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Lyme Disease
The Simcoe Muskoka District Health Unit (SMDHU) would like to remind health care professionals of
the following information regarding testing, diagnosis and treatment of Lyme disease; and tick
submissions processes:
1. A two-step protocol is used for serologic testing of Lyme disease in Ontario:
a. The C6-peptide ELISA is sensitive for detecting IgG/IgM antibodies to Borrelia genospecies that
develop within a few weeks of onset of erythema migrans.
b. A Western immunoblot assay that is highly specific for B. burgdorferi is used as a confirmatory
test for reactive or indeterminate ELISA specimens only.

2. The two-step protocol is consistent with recommendations of the Public Health Agency of Canada, U.S.
Centers for Disease Control and Prevention, and Infectious Diseases Society of America, to obtain the
best balance between sensitivity and specificity.

3. Diagnosis and treatment should be based primarily on clinical assessment and history of tick exposure
(see PHO Lyme disease risk areas map), particularly for early localized Lyme disease.

4. Serology results may be negative in early stage Lyme disease before antibody development or in some
patients previously treated with antibiotics who may lack a detectable serologic response at the time of
testing.

5. Serologic testing is appropriate when early disseminated or late Lyme disease is suspected based on
objective findings.

6. If the patient has a history of tick exposure in Europe: provide travel history and request testing for
European Lyme disease. A Western blot specific for the Borrelia species that occur in Europe will be
used as the confirmatory test.

7. SMDHU encourages Healthcare Providers to submit ticks for identification and testing once they have
been removed from a patient. Public Health Ontario provides a surveillance form that is to be filled out
and submitted along with the tick. The identification and bacterial testing of ticks is not to support the
clinical diagnosis of Lyme disease, but allows public health to better understand the type and distribution
of ticks throughout the province. This surveillance data informs local risk assessment, communication
and education of the risks associated with Lyme disease among Simcoe Muskoka residents.

View all HealthFax bulletins at the Primary Care Portal

www.smdhu.org/PCPortal

Page 2
West Nile Virus
The Simcoe Muskoka District Health Unit would like to remind health care professionals of the
following information regarding testing, diagnosis and treatment of West Nile virus (WNV):
The period of greatest risk for human WNV acquisition is from mid-July to the end of August. To better
determine the risk of WNV within Simcoe Muskoka and provincially, adult mosquito trapping programs
work to identify the presence of WNV within the adult mosquito population. To date, there have been no
reports of mosquitoes or humans testing positive for the virus within the province for 2016. It is important
to note that although 80% of infected cases are asymptomatic, health care providers are encouraged to
remain vigilant for clients presenting with signs and symptoms consistent with WNV.
West Nile Virus Clinical presentation:


There are three clinical manifestations of WNV; asymptomatic, non-neurological and neurological.
The majority of WNV cases are asymptomatic.



About 20% of infected persons develop the usually less severe symptom complex known as WNV
non-neurological syndrome. This presents with a mild flu-like illness with fever, headache and body
aches, occasionally with a skin rash and swollen lymph nodes or other non-specific symptoms that
last several days. Other symptoms may include nausea, vomiting, eye pain or photophobia.



WNV neurological symptoms can present as an encephalitis illness as well as conditions similar to
acute flaccid paralysis, and Parkinson’s disease. Less than 1% of infected people will develop
neurological symptoms.

West Nile Virus Laboratory Testing:
 Serologic testing of clotted or serum blood is the preferred method of testing for WNV. If considering
molecular testing, contact PHOL Customer Service to speak to a microbiologist for approval.
 On the requisition please include mosquito bite history, symptoms, onset date, relevant travel history
and history of Japanese virus vaccination or yellow fever vaccination.
 Minimum serology volume required - 5.0ml blood or 1.0 ml serum
For more information on vector borne diseases of interest in Simcoe Muskoka:
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If you need more information on Lyme disease and West Nile Virus, please contact the Communicable
Disease Surveillance Unit (705-721-1495- Extension 8809 between 8:30am to 4:30pm Monday through
Friday, or 1-888-225-7851 after hours).
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