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Summer Camp and Lyme Disease

* Lyme disease peaks in summer
« Qutdoor activity in high risk areas (woods)

« Kids at risk of tick bites and Lyme disease

Camp = Summer+ outdoor activity+ kids =
High Risk for Lyme disease



Basics of Lyme disease

« Lyme disease from tick bite (attached >24-36 hours)

« Blacklegged deer tick (Ixodes scapularis) carries
bacterium (Borrelia burgdorferi)

. Lymé disease (LD) leading cause of tick-borne
disease in the United States



Basics of Lyme disease

« Symptoms (if noted)

— Days to weeks
» “bull’'s eye” rash 22.5 inches (5cm)
- fatigue, fever, headache
« stiff neck, muscle and joint pain
» (wide variety of symptoms, not everyone has “typical

symptoms”)

— Months to years
« aseptic meningitis, cranial neuritis
 cardiac abnormalities
 chronic arthritis
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LD in Maryland

* The following table shows the annual numbers of confirmed LD
cases in Maryland
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Reported LD Cases by Adge Group

Compared with Population Estimate for that Age Group
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Age distribution of summer LD:
2-18 y/o in MD

Reported Lyme disease cases by age in Maryland, | 1994-2006
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Measuring the summer magnitude:
2-18 year olds in MD

Reported Lyme disease cases by month in Maryland, 1994-2006
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Limitations of data

* No specific camp data

Although Health Logs exist — tick bites and
LD symptoms and confirmed cases are
neither recorded nor reported

* 1/60 camps reported 3 tick bites recorded
In health log (per telephone surveys)

« MDHMH confirmed cases identified by
residential zip code — not where tick bite
occurred



Limitations of LD survelillance

Underreporting?

Many challenges to LD
surveillance

Case definition
Clinical case unreported

Patients not seeking
care

Physicians not
diagnosing
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“Tick Exposure and Lyme Disease

At a Summer Camp in Maryland”,
West Virginia Medical Journal, 2005.
Sarwari, Strickland, Pena, Burkot

Detailed questionnaire to 1623 campers

537 campers returned survey

200 had found ticks on skin or clothing

High risk: ropes course, night trip, camp-out
6 cases of LD = 3.3/1000 campers/10-14 day

238 ticks collected, 19% Ixodes scapularis of
which 11% were infected with B burgdorferi



Prevention

* Prevent tick bites

* Tick Check — early detection and removal
of ticks

» Early symptoms recognition and seeking
early medical care




Tommy’s Tick Tips

Know the risks. Avoid the ticks.

Do this stuff Don’t do this stuff

Stay on paths and Don't spray repellent's on:

trails when hiking in *your face
the woods. *hands
*sunburned skin
*rashes
Wear long sleeved ¥
light eolared clothing. i
\\ _' Don’t spray

repellents indoors.

Always check for ticks
after being outdoors. |l

Don't ignore a bulls eye
rash. Tell your parents.

Have adults remove
attached ticks with
tweezers. Note date
on a calendar.

Don't play in damp
piles of leaves.

T~ Don't go in tall grass
\}#z  orwoods barefoot or in
% shorts or short sleeved shirts.

Wear long pants ———__|

tucked into your socks.

Anne Arundel County Department of Health
Communicable Diseases

Tick ID Line (MDA)
410-841-5020



Avoid High Risk Areas Like Leaf Piles!
Balancing Enjoying Childhood Outdoors and
Preventing Lyme Disease . . .




Tiny ticks!

* Tick checks
« ??Role for washing tick off before it attaches??



Intrapersonal

Counselors Other kids :
family
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Assessing Camp Directors KAB

Mixed methods qualitative and quantitative
research

Telephone surveys, in person interviews at
camp expo’s and camp director training

60 Camp directors

Counselors, Parents and Kids also
Interviewed

**Good reminder to start at community level!



KAB survey results

Wide variation in levels of knowledge and
practices at camps

Most knew of LD as a serious disease
Beyond this, many had minimal LD knowledge

Few (in high case report zip codes) camps
educated counselors, provided parent
information weekly, scheduled tick checks after
high risk activities, buddy tick checks

DEET used for mosquito/gnat repellant
Difficult to get kids to shower at camp



KAB survey results

VERY willing to learn and participate in LD
education and prevention at their camps

