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Millions of residents and visitors traveling to the American 
Southwest each year may not know that the air they breathe 
could lead to a severe lung infection.

In desert soils of Arizona, California, Nevada, New Mexico, 
Texas and Utah, a fungus resides that causes Valley fever – also 
known as coccidioidomycosis or “desert rheumatism.” In the 
wake of summer rains, the fungus releases its spores and – with 
wind and people stirring up dirt in endemic regions – there’s 
a higher risk of inhaling the air-solvent microns, says Douglas 
Lake, an associate professor in the School of Life Sciences at Ari-
zona State University.

Valley fever often goes underdiagnosed because the initial 
symptoms that present themselves one to three weeks after ex-
posure are similar to a cold or flu, and the majority of people 
infected may never know they had it, Lake says. According to 
the Centers for Disease Control and Prevention, approximately 
10,000 cases of Valley fever are reported in the U.S. each year, 
yet it’s been estimated that closer to 150,000 actually occur.

“People that spend the wintertime here in Arizona or maybe 
in California might inhale spores from the fungus and then get 
the disease,” Lake says. “If they go back to Michigan or Wiscon-
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sin or wherever they’re from and they don’t tell their doctor that 
they’ve been in an area where this fungus is present, then the 
diagnoses might be delayed or even missed.”

Common testing for the fungus also requires an immune re-
sponse that may not be triggered until several weeks to months 
after exposure, and a delayed diagnosis could lead to patients 
being misdiagnosed and inappropriately treated while the fun-
gal infection continues to grow and cause more severe issues. 
Valley fever is most common in older adults, while pregnant 
women, those with weakened immune systems, people with di-
abetes, African-Americans and Filipinos may be at higher risk of 
a severe case, according to the CDC.

Lake recently spoke to U.S. News about the prevalence of Val-
ley fever in the U.S., as well as research endeavors to diagnose 
it sooner. The interview has been edited for length and clarity.

Valley fever is nothing new in the Southwest. But how big 
of a public health issue is this fungal disease?

Between 95 and 97 percent of the infections that are report-
ed are in Arizona and California. The endemic regions probably 
extend into Mexico, because the fungus doesn’t care if it grows 
below the United States, but the endemic area is mainly in the 
Central Valley in California and in Phoenix and Tucson. It also 
extends into West Texas and throughout New Mexico and south-
ern Utah, and there’s been a few isolated cases found in the 
state of Washington. There are about 10,000 reported cases per 
year, but those are cases where people seek medical attention. 
It’s thought that there’s probably 120,000 to 150,000 infections 
per year. Many people don’t seek medical attention – they’ll be 
sick for a little bit, and then their immune systems will take over 
and they’ll get over it.

The diagnosis of Valley fever is very difficult. Patients may have 
a pneumonia that could be viral, bacterial or fungal. Two-thirds 
of the time it’s viral or bacterial, but in our endemic region 30 
percent of pneumonias are Valley fever. Current blood tests 
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for Valley fever rely on patients to make an immune response 
against the fungus, but this fungus is tricky and many people 
who are otherwise healthy won’t make antibodies against the 
fungus even though they are acutely ill.

 
Is Valley fever deadly on its own?
Most people, about 60 percent of people, will not seek med-

ical attention, and they’ll just get a pulmonary infection, so a 
lung infection – it’ll be like a cold or a flu and then they’ll just get 
over it. But 40 percent of people will get a disease that makes 
them go to the doctor, and probably 10 percent of those people 
will get a very severe infection and they’ll have to go on anti-
fungal drugs for a long period of time. And for probably a lower 
percentage, like 1 percent of those 10 percent, it can be a lethal 
infection – it can be lethal on its own. If your immune system 
is compromised, whether you’re taking a medication that com-
promises your immune system or it’s people walking around 
that are immunosuppressed like HIV patients, things like that, 
they’re at an increased risk. But by living in the endemic region, 
just by breathing, you’re at risk.

