Beware
of Lyme Disease

The risk of contracting the tick-borne ailment is higher than you think.
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Here's how to prevent getting it ev osin surTeLt

hen strolling across the back nine
of Orchard Creek GC in Alta-
mont, N.Y,, don't be surprised to
see crews wearing “space-age”
Tyvek coveralls while working in
brushy areas.

Superintendent Peter Cure expects these
polypropylene suits to protect his crew mem-
bers against a number of things: poison ivy,
poison oak and, most importantly, deer ticks
— the primary carriers of Lyme disease. In
New York, as well as most of the East Coast
and a large portion of the Great Lakes region,
the risk of contracting the debilitating, tick-
borne ailment runs high because of the large
deer and, consequently, deer-tick populations.
In the United States, Lyme disease is mostly
localized to states in the northeastern, mid-At-
lantic, and upper north-central regions, as well

can do to lessen it,” Cure says, adding that the
slippery material of the Tyvek coveralls prevents
ticks from clinging to workers’ clothing and
moving to their skin.

Signs and symptoms
Early warning symptoms of Lyme disease in-
clude flu-like feelings of headache, stiff neck,
fever, muscle aches and fatigue, as well as a
unique enlarging bull's-eye-like rash known as
erythema migrans (EM) at the site of the tick
bite days to weeks after the bite. On dark-
skinned people, this rash resembles a bruise.
Eighteen months ago, Cure started having
some of the flu-like symptoms. He took two
Lyme disease tests, but both turned out nega-
tive. While his aches and fatigue eventually went
away, he said he could imagine how someone
suffering from Lyme disease would feel.
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spring of 1991. One morning during the trip,
he woke covered in ticks. Within days, he had
a fever, the shakes and overwhelming fatigue.
He didn't think much of it at first.

The symptoms persisted, evolving into mus-
cular weakness, numbness and tingling. They
started to affect his golf game. After a year of
visiting physicians and specialists, the doctors
diagnosed Simpson with Lyme disease.

He played throughout 1991, but his illness
forced him to leave the tour in April 1992 after
only one round in the Greater Greensboro
Open.

“I should have taken the whole year off in
1992 and taken the IV drips for it and the full
medication because it’s a disease that can get
worse and worse,” Simpson told Gannett News
Servicein a 1997 interview.

Simpson, who rejoined the tour in 1997
after attending Qualifying School, still suffers
from tremors that keep his game from being
what it was.

Disease transmission
Corkscrew-shaped bacteria transmitted by the
bite of deer ticks and western blacklegged ticks
cause Lyme disease.

Ticks favor a moist, shaded environment, es-

pecially that provided by leaf litter and low-lying
vegetation in wooded, brushy or overgrown
grassy habitats. The easiest way to prevent con-
tact with deer ticks and to reduce the possibil-
ity of infection is to avoid these areas.

At Hazeltine National
GC in Chaska, Minn.,
which is near the state’s high-
est risk area for deer tick in-
festation, workers make an
effort to steer clear of tick-
friendly zones, says certified
superintendent James Nicol.

“We stay out of the
wooded areas and the high
grassy areas that are typically
known as no-maintenance
areas away from the fair-
ways,” Nicol says, noting
that these no-maintenance
zones have tick activity.

Deer ticks live for two years. The eggs hatch
into larva, which then molt into nymphs. Ticks
transmit most cases of Lyme disease during this
phase when they feed, typically between May
and July.

In the second year, the larger adult male and
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James Nicol warns others to
check themselves for ticks if
they've been in susceptible
areas. “You always have to be
aware,” he says.
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Beware of Lyme Disease

‘You can’t
eliminate the
risk entirely, but
there are things
you can do to
lessen it.

PETER CURE
SUPERINTENDENT
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W Continued from page 47
female ticks feed in late fall
and early spring. They are
easier to see and remove
than ticks in the nymph
stage, which is good because
adult ticks also can transmit
infection.

Statistics from the Na-
tional Centers for Disease
Control and Prevention
(CDC) in Atlanta reveal the
number of annually re-
ported cases of Lyme dis-
ease in the United States has
increased about 25-fold
since national surveillance
began in 1982. A total of
16,019 cases were reported
to the CDC in 1999.
Ninety-two percent of those cases were in nine
states, most in the Northeast, including New
York and Connecticut. Since 1980, more than
160,600 cases have been reported.

Protect yourself
The CDC advises individuals who are exposed

to tick infested areas to wear light-colored

Another Tick-borne Disease

Another tick-borne human illness has come to the
forefront: Ehrlichiosis,

Ehrlichiosis is a newly recognized and poten-
tially life-threatening disease. Since 1986, two
types of human ehrlichiosis have been identified
in the United States: human monocytic ehrlichio-
sis (HME) and human granulocytic ehrlichiosis
(HGE). The illnesses differ in the types of white
blood cells they aftack — either monocytes or
granulocytes.

Evidence suggests the lone star tick transmits
HME, while the deer tick transmits HGE. In the
United States, HME has been concentrated in the
Southeast and South Central regions. HGE has
been found mainly in the upper Midwest and
Northeast states, but also in northern California.

Anyone can contract ehrlichiosis, although
most cases have been in adults. The high-risk pe-
riod is the same as Lyme disease — the spring and
summer. People who spend time outside in tick-in-
fested areas during these months are at increased
risk for exposure.

clothing so ticks can be spotted more easily
and removed before becoming attached. Wear-
ing long-sleeved shirts and tucking pants into
socks or boot tops may help keep ticks from
reaching the skin. Ticks are usually located
close to the ground, so wearing high rubber
boots provides additional protection.

