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The European Centre for Disease Prevention 
and Control has recommended that doctors be 
made aware of an outbreak of Chikungunya 
in Italy, so that travellers to the area may be 
suitably advised and also that the diagnosis 
may be considered in travellers coming back 
from the area presenting with symptoms.  The 
ECDC also reminds us to use universal 
precautions when handling diagnostic 
specimens. 
 
About Chikungunya 
Chikungunya is a febrile viral illness 
transmitted by Aedes species mosquito.  The 
presenting signs and symptoms are high 
fever, arthralgia, myalgia, rash and headache.  
Arthralgia may be intense and persistent, 
often after fever settles.  Severe complications 
such as respiratory failure, cardio-vascular 
decompensation and meningo-encephalitis 
have been described in large outbreaks.  
Pregnant women, immuno-compromised 
people and those with chronic illness are at 
higher risk of more serious disease.   
 
Chikungunya should be considered in people 
who have visited an area where virus 
transmission is occurring, and who have high 
fever and arthralgia within 12 days following 
return home.  Diagnosis can be made by PCR 
in the NVRL. Treatment is symptomatic only 
to reduce fever and offer pain relief. 
 
Chikungunya public health control measures 
include surveillance, advice about personal 
protection from mosquito bites in relevant 
areas, community protection by mosquito 
control activities in general and specifically 
around dwellings of new cases. 
 
In the current outbreak, 197 cases of 
Chikungunya have been notified in the 
province of Ravenna in the Emilia-Romagna 
region in North-Eastern Italy.  The virus has 
been detected in Aedes albopictus mosquito 
in the region which allows for transmission of 
the virus. Chikungunya is endemic in some 
parts of Africa, South-East Asia and India.  A 
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large outbreak occurred on the Indian Ocean 
island of La Réunion in 2006.  In that 
outbreak affecting 266,000 people, there 
were 254 deaths, mainly in older people 
with underlying medical conditions. During 
this period, 783 cases of Chikungunya were 
reported in France where all but one in a 
health care worker were judged to have been 
imported by returning holidaymakers.    
Other areas where Chikungunya was 
reported in 2007 include India, Gabon, 
Indonesia and Madagascar. 
 
Information to visitors to areas of 
transmission  (Source: HPSC Website) 
Reducing your risk of Chikungunya fever 
involves reducing your risk of being bitten 
by mosquitoes. All travellers to the countries 
where Chikungunya fever is occurring 
should take the following preventive 
measures to minimise the exposure to 
mosquito bites while in the areas:  
 
1. Use of anti-mosquito devices (insecticide-
treated bed nets, spray, repellents) and 
wearing appropriate clothing - long sleeves 
and long leg clothes, especially during the 
hours of highest mosquito activity. 
 
2. Mosquito repellent based on a 30% DEET 
concentration is recommended. Before using 
repellents, pregnant women and children 
under the age of 12 years should consult a 
physician or pharmacist. For newborn 
children under three months, repellents are 
not recommended; instead, insecticide-
treated bed nets and protective clothing 
should be used. 
  
3. Pregnant women, immuno-compromised 
people and people suffering from a severe 
chronic illness should consult their 
physicians prior to the travel in order to 
assess their risk and get recommendations 
on personal preventive measures.  
 
www.hpsc.ie 
www.eurosurveillance.org/ 
www.ecdc.europa.eu/Health_topics 
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Lyme Disease 

Lyme disease and what causes it: 
Lyme disease is a bacterial infection caused by the bacteria 
Borrelia burgdorferi.  It is generally a mild illness which 
presents with a typical rash and if diagnosed early it 
responds well to antibiotic treatment. It can however 
sometimes cause protracted and/or severe illness with long 
term residual effects, especially if not diagnosed early.  
 
It is transmitted by bites from ticks which are themselves 
infected with the bacteria. These tiny ticks, called Ixodes, 
are frequently found in woodland, moorland and other 
grassy areas. They are usually found close to the ground, 
especially in moist shaded areas. Lyme disease occurs in 
America, Europe, Asia and Australia.  In order to 
understand the transmission of Lyme disease it is necessary 
to understand the life-cycle of these ticks. 
 
