the spider. 

· Slide a piece of stiff cardboard beneath the container to seal it. 

· Hold the cardboard securely and turn the container upside down. The spider should drop to the bottom of the container. 

· Remove the cardboard and attach the container lid.

If you cannot catch the spider, it will help medical staff if you can describe it. Features to look for include size, colour, bulk and where the spider was when it bit you. 

Favoured locations of venomous spiders
To assess your family’s risk of spider bites, familiarise yourself with the kinds of spider that tend to live around your home and garden. Each species of spider has a preferred home or hunting ground. 

Signs you should look for include: 

· Funnel-web – found along the East Coast from Queensland to Tasmania and in some areas of South Australia. It likes to live in holes in moist soil, such as in mulched garden beds. Erratic (rather than symmetrical) web lines may fan out from the hole. Males tend to roam for females in autumn and summer. The funnel web is nocturnal (comes out at night). The male Sydney funnel-web is considered to be Australia’s most dangerous spider, and is the only type of funnel-web responsible for recorded human deaths. The Sydney funnel-web is not found in Victoria. 

· Mouse – found all over Australia. It likes to live near water in ground holes that feature right-angled ‘trap doors’. Males are coloured either red on the jaw or bluish-white on the abdomen. Females are larger than the males. 

· Red-back – found across Australia, but is less common in cooler climates. It looks shiny black with a red or orange marking on the abdomen. Only the female bite is venomous. The red-back does not live in the ground; instead, it chooses ‘man-made’ sheltered areas such as inside sheds or beneath stairs. The web is usually made in the shade. The top of the web contains a thickly spun ‘cone’, where the spider sits. Red-backs are not aggressive. Most bites occur when people accidentally put their hand in the web and the spider feels threatened. 

· White-tailed – found across Australia. It is coloured grey to black with a white patch on the abdomen. It does not build a web. The white-tailed spider is commonly found in cool and tiled areas such as bathrooms and laundries, and may hide inside shoes, clothes and other items left on the floor. Outdoors, it lives under bark and logs and in leaf litter. It is nocturnal.

Common but relatively harmless spiders
Some spiders may look scary, but are not dangerous to most people. Common examples include: 

· Black house – found in eastern and southern Australia. It may be found under tree bark and around windowsills. The webs are formed in messy ‘sheets’. 

· Huntsman – likes to live under bark, rocks and crevices. The two front pairs of legs are much longer than the back two pairs of legs. Despite its size, a huntsman is usually harmless. A bite, however, may cause some swelling and pain. 

· Wolf – found across Australia. It is coloured brown to grey. The wolf spider has a distinctive set of six ‘eyes’ at the fore of its body. Typical symptoms of a wolf spider bite include some itching and pain.

Tips on avoiding spider bites
Suggestions include: 

· Always wear gloves, long trousers and shoes while gardening. 

· Wear shoes when walking around in the garden. 

· Inspect any suspected spider web or lair with a stick (or something similar), not your hands. 

· Shake out shoes before you put them on. 

· Don’t leave clothes on the floor – if you do, shake them out before you put them on. 

· Instruct children not to touch spiders. 

· Don’t assume that a spider at the bottom of a swimming pool is dead. Some spiders can survive on an air bubble for 24 hours or more.

Spider-proof your home
It may be impossible to eradicate spiders from your garden, but you can stop most spiders from living in your house. Suggestions include: 

· Clear away trees, shrubs and bushes from around doors or windows. 

· Avoid the use of insecticides in the garden, as spiders may be encouraged to flee into the house. 

· Fit draught-strips to all doors. Spiders may crawl in under doors. 

· Install flyscreens to windows and any vents, such as wall ventilation slots. 

· Don’t leave equipment or clothing (such as shoes) outside. If you do, shake out before you wear them or bring them inside the house. 

· Keep the windows of your parked car wound up to avoid being surprised by a spider while you’re driving. 

· Pour boiling water (from a kettle) into any spider holes you find near doorways and windows. This will kill the spider. 

· Consult with a licensed pest control operator for professional advice.

Where to get help 

· Your doctor 

· Always call triple zero for an ambulance in an emergency Tel. 000 

· Emergency department of your nearest hospital 

· Australian Venom Research Unit Tel. 1300 760 451 

· Your local council 

· Licensed pest control operator 

· Department of Human Services Victoria, Pest Control Program Tel. 1300 887 090 

· The Australian Environmental Pest Managers Association Tel. (03) 9597 0664

Things to remember 

· Australia has about 2,000 species of spider but most species are relatively harmless to humans. 

· Install flyscreens on windows and weather-strips on doors to stop most spiders from entering your house. 

· Seek immediate medical help for bites from a funnel-web, mouse, red-back or white-tailed spider.

White tailed spider

The white tailed spider (Lampona cylindrata) is commonly found in homes throughout Australia. It tends to hide in bedding, or within clothes left on the floor. 