Thought education and LD prevention
could make a difference

VERY willing to pass on education to
counselors, kids and parents

Would use resources on camp website

Consider recording tick bites and LD,
using tick bite notification



Factors that determine if Camp
Directors address LD

LD Knowledge

Risk perception

Local LD culture/high community awareness
Personal experience with LD

Camp culture of LD

Structurally incorporated in “curriculum™; Boy and Girl
Scouts

Local Health Department active in LD
education/outreach/surveillance



Determinants of Tick-Avoidance Behavior

Beliefs and perceptions that:

o Atrisk for LD
e LD iIs a serious disease

* benefits of behaviors outweighed the
Inconveniences

« LD prevention behaviors were effective
* Could find a tick with a tick check
« Could properly remove a tick if found




Determinants for seeking LD care

Basic LD knowledge
Could recognize LD symptoms
Belief that LD serious disease
Awareness of treatment
Knowledge of benefits

of early treatment




What can camps do. . .

Counselor extensively trained in LD
Campers educated

Tick checks after high risk activities
DEET

Letter sent home to parents about possible
tick exposure

Educational information given or mailed
Environmental modifications to reduce ticks



“Tick Exposure and Lyme Disease

At a Summer Camp in Maryland”,

West Virginia Medical Journal, 2005.
Sarwari, Strickland, Pena, Burkot

“The impact of this simple method of
education should not be underestimated.
Parents of at least 2 of the 6 campers with
LD took their children to physicians only
after comparing skin lesions on their child
to the photographs on EM In the
brochure.”

(Note 3/6 did not recall a tick bite!)



Education
to
Behavior
Change

* Motivate Camp Directors to help teach
counselors, kids, and parent about LD and
promote preventive behaviors

\

 Encourage kids to use LD preventive measures
(avoid ticks, do tick checks, proper tick removal)

 Encourage kids and Parents recognize early
symptoms and seek prompt care




THIS SUMMER THINK ABOUT

LYME DISEASE

Summer camp months are peak months for Lyme disease!
Kids doing outdoor activities are at risk for Lyme disease.

Camp directors can play an important role in educating counselors,
campers and parents about Lyme disease prevention!

Prevent tick bites

Check for ticks regularly and remove properly

Recognize signs and symptoms of Lyme disease and seek medical
care promptly

Learn more and make a difference this summer!

-Mary Munoz



The Basics and Prevention of
Lyme Disease in Maryland

Office of Epidemiology and Disease Control Programs
DHMH

POWER POINT PRESENTATION FOR CAMP
DIRECTORS TO USE IN TRAININGS



TICK BITE NOTIFICATION

Your child, s
was bitten by a tick on (date) .
(Location on body of tick bite: )

If your child develops symptoms of Lyme disease, please seek medical
care promptly. If you have questions contact your local health department.

Early symptoms of Lyme disease (LD) appear 3 to 32 days after the bite of an
infected tick which was attached for at least 24 hours. Some people with Lyme
disease will get a rash. The rash starts as a small red round area, which usually
gets bigger and can reach 2 or more inches across. The center of the rash
may clear giving a “bull’'s eye” appearance.

Other symptoms which may occur during the early stage of Lyme disease
include:

Chills

Fever

Headache

Tiredness

Stiff neck

Joint pain

Swollen lymph nodes

Rash that spreads to other parts of the body

Early LD is usually curable using antibiotics that your health care provider can
prescribe. Without treatment, the disease may progress to arthritis, meningitis,
facial nerve paralysis, or hearing abnormalities. The later symptoms may occur in
people who did not recognize early symptoms. Swelling and joint pain may recur
over many years. If your child has any of these symptoms, or you think your child
may have Lyme disease, promptly check with your medical care provider and seek
medical care. EARLY TREATMENT IS IMPORTANT!I



Education materials

Power Point presentation
LD fact sheet — printable
Tick Bite notification form

Parent education about symptoms for all
campers

Posters for camps

Helpful web links

Links to LD educational materials
CDC brochures



Disseminating LD information
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Evaluation and Follow-up

Camp investigators can assess LD practices
Survey (via mail or Email) at end of summer

Random telephone calls at the end of the
summer to assess LD education and prevention.