Transmission 
Ticks are hatched from eggs into larvae, which then go 
through a number of stages as nymphs before finally 
growing to adult ticks. The larval and nymphal stages live 
in vegetation in damp conditions and feed on small 
animals, mainly rodents. The adults feed on larger animals, 
especially deer. The transmission of Lyme disease occurs 
mainly when an infected nymph bites a human. This can 
occur when people walk in areas where the nymphs live, 
especially forested areas with dense undergrowth. The 
nymphs tend to live close to ground level. Less commonly, 
Lyme disease can also be transmitted by a bite from an 
adult tick. In order for continued transmission of Lyme 
disease to occur, the conditions need to exist to support all 
stages of the tick life-cycle, i.e. suitable habitat, including 
vegetation and supply of small animals, to support larval 
and nymphal stages, and also suitable hosts for the adult 
ticks, i.e. deer. When the tick bites its host it does not 
simply bite, but attaches itself to the host and feeds on the 
host’s blood for several days. It is likely that the tick needs 
to be attached to the host for at least 24 hours for 
transmission of Borrelia infection.  
 
Who is at risk? 
Ramblers, campers and people who work in forested/grassy 
areas are at greater risk of being bitten by ticks and 
developing Lyme disease, but even in these groups, the risk 
is low.  Most cases occur in summer and autumn. 
 
What are the symptoms of Lyme disease? 
One of the main symptoms of Lyme disease is a rash 
(erythema migrans) that can appear 3 – 30 days after the 
tick bite.  It starts as a small red dot at the bite site but may 
grow larger with time.  The centre of the spot often fades 
creating a characteristic “bull’s-eye” appearance.   Other 
symptoms include fever, chills, headaches, stiff neck, 
fatigue, muscle aches and joint pain.   
 
How common is Lyme disease in Ireland? 
Lyme disease is not a notifiable infectious disease in 

Ireland and so a true figure is not known but a number of 
cases are diagnosed each year.  In the UK, about 300 
laboratory-confirmed cases are reported annually; 
however the true figure could be between 1000 and 2000 
cases annually.  In the US, there are about 15,000-20,000 
cases each year. 
 
Measures to prevent tick bites 
Prevention of Lyme disease centers on prevention of tick 
bites and early detection and removal of ticks when a bite 
occurs. Early diagnosis and treatment of Lyme disease is 
also important. 
 
Measures to protect people at risk against Lyme disease 
are available on the Health Protection Surveillance Centre 
(HPSC) website and include: 

• Cover arms and legs; wear long trousers tucked 
into your socks or boots, and long-sleeved shirts 
with cuffs fastened  

• Wear shoes or boots rather than open-toed 
sandals.  

• Use insect repellent on clothes if desired, or on 
limbs if it is not practicable to cover up.  

• Inspect skin and clothing for ticks every three to 
four hours; check children's skin and clothes 
frequently.  

• At the end of the day, check your and your 
children's bodies thoroughly for attached ticks, 
including skin folds such as armpits and groins.  

• Remove a tick as soon as you see one attached to 
the skin (grasp it as close to your skin as possible 
with tweezers if necessary and take care to 
remove it entirely using gentle but firm pressure; 
as the tick's head can break off and be left 
behind)   

• It is not recommended that antibiotics are given 
to prevent the transmission of Lyme disease 
following a tick bite.  Only if the area becomes 
inflamed will treatment be required.  

• Following a tick bite, there is likely to be an area 
of redness; the vast majority of these look like 
nettle or bee stings and are just allergic reactions 
to the ticks saliva and do not indicate infection.  

• Check your pets for ticks as they are also at risk 
of infection.  

 
Conclusion 
Although Lyme disease is not common, it can be a 
serious illness and can be prevented by simple measures. 
It is important to be aware of it in people presenting with 
the features described above, especially in those who may 
be at increased risk, e.g., walkers and those who work in 
forest parks.  
 
If Lyme disease is suspected, referral for further 
evaluation and serology is advised.  
 


