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Lyme disease: Highland
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. Incidence rate (based on
seropositive cases) within
Highlands = 44.1 cases
per 100 000 (2013)

o/ Case data = based on
patient postcode
information; not where
tick bite occurred

*/  Anecdotal reports suggest:
anticipated underreported
figure =5 — 10 times below
true number of treated
cases

o/ To get a real picture of
incidence: correlate
clinical data with lab data

(Source: Mavin et al., 2015)
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Community engagement
consultations

Communities:

Fort William — Lochaber
Cairngorms National Park
Balloch — Inverness
Forestry Commission
Scotland

Groups:

Occupational — e.qg.
forestry, mountain sports,
ecology, tourism, game
and land management
Recreational — e.g. sports,
dog walkers, hill walkers,
gardeners
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Participant demographics

12 consultations
hosted with four
Highland communities
56 unique
stakeholders
participated in the
study (40 male — 16
female)

11 types of groups
represented

Age range 20 to 60+

Lyme Workshop coverage areas
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Overview of methodology
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Phase 1: Scoping — consultations with communities to identify
and define specific needs

Phase 2: Refinement — analysis of identified needs and
development of a clear set of requirements

Phase 3: Development of materials — turning the
requirements into tangible/useable materials in draft format
Phase 4: Validation — further round of consultations with
communities to verify that the materials could be useful in
addressing the identified needs

Phase 5: Pilot materials — disseminate draft materials to the
communities and ask them to provide feedback

Phase 6: Refinement — use feedback from communities to
refine the materials

Phase 7: Launch — disseminate the materials on a wider basis
for general use
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Potential solution: Smartphone app and risk
maps

Provides awareness raising information about ticks and Lyme disease
Allows users to make informed decisions based on location, environment
and risk level

Allows reporting by users

Provides users with information about what to do in the event of a tick bite,
including follow up procedures
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Tick precaution maps

Allows identification of tick risk areas
Provides behavioural actions that
may reduce chances of getting a tick
bite (and therefore exposure to
Lyme disease)

Potential to increase understanding
of spread of ticks and Lyme disease
Potential to be used to inform work
planning activities

Potential to be used to inform/
compliment existing accident and
near miss reporting systems
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Maps of predicted human incidence of Lyme
disease
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Mapping of Lyme incidence from Laboratory data; 2010, 2011 and 2012



Findings

1.!

2.

3.!

4.

5.

People need good, reliable advice that is
successful in raising the general level of
awareness.

Risks associated with ticks and Lyme
disease should be presented in a manner
that does not cause alarm.

Post-exposure actions are the most
Important.

Developing an awareness of ‘what’s under
your feet’ is key to helping people
understand when they may, or may not, be
at risk of ticks.

Critical to not discourage people from
spending time in the outdoors — don’t spoil
anyone's fun!
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Community designed risk mitigation
materials

Tick check cards Bug treasure hunt

Website with downloadable resources

www.checkforticks.org.uk
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Key questions identified for future
studies

1. How long can ticks survive out of their ‘natural’ habitat?

2.! How long is it necessary to check for ticks following exposure?
3. What is the best method of tick removal?

4.! What can be done (chemical and natural) to prevent tick bites?

5. What efforts are being made to increase awareness among the

medical/healthcare community?
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Conclusions

A full understanding of the tick and Lyme disease issue is still in the
emergent phases.

Engaging with affected communities is an effective method for gaining a
better understanding of a complex issue.

There is opportunity to reduce the number of people who get bitten by ticks,
and therefore go on to develop Lyme disease, by raising awareness about
the issue.

It is iImportant to educate people about the risks without causing alarm and
dissuading them from spending time in the outdoors.

Post-exposure actions are critical — regardless of what preventative
measures are implemented ahead of exposure/potential exposure to ticks.

Implementing a co-design process and involving those at risk demonstrates
potential to assist in developing appropriate risk mitigation strategies.
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Thank you.

Sarah.Morton@uhi.ac.uk
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