Next spring: before and after surveys at camp
directors’ training

Next summer: targeted before and after surveys

Challenge: Lack of staff and resources



Limitations and Challenges
Lack of LD funding additional staff
High turnover of camp staff
Many demands on camp staff
No baseline camp LD data for MD
Surveillance limitations
Sustainability??
How well do LD preventive measures work?
LD diagnosis and treatment in Maryland
Lack of scientific/medical LD knowledge
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Summer Camp and Lyme Disease



		Lyme disease peaks in summer



			

		Outdoor activity in high risk areas (woods)





		Kids at risk of tick bites and Lyme disease





Camp = Summer+ outdoor activity+ kids = 

High Risk for Lyme disease



LD peaks in summer

Ticks like to live in cool, damp dark places – leaf litter, brush, woods – dropped by animals, lay eggs, each life cycle awaits a blood meal

Kids are at high risk for LD based on surveillance data









Basics of Lyme disease

		Lyme disease from tick bite (attached >24-36 hours)

		Blacklegged deer tick (Ixodes scapularis) carries bacterium (Borrelia burgdorferi)















		Lyme disease (LD) leading cause of tick-borne disease in the United States







Step back at quickly review LD basics and how we might approach the public health problem of LD in summer campers in MD

Mention other tick-borne diseases (ehrlichosis, babesiosis)









Basics of Lyme disease

		Symptoms (if noted)

		Days to weeks

		“bull’s eye” rash ≥2.5 inches (5cm)

		fatigue, fever, headache

		stiff neck, muscle and joint pain

		(wide variety of symptoms, not everyone has “typical symptoms”)

		Months to years

		aseptic meningitis, cranial neuritis

		cardiac abnormalities

		chronic arthritis





In kids, behavioral problems, difficulty concentrating, fatigue interfering with school or normal activity









LD in Maryland

		The following table shows the annual numbers of confirmed LD cases in Maryland
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		yr		‘94		‘95		‘96		‘97		‘98		‘99		2000		‘01		‘02		‘03		‘04		‘05

		cases		343		336		423		494		659		899		688		608		738		691		891		1235



















































5-9 are disproportionately being affected by Lyme Disease









Age distribution of summer LD: 

2-18 y/o in MD





1994-2006



















Measuring the summer magnitude:

2-18 year olds in MD





1994-2006







Limitations of data

		No specific camp data 



   Although Health Logs exist – tick bites and LD symptoms and confirmed cases are neither recorded nor reported

		1/60 camps reported 3 tick bites recorded in health log (per telephone surveys)

		MDHMH confirmed cases identified by residential zip code – not where tick bite occurred









Limitations of LD surveillance

		Underreporting?

		Many challenges to LD surveillance

		Case definition

		Clinical case unreported

		Patients not seeking care

		Physicians not diagnosing









Does case definition capture are true LD cases – LD diagnostics are still far from perfect. 

Clinically diagnosed cases may not be reported.

Local health department staff limited – many not able to follow-up on LD case reports
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Intrapersonal

Interpersonal

Institutional

Community

Public Policy









“Tick Exposure and Lyme Disease 

At a Summer Camp in Maryland”, 

West Virginia Medical Journal, 2005.  

Sarwari, Strickland, Pena, Burkot

		Detailed questionnaire to 1623 campers

		537 campers returned survey

		200 had found ticks on skin or clothing

		High risk: ropes course, night trip, camp-out

		6 cases of LD = 3.3/1000 campers/10-14 day

		238 ticks collected, 19% Ixodes scapularis of which 11% were infected with B burgdorferi





Excellent, pertinent study









Prevention

		Prevent tick bites

		Tick Check – early detection and removal of ticks

		Early symptoms recognition and seeking early medical care





















Avoid High Risk Areas Like Leaf Piles!

Balancing Enjoying Childhood Outdoors and Preventing Lyme Disease . . .



In the summer, long pants, long shirts, tucking pants into socks . . . Avoiding woods and leaves?  Healthy benefits of outdoor activities . . . . DEET, Tick checks and showers/baths and washing clothes . . .









Tiny ticks!

		Tick checks

		??Role for washing tick off before it attaches??









Intrapersonal















Don’t forget about pets . . .yes, some camps have pets!