You’re currently working with the Mayo Clinic on devel-
oping a test that can detect the fungus in patients sooner. 
Could you tell me about that research?

My laboratory is working with Mayo Clinic, and specifically I’m 
working with Tom Grys, the director of the microbiology labora-
tory at Mayo Clinic-Arizona, and we’re developing a test to detect 
the bits and pieces of the fungus in urine.

When people inhale fungal spores from the desert soil, the 
fungal spores are just the right size to germinate in the terminal 
bronchioles in your lung. And then, in a very different environ-
ment in your lung, they start to grow in a different form than they 
grow out in the soil in the desert. When they grow in your lung, 

they’re called spherules, and what happens is that they shed a 
lot of components while they’re growing – it’s like how people 
shed skin cells all the time. So the fungus sheds its outer coat, 
and we’re detecting bits and pieces of that outer coat in urine.

The test isn’t ready yet – we’re still developing the test, but the 
distinct advantage of this test is that it won’t rely on patients’ im-
mune systems. The fungus is tricky – it doesn’t seem to stimulate 
a strong immune response early in the infection. Our new test 
can detect components of the fungus while patients are acutely 
ill even if their immune systems haven’t recognized the infec-
tion yet. With continued funding, we’re hopeful that in a couple 
years we’ll be able to make the test available, but it’s going to 
take funding to move this test into the clinic.

According to CDC data, there was a huge number of cases re-
ported in 2011. The number of reported cases then dropped, but 
seems to have crept up more in recent years. Is there an explana-
tion for the high number of cases in 2011?

There are people doing climate studies and epidemiological 
studies, but we don’t actually know. There’s some evidence that 
the fungus is seasonal. For example, after the rains come in the 
summertime here, then the fungus can grow out in the dirt, and 
then once it grows, if the soil is disturbed and there’s a little bit 
of dust, people can inhale the spores from the dust.

People also are outside more when it starts to cool off after the 
summer rains.

We probably don’t have a good explanation yet for why, for 
example, California reported over 5,000 cases in 2016, which 
is up from 3,000 previously. It’s an understudied fungus; it’s an 
understudied disease.

Do weather events like the recent haboob in Phoenix relate to 
Valley fever’s prevalence?

It’s difficult to say, because when the dust storms happen, the 
wind takes the dust from the surface, and if there is some fun-
gus on the surface of the desert soil, then it might be solvent to 
the air, getting in those dust storms. But the fungus generally 
grows between 4 and 16 inches down into the soil. So we don’t 
necessarily see a huge increase in cases after dust storms. It’s 
multifactorial. The dust storms are scary-looking, but we don’t 
see a huge number of cases after dust storms.

The scientific evidence is more that when the rains come, the 
fungus grows a little bit more in the soil. And then as the rains 
go and things dry up and it’s also cooling off then, people are 
out more. And if people are out and hiking through the desert, 
for example, and stirring up dirt, then there’s a better chance for 
them to be exposed and infected.

Copyright 2017 U.S. News & World Report
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Scary Signs of a Brain Aneurysm Everyone Should Know

What exactly is a brain aneurysm?
A brain aneurysm is a bulge in a blood vessel in the brain, ac-

cording to the Mayo Clinic. It’s been described as looking like a 
berry hanging from a stem. While most aneurysms don’t rupture 
or create health problems, those that do trigger bleeding into 
the brain result in a hemorrhagic stroke. Strokes can lead to se-
rious consequences and are life-threatening. Make sure you’re 
aware of the easy-to-miss signs of a stroke. If you’re experienc-
ing any of the following symptoms, immediately call an ambu-
lance or have someone take you to the ER—don’t drive yourself. 
Check out why brain cancer and these 6 other cancers are tricky 
to detect early.

Sudden, severe headache
Headaches may often signal something serious—here are 16 

signs your head pain is much worse than a headache. In an an-
eurysm, it can be really bad: ‘It’s often described as the worst 
headache of your life,’ says Mark McLaughlin, MD, FACS, who 
practices neurological surgery at Princeton Brain and Spine. 

