
 
 
 
 

   

 

 
 
August 1, 2012 
 
To: Physicians in New Brunswick  
 
Subject: Brief reference for Lyme disease 
 
Dear colleagues: 
 
The Office of The Chief Medical Officer would like to provide you with a brief reference on Lyme 
Disease with information on transmission, risk in New Brunswick, testing of ticks for passive 
surveillance, clinical considerations and reporting to Public Health. 
 
Lyme disease (Borrelia burgdorferi) is transmitted by the bite of infected blacklegged ticks (Ixodes 
scapularis in Eastern Canada).  Bacteria are transmitted after a tick has been attached and was 
feeding on blood for 24-to-36 hours.   
 
Lyme disease is an emerging infectious disease in New Brunswick.  Since 2005, 15 cases of 
confirmed Lyme Disease were reported to the Provincial Public Health Office.  
 
It is possible to be bitten by an infected tick and to contract this disease in New Brunswick, although 
the risk is likely higher in the identified endemic areas around Saint John and on Grand Manan 
Island.  It is important therefore to consider Lyme disease as a differential diagnosis when 
patients present with compatible symptoms.  

More specific information and reference material can be found at 
http://www2.gnb.ca/content/gnb/en/departments/ocmoh/cdc/content/vectorborne_andzoonotic/lyme.
html 

Thank you for your attention in this matter.   
 
Sincerely, 
 

 
 
Alexander Doroshenko, MD, MPH, FFPH (UK), FRCPC 
Provincial Medical Officer of Health 
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Lyme Disease – Brief reference for New Brunswick clinicians (08/2012) 
 

 
What is Lyme disease?  

 Lyme disease is caused by the spirochete Borrelia burgdorferi.  
 
How is it transmitted?   

 In Eastern Canada, it is transmitted by the bite of infected blacklegged ticks (Ixodes scapularis), after it has been 
attached and was feeding on blood for 24 -36 hours or more (hence daily tick checks can reduce the risk of 
transmission).  

 
What do we know about the risk in New Brunswick? 

 It is possible to be bitten by an infected tick in New Brunswick. The risk is likely higher in areas of known endemic tick 
populations (Millidgeville area of Saint John and Grand Manan). Tick surveillance to monitor expansion of infected tick 
endemnicity in New Brunswick is ongoing. 

 
Does Public Health accept ticks for identification and testing? 

 Yes, ticks can be dropped off at regional public health offices; however, this is a passive surveillance initiative, not a 
diagnostic testing service.  Tick identification and provision of testing results take several weeks, as they are sent to 
the National Microbiology Lab in Winnipeg, so are not timely enough or appropriate to support clinical management 
decisions.   

  
What can I tell my patients about reducing their risk?  

 The best method for preventing infection is to avoid exposure to ticks.  Remove leaves, clear brush, and tall grass 
around your house. Ticks prefer wooded and bushy areas with tall grass and leaf litter. Avoid these areas and walk in 
the middle of trails.  

 If exposure is unavoidable, measures to reduce the risk of infection include the use of protective clothing and tick 
repellants, checking the entire body for ticks daily and prompt removal of attached ticks before transmission can 
occur. 
 

What should I consider if a patient presents with a tick bite? 

 If the tick is still attached, appropriate removal involves the use of a blunt, medium-tipped, angled forceps, and the 
bite area should be inspected carefully for any retained mouthparts, which should be excised (see 
http://www.aafp.org/afp/2002/0815/p643.html)  

 For prevention of Lyme disease after a recognized tick bite, routine use of antimicrobial prophylaxis or serologic 
testing is not generally recommended. The IDSA (reference below) only recommends prophylaxis in very specific 
circumstances, and effectiveness is not 100%.  

 Patients with tick bites of concern should be monitored closely for the development of an expanding skin lesion at the 
site of the tick bite (erythema migrans) that may suggest Lyme disease, for up to 30 days. An erythematous skin 
lesion present while a tick vector is still attached or which has developed within 48 h of detachment is most likely a tick 
bite hypersensitivity reaction (i.e., a non-infectious process). Tick bite hypersensitivity reactions are usually < 5 cm in 
largest diameter, sometimes have an urticarial appearance, and typically begin to disappear within 24–48 h.  

 Lyme disease is diagnosed clinically or in conjunction with laboratory test results. New Brunswick uses a two tiered 
testing process that follows Canadian national guidelines for Lyme disease laboratory testing

1
 .  Screening enzyme 

immunoassay tests are sensitive; though lack the necessary specificity for the diagnosis. Positive or indeterminate 
enzyme immunoassay results undergo Western blot confirmatory testing. Negative tests performed early in the course 
of illness may need to be repeated. 
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 http://www.aldf.com/pdf/Laboratory_Diagnosis_of_Lyme_disease,_Canadian_Lab_Pub_Health.pdf  
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 The IDSA Guidelines for Treatment of Lyme Disease
2
 are a recommended reference for information on diagnosis and 

treatment. Lyme disease is easily treatable with antibiotics when diagnosed at the early stages; but if treatment is 
delayed, disseminated Lyme disease and serious complications may occur and treatment is more difficult. 
 

  
Lab confirmed and suspect clinical cases of Lyme disease are reportable to Public Health.   
 
 
Other useful sources: 
 
www2.gnb.ca/content/gnb/en/departments/ocmoh/cdc/content/vectorborne_andzoonotic/lyme.html  
 
The emergence of Lyme disease in Canada. CMAJ. 2009 Jun 9. 180(12): 1221-1224. 
(www.cmaj.ca/content/180/12/1221.full.pdf+html)  
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 The Clinical Assessment, Treatment, and Prevention of Lyme Disease, Human Granulocytic Anaplasmosis, and 

Babesiosis:  Clinical Practice Guidelines by the Infectious Diseases Society of America.  Clin Infect Dis. 2006 Nov 
1;43(9):1089-1134. (www.journals.uchicago.edu/doi/full/10.1086/508667) 
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