Camper/Kid

Counselors

Other kids

Parents/

family



Counselors can play a role teaching kids, encouraging DEET, protective clothing, tick checks (note counselros should not do whole body tick checks because of child abuse issues), communicating with parents

Buddy tick checks

Parents can do tick checks, encourage bath/shower when returning from camp, teach kids about LD, wash clothes, apply DEET before camp

Kids and pets – pets thought to carry ticks, spread to kids before blood meal – need to do tick checks on pets – use repellents









Information Dissemination







Camp Directors

Counselors

Parents 

Kids



Target high risk group; focused with intent of information dissemination











Assessing Camp Directors KAB

Mixed methods qualitative and quantitative research

Telephone surveys, in person interviews at camp expo’s and camp director training

60 Camp directors

Counselors, Parents and Kids also interviewed

**Good reminder to start at community level!





Know your audience – do not jump to intervention without assessing needs









KAB survey results

		Wide variation in levels of knowledge and practices at camps

		Most knew of LD as a serious disease

		Beyond this, many had minimal LD knowledge

		Few (in high case report zip codes) camps educated counselors, provided parent information weekly, scheduled tick checks after high risk activities, buddy tick checks

		DEET used for mosquito/gnat repellant

		Difficult to get kids to shower at camp





Minimal knowledge about basics of LD (24-26 hour), kind of ticks, symptoms, prevention









KAB survey results

		VERY willing to learn and participate in LD education and prevention at their camps

		Thought education and LD prevention could make a difference

		VERY willing to pass on education to counselors, kids and parents

		Would use resources on camp website

		Consider recording tick bites and LD, using tick bite notification





Even those with relatives with LD









Factors that determine if Camp Directors address LD

		LD Knowledge

		Risk perception

		Local LD culture/high community awareness

		Personal experience with LD

		Camp culture of LD

		Structurally incorporated in “curriculum”; Boy and Girl Scouts

		Local Health Department active in LD education/outreach/surveillance









Determinants of  Tick-Avoidance Behavior

Beliefs and perceptions that:



		At risk for LD

		LD is a serious disease

		benefits of behaviors outweighed the inconveniences

		LD prevention behaviors were effective 

		Could find a tick with a tick check

		Could properly remove a tick if found









Determinants for seeking LD care

		Basic LD knowledge

		Could recognize LD symptoms

		Belief that LD serious disease

		Awareness of treatment

		Knowledge of benefits 



      of early treatment









What are s/s, when do they occur?









What can camps do. . . 

		Counselor extensively trained in LD

		Campers educated

		Tick checks after high risk activities

		DEET

		Letter sent home to parents about possible tick exposure

		Educational information given or mailed

		Environmental modifications to reduce ticks











Going back to the study that I cited earlier









“Tick Exposure and Lyme Disease 

At a Summer Camp in Maryland”, 

West Virginia Medical Journal, 2005.  

Sarwari, Strickland, Pena, Burkot

“The impact of this simple method of education should not be underestimated.  Parents of at least 2 of the 6 campers with LD took their children to physicians only after comparing skin lesions on their child to the photographs on EM in the brochure.”

(Note 3/6 did not recall a tick bite!)



Striking impact of LD education









Education 

to 

Behavior Change



		Motivate Camp Directors to help teach counselors, kids, and parent about LD and promote preventive behaviors





		Encourage kids to use LD preventive measures (avoid ticks, do tick checks, proper tick removal)

		Encourage kids and Parents recognize early symptoms and seek prompt care

















THIS SUMMER THINK ABOUT 

LYME DISEASE

		Summer camp months are peak months for Lyme disease!



		Kids doing outdoor activities are at risk for Lyme disease.





		Camp directors can play an important role in educating counselors, campers and parents about Lyme disease prevention!



		Prevent tick bites

		Check for ticks regularly and remove properly

		Recognize signs and symptoms of Lyme disease and seek medical care promptly



		Learn more and make a difference this summer!



                                                                                             

                                                                                                     -Mary Munoz

Summer camp months are peak months for Lyme disease!



Kids doing outdoor activities are at risk for Lyme disease.





Camp directors can play an important role in educating counselors, campers and parents about Lyme disease prevention!

