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The pediatrician’s new struggle
over Lyme disease

By Chelsea Rice | July 10, 2017

hat happens when ticks meet helicopter
parents?

New data from the athenahealth network show

a nationwide uptick in pediatric visits related to
Lyme disease, largely driven by adolescent patients.
And some physicians say the combination of
prevalent ticks and media hype are causing tension in
the exam room, as parents demand antibiotics

for their children — and doctors push back.

The research analyzed patient visits across 1,600
primary care, pediatric, and urgent care practices.
The data captured patient visits where Lyme disease
was discussed, whether or not the patient walked
away with a positive diagnosis.

It found that patients between the ages of 13
and 18 have been visiting doctor’s offices with
concerns about Lyme disease 30 percent more
often in 2017 than in 2016, and 40 percent more
often than in 2015. For all patients under 18,
Lyme-related visits are up 48 percent compared
to this time two years ago.

Compared to 2015, Lyme diagnosis rate up 28% in
last week of May
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Pediatricians say more and more parents who pulled
ticks off their children are demanding a round of
antibiotics for their child, even if symptoms aren’t
yet evident.

Those requests are coming as the medical
community intensifies its focus on reducing the
overprescribing of antibiotics. But physicians say
parents are often reacting to online discussions —
and widespread rumors about a condition called
“chronic Lyme disease.”



“There’s legitimate reporting about the more severe
tick season,” says Christina Hermos, M.D,, a pediatric
infectious disease specialist at UMass Memorial
Health Care. But she says she has also seen “increased
public discourse about ‘chronic Lyme, which isn't
medically evident and actually pretty disturbing.”

The majority of Lyme cases are effectively treated with
a few rounds of antibiotics. But some patients continue
to describe symptoms such as fatigue or aches after
Lyme treatment. Physicians refer to the condition as
post-treatment Lyme disease syndrome (PTLDS) —
colloquially referred to as “chronic Lyme disease.”

But “chronic Lyme” it is not an actual diagnosis,
and these patients have no evidence of a current
infection, according to the National Institute of
Allergy and Infectious Diseases.

The Centers for Disease Control and Prevention
recently warned clinicians and patients that the
treatment for “chronic Lyme disease” — usually,
prolonged antibiotic or immunoglobulin therapy — is
not only ineffective, but often dangerous. Death from
Lyme disease is extremely rare. But long-term use
of antibiotics can raise the risk of deadly bacterial
infections such as Clostridium difficile.

And when doctors and patients falsely attribute
symptoms to Lyme disease, they can miss signs
of more serious conditions.

“All this talk and fear about ‘chronic Lyme disease’
is spreading without accurate information or checks
from the medical community,” says Hermos.

And navigating patient conversations around Lyme
are much more complicated than convincing parents
they don't need an antibiotic to treat a common cold,
says Leif Norenberg, M.D., a pediatrician on Cape Cod.

“The lucky thing is Lyme is actually very treatable if
you diagnose it properly. The tricky thing is it can be
subtle or different occasionally, so we can delay or
miss the diagnosis. That's what everyone loses sleep
over,” Norenberg says. “Lots of times we break down
and give up and want to do what makes the patient
and parent feel most comfortable.”
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Hermos says she spends a lot of personal time on
social media, dropping into discussions on parenting
Facebook groups and forums and correcting false
information about “chronic Lyme."

“It's important to respond with the actual risk ,”
she says, “and clarify that [Lyme] doesn't cause a
chronic infection.”

In her medical office, when parents call after having
found a tick, Hermos instructs them to watch the
site of the tick for the characteristic bulls-eye rash
and then come in for an appointment. Otherwise
she won't test until three weeks after the tick was
pulled off. If a test is delivered too soon, it's unlikely
to give an accurate reading.

“I'm more interested in earning their confidence at
this stage,” she says. “Because of all the misinforma-
tion out there, it's important to let them know that
we aren't doing the child any harm by waiting to
treat when we're more confident.”

Chelsea Rice is a senior writer for athenalnsight.
Follow her on Twitter @ChelseaRice. Data analysis by
Philip Galebach.

athenaiﬁ?ight

A daily news hub reporting from the heart

of the health care internet, with access to

a comprehensive data set of health care
transactions from athenahealth’s nationwide
network. We equip leaders with actionable
insight and inspiration for making health care
work as it should.

Stay in the know

Sign up for weekly data and news:
insight.athenahealth.com/newsletter