What’s happening? ‘The leakage of blood is irritating to the brain 
coverings, causing the pain.’ It’s unlike regular headaches in that 
the pain comes on so abruptly, and it’s severe and intense.

Onset of double vision or droopy eyelid
‘This can be caused by an enlarging aneurysm that is pushing 

on the nerve that moves your eye,’ says Dr. McLaughlin. If you 
suddenly have eye problems—double vision, your eyelids start to 
droop—you should call 911 immediately. ‘This is not a ‘wait and 
see what happens’ situation,’ says Dr. McLaughlin. These are the 
stroke symptoms in women that they’re likely to ignore.

Weakness or numbness on one side of the 
body or face

Another sign is when half your face or only one side of your 
body starts to go numb. ‘This comes from tiny clots leaking out 
of the aneurysm that are clogging small vessels going to impor-
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tant areas of the brain,’ says Dr. McLaughlin. He explains that an 
aneurysm is like a blister with a thin wall that can pop and leak 
blood, wreaking havoc along the way.

Gastrointestinal issues
‘When you have a brain aneurysm, nausea or vomiting can 

take place,’ says Ronald Benitez, MD, chief of endovascular neu-
rosurgery, Atlantic Health System at Overlook Medical Center, 
Summit, New Jersey. ‘The bleeding and headache causes this.’ 
So the headache starts first and then you may experience nau-
sea, vomiting, or diarrhea.Dr. Benitez says other common symp-
toms include: bleeding, dizziness, light sensitivity, and stiff neck. 
‘These are all related to the bleeding or in some cases pressure 
in the head or the aneurysm pressing on related structures,’ he 
explains. Make sure you know the best foods to eat for good 
brain health.

Risk factors
According to Dr. Benitez, risk factors that doctors and re-

searchers believe contribute to the formation of brain aneu-
rysms include:
•  Smoking

•  High blood pressure or hypertension
•  Family history of brain aneurysms
•  Age over 40
•  Gender—women compared with men have an increased 
incidence of aneurysms at a ratio of 3:2
•  Having other disorders: Ehlers-Danlos Syndrome, Polycystic 
Kidney Disease, Marfan Syndrome, and Fibromuscular Dyspla-
sia (FMD)
•  Drug use, particularly cocaine
•  Infection
•  Tumors
•  Traumatic head injury

Treatment for brain aneurysm
‘Some aneurysms that are not leaking can be watched,’ says 

Dr. McLaughlin. ‘Others need to be packed off with minimally 
invasive surgery. Still, others need an open operation to clip off 
the weakness.’He explains that treatment depends on severity. 
‘Treatments for an unruptured aneurysm include medications to 
control blood pressure and procedures to prevent a future rup-
ture,’ says Dr. McLaughlin. ‘Emergency medical care is needed 
for a ruptured aneurysm.’ Plus, don’t miss these 8 silent signs 
you may have a brain tumor.
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TOO MUCH TV AT AGE 2 LEADS TO POOR HEALTH AS TEENS

Television-loving toddlers are in for poor health in adoles-
cence. So says a study from the Université de Montréal’s School 
of Psychoeducation warning that watching too much TV at age 2 
can translate into bad eating habits in teen years and poor per-
formance in school.

Researchers tracked nearly 2000 Quebec girls and boy born 
between spring 1997 and 1998. At age two, parents reported 
on their childrens’ daily TV habits. At age 13, the kids themselves 
noted their everyday TV and eating habits.

“Watching TV is mentally and physically sedentary behavior 
because it does not require sustained effort,” said study coau-
thor Isabelle Simonato. “We hypothesized that when toddlers 
watch too much TV it encourages them to be sedentary, and if 

they learn to prefer effortless leisure activities at a very young 
age, they likely won’t think much of non-leisure ones, like 
school, when they’re older.”