		Prevent tick bites

		Check for ticks regularly and remove properly

		Recognize signs and symptoms of Lyme disease and seek medical care promptly





Learn more and make a difference this summer!

For more information contact your Local Health Department and visit the following Web sites:

http://www.cha.state.md.us/ofpchs/comm_srv/ycamp.html

http://edcp.org/vet_med/lyme_disease.html

For more information contact your Local Health Department and visit the following Web sites:

THIS SUMMER THINK ABOUT 



LYME DISEASE

Deer tick

Summer camp months are peak months for Lyme disease!



Kids doing outdoor activities are at risk for Lyme disease.





Camp directors can play an important role in educating counselors, campers and parents about Lyme disease prevention!

		Prevent tick bites

		Check for ticks regularly and remove properly

		Recognize signs and symptoms of Lyme disease and seek medical care promptly





Learn more and make a difference this summer!

For more information contact your Local Health Department and visit the following Web sites:

http://www.cha.state.md.us/ofpchs/comm_srv/ycamp.html

http://edcp.org/vet_med/lyme_disease.html

For more information contact your Local Health Department and visit the following Web sites:

THIS SUMMER THINK ABOUT 



LYME DISEASE

Deer tick

Summer camp months are peak months for Lyme disease!



Kids doing outdoor activities are at risk for Lyme disease.





Camp directors can play an important role in educating counselors, campers and parents about Lyme disease prevention!

		Prevent tick bites

		Check for ticks regularly and remove properly

		Recognize signs and symptoms of Lyme disease and seek medical care promptly





Learn more and make a difference this summer!

For more information contact your Local Health Department and visit the following Web sites:

http://www.cha.state.md.us/ofpchs/comm_srv/ycamp.html

http://edcp.org/vet_med/lyme_disease.html

For more information contact your Local Health Department and visit the following Web sites:

THIS SUMMER THINK ABOUT 



LYME DISEASE

Deer tick









































































Goal to educate and motivate CD – establish KAB at camps to prevent LD, teach and empower campers, reach out to parents









The Basics and Prevention of Lyme Disease in Maryland

Office of Epidemiology and Disease Control Programs

DHMH



POWER POINT PRESENTATION FOR CAMP DIRECTORS TO USE IN TRAININGS



















Education materials

		Power Point presentation

		LD fact sheet – printable

		Tick Bite notification form

		Parent education about symptoms for all campers

		Posters for camps

		Helpful web links

		Links to LD educational materials

		CDC brochures









Disseminating LD information











MDHMH

Youth Camps 

Division/CHA

Camp Directors 

Training

Camp Expo’s

Camp Mailings

Camp website:

Power point, 

Brochures/printable,

Links to websites

Tick bite notification

Camp Investigator

visits

Counselors

Campers

Parents/Family

Community

Non-campers



BarrierS – high turnover – need to repeat every year

Fragmentation (Parks/Recs)

Lack of awareness of website

Competing issues for CD’s









Evaluation and Follow-up



		Camp investigators can assess LD practices

		Survey (via mail or Email) at end of summer

		Random telephone calls at the end of the summer to assess LD education and prevention.  

		Next spring: before and after surveys at camp directors’ training

		Next summer: targeted before and after surveys



		Challenge: Lack of staff and resources









Limitations and Challenges

		Lack of LD funding additional staff 

		High turnover of camp staff

		Many demands on camp staff

		No baseline camp LD data for MD

		Surveillance limitations

		Sustainability??

		How well do LD preventive measures work?

		LD diagnosis and treatment in Maryland

		Lack of scientific/medical LD knowledge
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Questions?  Comments?
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LD Case Reports, 1994-2005
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Lyme Disease in Maryland: An Update for Physicians
Jeffrey C. Roche, MD, MPH. Chief, Center for Clinical Epidemiology
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Summer Camp and Lyme Disease





			Lyme disease peaks in summer





			


			Outdoor activity in high risk areas (woods)








			Kids at risk of tick bites and Lyme disease








Camp = Summer+ outdoor activity+ kids = 


High Risk for Lyme disease





LD peaks in summer


Ticks like to live in cool, damp dark places – leaf litter, brush, woods – dropped by animals, lay eggs, each life cycle awaits a blood meal


Kids are at high risk for LD based on surveillance data














Basics of Lyme disease


			Lyme disease from tick bite (attached >24-36 hours)