That's why Pete Cure and his team rely on
the Tyvek coveralls if they have to work in
brushy areas on the course. They're light col-
ored, impenetrable and tight fitting around
wrists and ankles.

Application of insect repellents containing
less than 50 percent diethyl toluamide (DEET)
to clothes and exposed skin, and permethrin —
which kills ticks on contact — to clothes, should
also help reduce the risk of tick attachment, ac-
cording to the CDC.

If you are outside regularly in areas that could
harbor deer ticks, daily skin checks for them (in-
cluding scalp and hairline) and prompt removal
of the parasite will help prevent infection, CDC
experts advise. Embedded ticks should be re-
moved using fine-tipped tweezers. Do not use
petroleum jelly, a hot match or nail polish.

Instead follow this recommend procedure:

m Using tweezers, grasp the tick firmly and
as closely to the skin as possible. With a steady

The disease is similar to Rocky Mountain spot-
ted fever and can be severe and life threatening.
The most common symptoms are sudden high
fever, tiredness, major muscle aches, severe
headache, and, in some cases, rash. Symptoms
generally appear three to 16 days after a tick bite.

Diagnosis is difficult, even in severe cases.
Because diagnostic tests are not widely avail-
able, diagnosis is usually based on symptoms
and a history of exposure to ticks. Special labora-
tory tests can detect recent infection with
Ehrlichia bacteria.

Severely ill patients can develop abnormally
low numbers of white blood cells, abnormally low
numbers of platelets and kidney failure. Deaths
have been reported for both HME and HGE.
Like Lyme disease, ehrlichiosis can be treated
with antibiotics.

(Source: Association of State and Territorial
Directors of Health Promotion and Public Health
Education, Washington, D.C,)



motion, pull the tick's body away from the skin.
The tick's mouth parts may remain in the skin,
but do not be alarmed. The bacteria that cause
Lyme disease are contained in the tick’s midgut,
not its mouth.

u Cleanse the area with an antiseptic.

In Chaska, Nicol says he and his staff don't
cover up when working on the grounds, but
they are aware of the potential risk. Nicol
checks for ticks when he spends time near any
of the potentially infested areas.

“I've known one person who has had Lyme
disease, and whatever the disease is at its worst,
she had it,” Nicol says. “It really woke me up
to it.

Treatment options

Lyme disease is treatable with antibiotics, par-
ticularly in its early stages. Left untreated, how-
ever, the disease can advance from early flu-
like symptoms to painful and permanent
damage, according to the CDC.

The LYMErix vaccine, approved by the
U.S. Food and Drug Administration in 1998,
is effective in the prevention of symptomatic
Lyme disease diagnosed through a blood test
and the evident symptoms. It can also be used
to treat an asymptomatic occurrence of the
disease, which is found only through blood
testing.

Medical experts say immunization with LY-
MErix, manufactured by GlaxoSmithK-
lineWellcome, should be decided on a case-
by-case basis.

The latest development in Lyme disease treat-
ment and prevention comes out of the studies
released in June in the New England Journal of
Medicine. Findings from these studies show that
a single, 200-milligram dose of the antibiotic
doxycycline given within 72 hours after a deer
tick bite may prevent Lyme disease.

However, the doxycycline treatment isnt
for everyone, cautions Eugene D. Shapiro of
the Yale University School of Medicine in New
Haven, Conn.

In cases in which the bite occurs in an area
where the incidence of Lyme disease is low and
in cases in which the tick is not in the nymphal
stage or is not partially engorged, then pre-
ventive treatment may not be necessary. Peo-
ple who have received Lyme disease vaccine
should also be at lower risk for such treatment,
Shapiro says.

The Take on Ticks

Ticks are not insects. They are para-
sites and members of the Arachnida
class, which includes spiders, scorpi-
ons, daddy longlegs and mites.

Deer ticks are much smaller than
common dog or cattle ticks, and are no
bigger than a pinhead in larval and
nymphal stages. It takes about two
years for the tick to hatch from an egg,
go through three stages, reproduce
and then die.

A tick's specially barbed mouth,
along with glue it produces, keep it
firmly attached to its host during feed-
ing. Deer ticks most frequently pick up
bacteria, such as B. burgdorferi that

Despite the medical breakthroughs, Nicol
says caution should rule the day any time a su-
perintendent goes to work outdoors.

“It’s not just golf; it’s everything outdoors,”
Nicol says. “I have it in the back of my mind,
but I haven't changed my lifestyle because of it.
If you've been in a susceptible area, you check
yourself for them — period. You always have to

be aware.” m

After researching this story, Suttell, a
Cleveland-based free-lance writer, will

never go camping again.

Lyme Disease Resources
The Lyme Disease Foundation
http://www.lyme.org
800-886-LYME

The CDC Lyme Disease Home Page
http:// www.cdc.gov/ncidod/dvbid/lyme/index.htm

Lyme Alliance
http:// www.lymealliance.org

The Lyme Disease Association
http// www.lymediseaseassociation.org
888-366-6611

The Lyme Disease Network
http:// www.lymenetorg

The National Institute of Allergy and Infectious Diseases
http:// www.niaid.nihgov/publications/lyme/textonly.htm
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causes Lyme disease, from the white-
footed mouse or other small rodents.
Not all ticks carry the Lyme disease
bacteria.

In a handful of western states,
the Western black-legged tick trans-
mits Lyme disease.
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