Researchers found that every hourly increase in toddlers’ TV 
viewing predicted poor eating habits down the road — an in-
crease of 8% at age 13 for every hourly increase at age 2.

In short, the more they watched, the worse they ate. Teens 
glued to the tube early reported that they ate more French fries, 
cold cuts, white bread, regular and diet soft drinks, fruit-flavored 
drinks, sports drinks, energy drinks, salty or sweet snacks, and 
desserts than toddlers who didn’t watch much TV.

Every hour increase of TV also forecasted a higher body mass 
index, less strenuous behavior at school in the first year of sec-
ondary school and less eating breakfast on school days.

The American Academy of Pediatrics recommends that kids 
ages 2 to 5 limit screen use to 1 hour per day of high-quality 
programs.

Canadian researchers tested their results against that guide-
line and found that compared to children who viewed less than 
one hour a day at age 2, those who viewed between one and 
four a day later, at age 13, reported having less healthy dietary 
habits and a higher body mass index.

“This study tells us that overindulgent lifestyle habits begin in 
early childhood and seem to persist throughout the life course,” 
said Linda Pagani, co-author of the study published in the jour-
nal Preventive Medicine.

HOW TO REDUCE CRAVINGS FOR JUNK FOOD IN 7 EASY STEPS
Article by: Cassidy Orr

I’m going to be honest with you: I can’t live without junk food. 
It’s just not going to happen. Life is too short to miss out on 
things like dripping chocolate ice cream cones and greasy french 
fries. Although this is true, there comes a point when I eat way 
too much junk food and end up with a stomachache, complete 
remorse, and a new declaration to completely revolutionize my 
eating habits. And then, miraculously, somehow, the next day 
I’m back to shoving cookies in my mouth.

The question is, when do you step in to take control of your 
diet, and how do you maintain it? How can you make yourself 
feel better while still enjoy the foods you love? The following 
steps are some general guidelines to help you reduce cravings 
for junk food to help create a happier, confidence-filled you.

1. Don’t Deprive Yourself

continued on next page
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This is probably the most important and most commonly mis-
taken concept of dieting. Let me start by saying this: always lis-
ten to your body. Do not deprive yourself of a certain food group 
or follow a harsh diet if you don’t feel it’s right for you. There 
are too many diets that completely restrict some of your favorite 
foods. While it is good to follow a consistent plan, treat yourself. 

Not all dieting is bad, but a strenuous one can potentially 
cause intense cravings that lead to over-indulgence, overeating, 
and feelings of guilt. Before you start new eating habits, it may 
be a good idea to contact a doctor to organize a plan and deter-
mine what is best for your personal health. 

2. Notice What You’re Craving

What have you been craving lately? Is it chocolate? Pizza? Or 
just a really nice doughnut with some sprinkles? Write it down, 
or make a mental note of it. By knowing what you’re up against, 
you can begin to pick out patterns and start to form a strategy for 
battling these cravings.

3.  Eat it Less Frequently

6

Remember that rule I mentioned earlier? Always listen to your 
body. Next time you’re craving those Cheeto Puffs, eat them. I 
know—I’m supposed to be writing an article about how to reduce 
cravings for junk food. There is method behind the madness, I 
swear.

Here’s the trick: indulge, but not as often as you normally 
would. A recent study observed that food cravings decreased 

4. Find an Alternative

when they were consumed less frequently at normal portion 
sizes; eating less of it actually had no effect on the cravings. Ul-
timately, you don’t necessarily have to decrease the amount you 
eat but how frequently you eat it.
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There is literally nothing better than waffle fries. Nothing. But 
sometimes, I want the same potatoey goodness without the 
heavy feeling I get after eating them. Enter sweet potato fries, my 
newfound soulmate. Being some of the most delicious things to 
have ever hit my taste buds, these beauts almost always bless 
me with a surge of happiness.