			Blacklegged deer tick (Ixodes scapularis) carries bacterium (Borrelia burgdorferi)























			Lyme disease (LD) leading cause of tick-borne disease in the United States











Step back at quickly review LD basics and how we might approach the public health problem of LD in summer campers in MD


Mention other tick-borne diseases (ehrlichosis, babesiosis)














Basics of Lyme disease


			Symptoms (if noted)


			Days to weeks


			“bull’s eye” rash ≥2.5 inches (5cm)


			fatigue, fever, headache


			stiff neck, muscle and joint pain


			(wide variety of symptoms, not everyone has “typical symptoms”)


			Months to years


			aseptic meningitis, cranial neuritis


			cardiac abnormalities


			chronic arthritis








In kids, behavioral problems, difficulty concentrating, fatigue interfering with school or normal activity














LD in Maryland


			The following table shows the annual numbers of confirmed LD cases in Maryland





























MDHMH, Report of the Lyme Disease Subcommittee of the Maryland Vector-Borne Disease Interagency Task Force to the Maryland Department of Health and Mental Hygiene


Recommendations for the Development of a Strategic Plan for Lyme Disease Prevention and Control in Maryland


March 2007








			





			yr			‘94			‘95			‘96			‘97			‘98			‘99			2000			‘01			‘02			‘03			‘04			‘05


			cases			343			336			423			494			659			899			688			608			738			691			891			1235

































































Measuring the magnitude: 


Peak age from 6-10 y/o








1994-2006























5-9 are disproportionately being affected by Lyme Disease














Measuring the magnitude:


Peak camp month June








1994-2006





























Measuring Magnitude:


Clusters by residential zip codes


High reporting or high incidence?











1994-2006





2 questions: high reporting or high incidence?


Residential zip not necessarily where person was bitten by tick














Limitations of data


			No specific camp data 





   Although Health Logs exist – tick bites and LD symptoms and confirmed cases are neither recorded nor reported


			1/60 camps reported 3 tick bites recorded in health log (per telephone surveys)


			MDHMH confirmed cases identified by residential zip code – not where tick bite occurred














Limitations of LD surveillance


			Underreporting?


			Many challenges to LD surveillance


			Case definition


			Clinical case unreported


			Patients not seeking care


			Physicians not diagnosing














Does case definition capture are true LD cases – LD diagnostics are still far from perfect. 


Clinically diagnosed cases may not be reported.


Local health department staff limited – many not able to follow-up on LD case reports














“Tick Exposure and Lyme Disease 


At a Summer Camp in Maryland”, 


West Virginia Medical Journal, 2005.  


Sarwari, Strickland, Pena, Burkot


			Detailed questionnaire to 1623 campers


			537 campers returned survey


			200 had found ticks on skin or clothing


			High risk: ropes course, night trip, camp-out


			6 cases of LD = 3.3/1000 campers/10-14 day


			238 ticks collected, 19% Ixodes scapularis of which 11% were infected with B burgdorferi








Excellent, pertinent study














Ecological Model:


a conceptual framework


for key determinants of LD at summer camp in Maryland


			Interpersonal


			Intrapersonal


			Institutional/ Organizational


			Community


			Policy





























Lyme D 


advocacy


CDC





Intrapersonal


Interpersonal


Institutional


Community


Public Policy














Interpersonal


			Prevent tick bites


			Tick Check – early detection and removal of ticks


			Early symptoms recognition and seeking early medical care
































Avoid High Risk Areas Like Leaf Piles!


Balancing Enjoying Childhood Outdoors and Preventing Lyme Disease . . .





In the summer, long pants, long shirts, tucking pants into socks . . . Avoiding woods and leaves?  Healthy benefits of outdoor activities . . . . DEET, Tick checks and showers/baths and washing clothes . . .














Tiny ticks!


			Tick checks


			??Role for washing tick off before it attaches??














Intrapersonal























Don’t forget about pets . . .yes, some camps have pets!











