Babesiosis

Babesiosis is a newly recognized disease in humans. It was previously only documented in wild and domestic animals such as cattle. The first human case in the US was recognized in 1968. Approximately 1000 cases of babesiosis have been reported in Connecticut alone between 1991 and 2007.

Babesiosis is transmitted to humans through the bite of a deer tick, the same tick that transmits Lyme disease and Ehrlichiosis. The deer tick feeds primarily on the white-footed mouse in its younger stages and latter requires a blood meal from a medium to large size mammal (primarily deer) to reproduce. The increasing tick and deer populations have been associated with increased tick-borne disease cases.
The symptoms for babesiosis are nonspecific, and can range from very mild to very severe and even fatal in 5% of cases. Patients who become sick generally experience fever, sweats, muscle or joint pain, jaundice, and malaise. Less frequent symptoms may include nausea, vomiting, headache, shaking chills, and skin rash. Symptom on-set is usually within 1-6 weeks of the tick bite. Many experience only mild symptoms and do not become sick enough to require treatment. If you become ill after a tick bite be sure to seek medical attention.
The following are suggested personal measures to avoid contracting Babesiosis. Note that they are identical with Lyme disease and Ehrlichiosis preventative measures.
1. Conduct body checks for ticks 

2. Avoid wet, tall grass, stone wall and shady areas where deer, ticks, and mice thrive 

3. Spray clothing with DEET or permethrin (following product directions)

Note: If you find an engorged tick it should be removed with tweezers (see Lyme disease “tick removal” on this website for additional information).

Helpful yard care measures to help lessen potential exposure to ticks include:

1. Eliminate bird feeders 
2. Keeping stone walls neat and tidy 

3. Making sure lawns are mowed

4. Removing leaf litter
For further comment and information contact the Health Department at (203) 938-2559.