After a medical report in 1987, the bite of a white tailed spider was linked with necrotising arachnidism, a type of skin inflammation and ulceration. However more recent research suggests that the white tailed spider bite is probably not linked to necrotising arachnidism. 

In most cases, the bite from a white tailed spider only causes a mild reaction, including itching and skin discolouration, which usually resolves after a few weeks. There are no specific first aid treatments for a white tailed spider bite, except the use of icepacks to help relieve the swelling. You should not use antibiotics. Always see your doctor if any spider bite does not clear up. 

Seek advice from your local council or professional pest controllers on how to eliminate the white tailed spider from your home.

Physical characteristics of the white tailed spider
The characteristics of the white tailed spider include: 

· Cylindrical body 

· From 1cm to 2cm in length 

· Dirty grey to brown colour 

· Glossy legs 

· Characteristic light coloured grey or white spot at the ‘tail’ 

· Two similar spots near the front of the body may also be present.

Common hiding spots
The white tailed spider is found in homes throughout Australia. It tends to be more active during summer. Favourite hiding spots include: 

· Bedding 

· Towels or clothes left on the floor 

· Nooks and crannies 

· Beneath mulch, leaves and rocks 

· Beneath tree bark.

Symptoms of a white tailed spider bite
Bites can occur anywhere on the body, but most often on arms and legs. The symptoms of a white tailed spider bite can include: 

· Localised irritation, such as a stinging or burning sensation 

· A small lump 

· Localised itchiness 

· Swelling 

· Discolouration of the skin 

· Ulceration of the bite (in some cases) 

· Nausea and vomiting (in some cases).

First aid for a white tailed spider bite
Always try to keep the spider for identification purposes if you have been bitten. First aid suggestions to treat a white tailed spider bite include: 

· Apply an icepack to help relieve swelling 

· See your doctor if the skin starts to blister or ulcerate.

Necrotising arachnidism
Necrotising arachnidism is a type of skin inflammation and ulceration that is caused by the bite of some spiders. Occasionally, the reaction is so severe that the person loses large amounts of skin and needs extensive skin grafts. 

The white tailed spider and the black house spider, also found in Australia, have both been linked to necrotising arachnidism. However a recent study published in the Medical Journal of Australia found that of 130 confirmed cases of white tailed spider bites, none caused necrotising arachnidism. 

The study found most bites happened indoors, in warmer months and at night. In two-thirds of cases, the spider was caught in bedclothes, towels or clothing. Most bites were painful, with some redness and itching. Nearly half the cases had a persistent, painful red lesion, but none of the lesions were found to be necrotic.

Conflicting theories on necrotising arachnidism
There is no confirmed cause of necrotising arachnidism. It is unclear why most people who are bitten have only mild reactions, while a very tiny minority suffers from skin ulceration. Researchers are divided, but current theories on the causes of necrotising arachnidism include: 

· Mistaken identity - some researchers believe that white tailed spider bites aren't capable of causing skin ulceration and suggest that other spiders or other factors are to blame. 

· Misdiagnosis – in rare cases, a diagnosis of necrotising arachnidism has later been found to be another condition. 

· Pre-existing medical conditions - various immune system disorders or problems with the circulatory system may predispose a person to necrotising arachnidism. 

Necrotic lesions
Localised skin breakdown, loss and death (necrotic lesions) can be caused by a range of other factors, including: 

· Poor blood circulation (one of the most common causes of leg ulcers) 

· Unmanaged diabetes 

· Some fungal infections 

· Some bacterial infections 

· Burns, such as chemical burns.

Treatment for necrotising arachnidism
There is no cure for necrotising arachnidism. Treatment options include: 

· Medications - including antibiotics and cortisone medication (corticosteroids). 

· Hyperbaric oxygen therapy - oxygen delivered at higher than usual intensity and pressure. 

· Surgery - the dead skin is removed and a skin graft applied.

Professional pest control treatment 
White tailed spiders prey on other spiders, and may help to control the population of other venomous spiders. 

Most white tailed spider bites occur inside the home where the spiders are found in bedding, towels or clothing. Control white tailed spiders in the house by clearing rooms of the webs of other spiders that attract the white tailed spider. 

If you are concerned about spiders in the home, contact a qualified pest controller. 

Where to get help 

· Your doctor 

· Australian Venom Research Unit Tel. (03) 8344 7753 

· The Australian Environmental Pest Managers Association Tel. (03) 8662 5333 website: www.aepma.com.au
Things to remember 

· The white tailed spider is commonly found in homes throughout Australia. 

· Most bites occur indoors, at night and in warmer months. 

· The bite of a white tailed spider can be painful but is unlikely to cause necrotising arachnidism, a rare condition characterised by ulceration and skin loss.
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