Camper/Kid


Counselors


Other kids


Parents/


family





Counselors can play a role teaching kids, encouraging DEET, protective clothing, tick checks (note counselros should not do whole body tick checks because of child abuse issues), communicating with parents


Buddy tick checks


Parents can do tick checks, encourage bath/shower when returning from camp, teach kids about LD, wash clothes, apply DEET before camp


Kids and pets – pets thought to carry ticks, spread to kids before blood meal – need to do tick checks on pets – use repellents














Organizational/Institutional


			Camps and Camp Directors/Camp Staff


			Youth Camps – Division of Community services (camp certification, inspections, camp director training and support)


			Local jurisdiction of camps


			County level Depts. Of Parks and Recs


			Local Health Department


			MDHMH


			Medical/Physicians (MedChi, MD Board of Physicians)














Community


			Some regions in Maryland have strong LD awareness and activities 


			Community activity highly correlated with high rates of reported LD 





   (which came first??)


			Community based LD education


			LD Support Groups


			Strong LD advocacy groups





Lyme Disease 


Advocates











Public Policy


			Camp certification requirements (COMAR)


			Health Department policies


			County policies and funding for LD


			State Laws and Budget


			House Bill 836 “Public Health—Lyme Disease– Public Awareness Campaign”


			Policy as it affects funding, staff, addresses competing public health needs








Education Campaign – media, high risk, clinics, schools, forest and park service, HC PROVIDERS


MDHMH added prevention tick checks, repellent, tick removal


FUNDING














Lyme disease interventions


			Increase/improve LD surveillance


			Support scientific and medical research


			Support policies to increase LD awareness, programs and funding


			Address the political aspects of LD, negotiate, join forces, build partnerships


			Education and LD Prevention promotion


			Physician knowledge, awareness, diagnosis and treatment practices














Intervention Options


			MDHMH goal to establish Camp-based Lyme disease education and prevention





Provide education to campers


Provide education to camp staff


Work with Youth Camp Division of CHA to  Educate and motivate Camp Directors


Work with CHA to establish COMAR regulations targeted at LD; include environmental changes and insecticide








Target high risk group; focused with intent of information dissemination














Assessing Camp Directors KAB


Mixed methods qualitative and quantitative research


Telephone surveys, in person interviews at camp expo’s and camp director training


60 Camp directors


Counselors, Parents and Kids also interviewed


**Good reminder to start at community level!








Know your audience – do not jump to intervention without assessing needs














KAB survey results


			Wide variation in levels of knowledge and practices at camps


			Most knew of LD as a serious disease


			Beyond this, many had minimal LD knowledge


			Few (in high case report zip codes) camps educated counselors, provided parent information weekly, scheduled tick checks after high risk activities, buddy tick checks


			DEET used for mosquito/gnat repellant


			Difficult to get kids to shower at camp








Minimal knowledge about basics of LD (24-26 hour), kind of ticks, symptoms, prevention














KAB survey results


			VERY willing to learn and participate in LD education and prevention at their camps


			Thought education and LD prevention could make a difference


			VERY willing to pass on education to counselors, kids and parents


			Would use resources on camp website


			Consider recording tick bites and LD, using tick bite notification








Even those with relatives with LD














Factors that determine if Camp Directors address LD


			LD Knowledge


			Risk perception


			Local LD culture/high community awareness


			Personal experience with LD


			Camp culture of LD


			Structurally incorporated in “curriculum”; Boy and Girl Scouts


			Local Health Department active in LD education/outreach/surveillance














Determinants of  Tick-Avoidance Behavior


Beliefs and perceptions that:





			At risk for LD


			LD is a serious disease


			benefits of behaviors outweighed the inconveniences


			LD prevention behaviors were effective 


			Could find a tick with a tick check


			Could properly remove a tick if found














Determinants for seeking LD care


			Basic LD knowledge


			Could recognize LD symptoms


			Belief that LD serious disease


			Awareness of treatment


			Knowledge of benefits 





      of early treatment














What are s/s, when do they occur?














“Tick Exposure and Lyme Disease 


At a Summer Camp in Maryland”, 


West Virginia Medical Journal, 2005.  


Sarwari, Strickland, Pena, Burkot


			Letter sent home to parents about possible tick exposure


			CDC brochure mailed


			Counselor extensively trained in LD


			Campers educated


			Tick checks after high risk activities


			DEET











Going back to the study that I cited earlier














“Tick Exposure and Lyme Disease 


At a Summer Camp in Maryland”, 


West Virginia Medical Journal, 2005.  