The only reason this love affair blossomed is that I searched for 
alternatives. Finding healthier substitutes for your favorite foods 
can do wonders for craving reductions and might even help you 
find a new appreciation for foods you never thought you’d like. 
For the sweet-tooths out there, don’t fret. You can still satisfy your 
cravings with donuts, brownies, and even Girl Scout cookie alter-
natives.

#SpoonTip: Be aware of recipes with extreme titles. Just be-
cause you are replacing eggs with avocados in your “Guiltless 
Brownie Recipe” does not mean eating the whole tray is neces-
sary.

5. Distract Yourself

What’s the easiest way to avoid something? To “forget” about 
it. Although this concept normally comes into play when you 
“forgot” your homework at home, it can be applied to reducing 
cravings for junk food as well.

A study in Addictive Behaviors suggests that playing Tetris for 
just three minutes can drastically reduce a craving. If Tetris isn’t 
your forte, talking to a friend can also be a great way to steer 
your mind away from those nagging cravings. Out of sight, out 
of mind, right?

6. End Your Meals Right

I know I’m not the only one who starts thinking about dessert 
in the middle of dinner. To avoid the inevitable binge of eats, let 
your body know you’re done. To do this, try developing a posi-
tive trigger to signal your body that you’re done eating for the 
night. For example, finishing dinner with a cup of lavender tea 
and honey may fill a sweet craving and also provide your body 

7. Create a Schedule

Schedules can be hard to commit to, but here’s the bottom 
line: change is only as effective as you make it. Coordinating a 
schedule can be very beneficial for both your eating habits and 
your budget. By setting meal times, you reduce the amount of 
mindless snacking and rescue your wallet from spur-of-the-mo-
ment purchases. Full credit card, full stomach, full confidence. 

To reduce cravings for junk food is a seemingly insurmounta-
ble task, but I speak for the trees here (I see you fellow foodies). 
Although eating junk food is part of my lifestyle, I don’t have to 
give it up completely, and neither do you. Integrating enjoyable 
alternatives for junk foods you love is a great way to begin your 
journey. Moderation and consistency are the keys to success. As 
long as you are happy with what you’re eating, you can curb your 
cravings and achieve peak confidence in your body and mind.

with the benefits you need to help you sleep. In this situation, 
you are getting the sweet satisfaction from the honey, but you’re 
also giving your body awesome benefits that will decrease your 
dependency on sugary treats.
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 What’s for Dinner?!
Mexican Chicken Quinoa Salad

Ingredients
1 cup Water
½ cup Quinoa
1 package taco seasoning mix, divided
2 chicken breasts, cut into small cubes
1 teaspoon butter
1 avocado, peeled and chopped
½ red onion, chopped
2 stalks celery, chopped
1 cup chopped spinach
1 carrot, chopped
½ red bell pepper, chopped

½ yellow bell pepper, chopped
1/3 cucumber, chopped
2 jalapeno peppers, seeded and chopped
½ cup salsa

Directions
• Prep: 20 m
• Cook: 20 m
• Ready In: 45 m
1. Bring water, quinoa, and 1/2 of the taco seasoning mix to a 
boil in a saucepan. Reduce heat to low, cover, and simmer until quinoa is 
tender and water has been absorbed, about 15 minutes.
2. Mix chicken and remaining taco seasoning mix together in a 
bowl; let sit for chicken to season, about 10 minutes.
3. Heat butter in a skillet over medium heat; cook and stir chicken 
until no longer pink in the center, 5 to 10 minutes. Place chicken and 
quinoa in a bowl and place in freezer until cooled, about 5 minutes.
4. Combine avocado, red onion, celery, spinach, carrot, red bell 
pepper, yellow bell pepper, cucumber, and jalapeno peppers in a large 
bowl; add chicken-quinoa mixture and salsa and mix well.

Nutrition Facts

Per Serving: 300 calories; 11.3 g fat; 32.5 g carbohydrates; 17.6 g protein; 
35 mg cholesterol; 912 mg sodium
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