
Lyme Disease

It is not unusual in 

attending physician’s 

statements to note that a person either 

has been treated for Lyme disease 

or is currently being evaluated for 

possible active Lyme disease. As such, 

underwriters frequently are asking 

questions about the insurability of 

someone with this malady. Lyme disease 

is a tick-borne illness caused by a 

certain microorganism B. Burgdorferi. 

There are various species of ticks that 

can carry this organism, depending on 

the area of the United States. In highly 

endemic areas of Connecticut and 

New York, as much as 50-70% of ticks 

can be infected with this organism. 

The reservoirs of the Lyme disease 

agent include a wide variety of wild 

and domestic animals and birds. In the 

northeastern and north central United 

States, the most common reservoirs  

are the white-tailed deer and the  

white-footed mouse.  Migratory birds  

are known to disperse contaminated 

ticks over wide regions of North 

America. The most heavily infected 

states are those in New England (from 

West Virginia northward) and also the 

states of Wisconsin and Minnesota. 

There is an increasing spread of Lyme 

disease into the Appalachian areas and 

the Midwest. It is much less common in 

the western states.  

The likelihood of humans acquiring Lyme disease in 
endemic areas depends on several factors.  The most 
important is tick exposure, both occupational and 
domestic exposure.  The time of year also matters, with 
most areas of the country having an increased incidence 
in the warm spring and summer months.  It is also known 
that tick attachment must last more than 48 hours, at 
which time the tick is engorged with blood, to transmit 
the disease.  

After inoculation into the skin from a tick bite, the 
infecting organism spreads within the skin, resulting in a 
typical rash referred to as erythema migrans. This early 
phase of infection is referred to as Stage I. This rash 
usually develops within 3 to 20 days after the tick bite, 
although in a significant proportion of cases an individual 
never remembers having a tick bite. During this time the 
person will complain of fatigue, chills, fever, headache, 
and muscle ache. Based upon this characteristic skin 
lesion diagnosis can be made and treatment started.  

If the diagnosis is not made, the skin lesion will fade in 3 
to 4 weeks. In the vast majority of individuals, recovery 
is complete at this time and no further problems develop.  
However, in some individuals the organism spreads 
throughout the body, and can cause problems in various 
organs. This is referred to as Stage II disease.

In individuals with Stage II disease, the most common 
area to be involved is that of the joints, with joint aching 
and true arthritis developing in up to 80% of individuals.  
Neurologic abnormalities can be present in up to 15%, 
and include cranial nerve disorders, peripheral neuritis, 
encephalitis, and possibly a chronic encephalopathy.  
Lastly, cardiac involvement can occur in 5%. Usually 
this manifests as some type of heart block, which could 
require a pacemaker. Less likely the heart muscle 
itself can be affected, resulting in a cardiomyopathy.  
Treatment during Stage II can also be given, but it 
requires a more prolonged course of antibiotics, often 
being given intravenously.  

The late stage of Lyme disease, referred to as Stage III, 
reflects clinical manifestations present for more than 
one year after the onset of disease. In these later stages, 
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the individual usually complains of arthritis as well as 
encephalopathy, with the individual noting problems 
with memory, mood, and difficulty with concentration.  

Lyme disease is easily diagnosed if the individual has the 
typical skin lesion of erythema migrans along with other 
clinical manifestations, especially if the person lives in 
an endemic area. Blood tests can measure antibodies 
made against the organism. However, the serologic 
tests do not have an extremely high specificity, causing 
false positives to be present. In addition, the overuse 
of serologic tests for Lyme disease has magnified 
the problem of false positive results, often leading to 
unnecessary antibiotic treatment. In one large study of 
individuals who where felt to have Lyme disease and 
referred to a specialized Lyme disease clinic, only 23% 
of those in an endemic area truly had Lyme disease 
and only 3% of those in a non-endemic area had active 
disease.  

If the diagnosis is made appropriately and treatment 
given, the infection can be cured. There are infrequent 

cases of individuals complaining of chronic ongoing 
symptoms despite apparent cure of the infection with 
antibiotics. It is unclear exactly what is going on 
with these persons. Prevention is the most practical 
and least controversial means of dealing with Lyme 
disease.  Individuals in endemic areas who participate 
in high-risk exposure activities should take appropriate 
precautions.  There are tick repellents that can be used. 
Proper clothing should be worn. Surveillance of the skin 
for ticks should be done after going in to exposed areas.  
Lastly, if any symptoms develop, especially skin lesions, 
they should seek medical evaluation promptly. Even if 
bitten by a deer tick, Lyme disease is unlikely to develop.  
In one comprehensive study conducted in southeastern 
Connecticut, where Lyme disease is endemic, only 2 of 
387 persons who were bitten by deer ticks developed 
erythema migrans and were later diagnosed with Lyme 
disease. So, enjoy the great outdoors, but please take 
appropriate precautions.  

I would be happy to answer any questions regarding 
Lyme disease. Please feel free to contact me.