Sarwari, Strickland, Pena, Burkot


“The impact of this simple method of education should not be underestimated.  Parents of at least 2 of the 6 campers with LD took their children to physicians only after comparing skin lesions on their child to the photographs on EM in the brochure.”


(Note 3/6 did not recall a tick bite!)





Striking impact of LD education














Education 


to 


Behavior Change





			Motivate Camp Directors to help teach counselors, kids, and parent about LD and promote preventive behaviors








			Encourage kids to use LD preventive measures (avoid ticks, do tick checks, proper tick removal)


			Encourage kids and Parents recognize early symptoms and seek prompt care


























THIS SUMMER THINK ABOUT 


LYME DISEASE


			Summer camp months are peak months for Lyme disease!





			Kids doing outdoor activities are at risk for Lyme disease.








			Camp directors can play an important role in educating counselors, campers and parents about Lyme disease prevention!





			Prevent tick bites


			Check for ticks regularly and remove properly


			Recognize signs and symptoms of Lyme disease and seek medical care promptly





			Learn more and make a difference this summer!





                                                                                             


                                                                                                     -Mary Munoz


Summer camp months are peak months for Lyme disease!





Kids doing outdoor activities are at risk for Lyme disease.








Camp directors can play an important role in educating counselors, campers and parents about Lyme disease prevention!


			Prevent tick bites


			Check for ticks regularly and remove properly


			Recognize signs and symptoms of Lyme disease and seek medical care promptly








Learn more and make a difference this summer!


For more information contact your Local Health Department and visit the following Web sites:


http://www.cha.state.md.us/ofpchs/comm_srv/ycamp.html


http://edcp.org/vet_med/lyme_disease.html


For more information contact your Local Health Department and visit the following Web sites:
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Deer tick
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Deer tick
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THIS SUMMER THINK ABOUT 
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Deer tick














































































































Goal to educate and motivate CD – establish KAB at camps to prevent LD, teach and empower campers, reach out to parents














The Basics and Prevention of Lyme Disease in Maryland


Office of Epidemiology and Disease Control Programs


DHMH





POWER POINT PRESENTATION FOR CAMP DIRECTORS TO USE IN TRAININGS





























Education materials


			Power Point presentation


			LD fact sheet – printable


			Tick Bite notification form


			Parent education about symptoms for all campers


			Posters for camps


			Helpful web links


			Links to LD educational materials


			CDC brochures














Disseminating LD information

















MDHMH


Youth Camps 


Division/CHA


Camp Directors 


Training


Camp Expo’s


Camp Mailings


Camp website:


Power point, 


Brochures/printable,


Links to websites


Tick bite notification


Camp Investigator


visits


Counselors


Campers


Parents/Family


Community


Non-campers





BarrierS – high turnover – need to repeat every year


Fragmentation (Parks/Recs)


Lack of awareness of website


Competing issues for CD’s














Evaluation and Follow-up


Assess what LD education and prevention changes occurred at MD Camps . . .


			Camp investigators can assess LD practices


			Survey (via mail or Email) at end of summer


			Random telephone calls at the end of the summer to assess LD education and prevention.  


			Next spring: before and after surveys at camp directors’ training


			Next summer: targeted before and after surveys





			Challenge: Lack of staff and resources














Limitations and Challenges


			Lack of LD funding and additional staff at local and state level


			High turnover of camp staff


			Many demands on camp staff


			No baseline camp LD data for MD


			Sustainability??


			How well do LD preventive measures work?


			LD diagnosis and treatment in Maryland


			Lack of scientific/medical LD knowledge














One final word – 


Politicization of Lyme Disease


			Lyme Disease is a sensitive issue


			Many are angry about chronic condition and lack of medical knowledge


			Controversy over antibiotic treatment


			Ideally advocacy groups play could play a strong role in LD education and prevention


			Politicization and adversarial controversy limits collaborative efforts and public health initiatives








AIDS, Teen pregnancy, child health . . . Parceling public health issues.














With limited resources, all the more important to work together toward common goal of preventing and treating LD and protecting the health of those in Maryland
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Lyme Disease in Maryland: An Update for Physicians
Jeffrey C. Roche, MD, MPH. Chief, Center for Clinical Epidemiology
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