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[bookmark: _Toc397008961]Reporting a Lyme Disease Case in New Hampshire
Lyme disease is one of the many required reportable diseases in New Hampshire. To report a reportable disease to the New Hampshire Department of Health and Human Services, call 603-271-4496 or 1-800-852-3345 ext. 4496. After hours, call 603-271-5300 or 1-800-852-3345 ext. 5300. Forms can be faxed to 603-271-0545. Reports can be mailed to:

NH Department of Health and Human Services 
Division of Public Health Services 
Communicable Disease Control and Surveillance 
29 Hazen Drive, Concord, NH 03301-6504 

Lyme Reporting Form for NH: 
http://www.dhhs.nh.gov/dphs/cdcs/documents/lymediseasereport.pdf 
[image: ]
Complete list of Reportable Diseases:  
http://www.dhhs.nh.gov/dphs/cdcs/documents/reportablediseases.pdf 
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[bookmark: _Toc397008962]New Hampshire Health Alert Network (HAN) Messages
The NH DHHS utilizes the NH Health Alert Network to provide timely messages to Healthcare providers. The NH Health Alert Network (NH HAN) is a 24/7/365 comprehensive system for public health emergency notifications and alerts in response to events or incidents of public health significance.  It includes a network of individuals and the software and hardware needed to create messages and respond to communications around public health incidents. For more information on receiving Health Alerts, contact the NH HAN Lyme Coordinator at Health.Alert@nh.gov.
· General Information on HAN: http://www.dhhs.nh.gov/dphs/cdcs/alerts/ 
· To access archived HAN messages: http://www.dhhs.nh.gov/dphs/cdcs/alerts/han.htm
· NH DHHS Tick-borne Disease Guidance from 2014: http://www.dhhs.nh.gov/dphs/cdcs/alerts/documents/lymedisease-2014.pdf 
[image: ]
[bookmark: _Toc397008963]Tick-borne Diseases of the United States: A Reference Manual for Health Care Providers
· http://www.cdc.gov/lyme/resources/TickborneDiseases.pdf
· This manual can be used by healthcare providers to identify different species of ticks, find out where each type of tick is most common in the continental U.S. and review general information of common tick-borne diseases.  
[image: ]
[bookmark: _Toc397008964]Centers for Disease Control and Prevention Resources for Clinicians
Includes information on diagnostics, treatments and learning tools.
· http://www.cdc.gov/lyme/healthcare/clinicians.html
[image: ] 

[bookmark: _Toc397008965]2006 IDSA Treatment Guidelines
· http://cid.oxfordjournals.org/content/43/9/1089.full 
· This is an updated set of guidelines that can be used by healthcare providers to assess, treat and prevent tick-borne diseases.

[image: ]


[bookmark: _Toc397008966]Continuing Medical Education for Clinicians
· As a service to clinicians, CDC has supported the development of an online CME Case Study Course on the Clinical Assessment, Treatment, and Prevention of Lyme Disease. This free, interactive course consists of a series of case studies designed to educate clinicians regarding the proper diagnosis and treatment of Lyme disease. Each case is accredited for .25 CME credits, for a maximum of 1.5 CME. There is no cost for these credits.
· http://lymecourse.idsociety.org/
· The National Association of School Nurses presents an online course titled “Tick-borne Illness:  Prevention, Assessment and Care” that focuses on clinical care of tick-borne diseases in school and camp settings. CNE is available.
· http://bit.ly/1rCgUW5
[bookmark: _Toc397008967]Lyme Disease Self -Assessment
· [bookmark: _GoBack]From the American College of Physicians (ACP) Initiative on Lyme Disease--an online quiz containing six clinical scenarios regarding the evaluation and treatment of Lyme disease.
· http://smartmedicine.acponline.org/content.aspx?gbosId=62
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Lyme Disease and Other Tickbome Diseases in New Hampshire:

NH Division of Public Health Services (NH DPHS) recommends:

1. Recogritin tat N continuesto have o of e highes st of Lyms dissse nthe
aion and ~60% of dearfcks sampled in NH areinfected weh Boraa bugaier e
Dactera tha causes Lyme dsease

2. Preversion of dsease fough use of DEET insec repelient, wearing ong pants and
sieeves cutdoors, and daly dok checks olowed by promptremovalofany ke

3. Diagnoss o eay Lyme dsease when snythems migrans s present based scely oo
cinicalsuspicon because iagnosic serologes (nauding ) may not yetbe postive.

4. Awareness that ecentrepors of udden cardac death abuied o yma disedse
carits highiht the mpertance ofpromptdagnosis and restment o Lyme disease.

5. Feport all ikbome diseases, conimed or suspacied. o the NH DPHS Bureau of
InfEcious Disease Conrol at 603.271-4498 (aherhours 1-800-852-3345, 35300).

Background:

Lyme dsssse (Bomsia burgdortn, bsbesioss (Bsbeia microd snd other specis),
anapiasmosis(Anaplasma phagocytopum), and Powassan Vs ar ransmited by he it of
e dear ok (Nodko acapua) 5150 Anown 5 th black Rgges ok, ARPGUG hess Soks have
2 2.year e oyl the greatest ik for human acquisiton ofSokborme dseases is beween May
and st when the Sggressive nymph stage of the dee ok s acive. Nymphs are very smal
(€ 2mm) and 225yt mss tiess ey become engorged wih bocd

Epidemiology:

Over thelast decade, eporied Lyme disease oases have ncreased sigifcanty in N In 2013,
1:580 cases (conimed and probalie) were repored. The highes! cisease rates oscured In
Flookingham, Svaflord and Hisborough countes, respecively. Compared o natonal daa from
2012 (the most recent availabl) the Gertersfo Disaase Conirol and Prevention (CDC) repors
inat NH has the highes indidence rae of Lyme disease i the Unitd Sates (750 confimed
cases per 100,000 popuiaon). NH Lyme dease data and maps by county and town from
20062013 are avallable a Do civs.ch govicghslcdosimeloublcations i, In 2013,
85 cases of anaplasmosis, 23 cases of babesiosis, and the frst case of ocaly-acqured
Fowasean s facon wars sso reporsd

The risk of Lyme disease for any indiidual depends on their outdoor aciites and the
abindance of nfected ok Tick Suvellance perorned during 2007-2010 in NH countes
Srowed tat S50% of SkS et 05 CounbES ware. nected wih th bacters causing Lyme
isease with the exoeption of sighly lower rates (40%) in Balknap and Carol, and very ow
numbers of ks colected in Coos Courty. preclucing prevalence ssssssment. Babesa and
Anapiaama have seen detecied in icks in NH, though reliabe prevalence data for these
pahogens in ks s not avalable.
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