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 Pesky mosquitos, deer flies and 
black flies are all part of spring and sum-
mer seasons in the Ottawa Valley. But 
what about ticks, the crawling eight-
legged insect that is now found almost 
everywhere outside? With the prevalence 
of Lyme Disease, there is a good reason to 
be concerned about ticks.
 In 2017, there were just under 
200 confirmed cases of Lyme Disease di-
agnosed in Ottawa, which is a 127 percent 
increase compared to 2016. A 2018 pro-
vincial map published by Public Health 
Ontario identifies Ottawa, Perth, Leeds 
Grenville and a small section of Renfrew 
County as risk areas for Lyme Disease. 
 “We can’t be casual anymore 
about Lyme”, insists one woman who 
was bitten by a tick near Perth, Ontario 
several years ago and subsequently diag-
nosed with Lyme Disease. “It’s about be-
ing habitually careful every time you go 
outdoors,” she shares that now she has 
to make it a habit to always to wear bug 
spray, tuck her pants inside her socks and 
check her pets when she returns to the 
house.
 Lyme Disease has been around 
since the mid-1970s, mainly south of the 
border in the eastern and western states. 
Ticks are related to the spider category of 
animal and feed on the blood of animals 
and humans. A life cycle of two years 
means they don’t live very long, but if the 
ticks carry the bacteria Borrelia burgdor-
feri, they can infect humans and pets with 
Lyme Disease. Not all ticks carry the bac-
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teria that causes Lyme Disease. Only two 
types of ticks in Canada can transmit the 
disease to humans, the black-legged tick 
and the western black-legged tick (only 
in British Columbia).
 Ticks thrive in warmer weather. 
With shorter winters and enough warm 

days a year now to support the growth 
and lifecycle of ticks, they are moving 
north and establishing populations. They 
migrate into areas that are forested and 
attach themselves to migratory birds, 
deer, moose, mice and other animals to 
travel significant distances. Ticks can 
carry other diseases that affect humans, 
but Lyme Disease is the most commonly 
reported and known. 
 Ticks latch onto your body while 
you are outside or can transfer from a 
pet cat or dog onto your clothing or skin. 
Surprisingly, they don’t jump or fly. These 
little eight-legged creatures attach them-
selves to the skin usually to the backs of 
knees, elbows, hairlines, under the arms, 
back of the neck, and behind the ears. 
Ticks used to be mainly found in tall 
grassy areas, but their landscape is chang-
ing, and they are now located in the gar-
den, near decaying leaves, on brush and 
most outdoor environments. 
 Dr. Manisha Kulkarni is an assis-
tant professor at the University of Ottawa 
– she studies infectious diseases and has 
received several grants to study ticks and 
their habitat in the Ottawa area. She is 
involved in field sampling, active surveil-
lance and working on models that predict 
what landscape features attract ticks and 
predict where they will most likely be 
found. Dr. Kulkarni shares that the num-
ber of ticks found carrying the bacteria is 
quite variable. In certain places around 
Ottawa, the ticks do not have the bacte-
ria, and in other areas, almost 40% of the 
ticks tested carry the bacteria that causes 
Lyme. It is hard to confirm a potential re-
liable estimate of rates of infections due 
to the varying numbers of ticks testing 
positive for the bacteria that causes Lyme 
Disease. She highlights that “surveillance 
is important to determine if the risk is 
changing and see if new locations are be-
coming suitable tick habitat”. 
 Both the Public Health Agency 
of Canada and the Centre for Disease 
Control in the United States stipulate that 
the chance of getting Lyme Disease from 

an infected tick is relatively low if the tick 
is removed within 24 hours. The problem 
is - it’s not easy to see ticks on your skin 
or know how long it has been attached if 
you do spot one.  
 One tell-tale sign that indicates 
Lyme Disease is the formation of a bulls-
eye rash on the skin. This is usually in 
the form of a red spot, surrounded by 
a circle of normal skin colour and then 
surrounded again by another red circle of 
skin. These can be quite large. 
 Anna Mary Emon, a local trap-
per in Calabogie, knows what a bullseye 
looks like. In 2016, she felt a light tickling 
sensation on her back. The bullseye ap-
peared on her skin shortly after and she 
sought treatment from her doctor. Unfor-
tunately, the bullseye rash only appears 
70% of the time, which is fortunate for 
those who observe it, however for those 
who don’t experience it or can’t spot it on 
their skin because of its location, this is 
where diagnosis and treatment can be-
come challenging. 
 Diagnosing Lyme is extremely 
difficult. Many people are misdiagnosed 
with other illnesses because the symp-
toms can be attributed to other diseases 
such as Multiple Sclerosis (MS), rheu-
matoid arthritis or irritable bowel syn-
drome, among numerous others. Ac-
cording to the Canadian Lyme Disease 
Foundation, there are no commercially 
available blood culture tests that can de-
tect the live Lyme bacteria available in 
Canada. The current standard two-tiered 
approach (screening and a blot test) mea-
sure a person’s response to an infection, 
not the disease itself. Other signs that a 
person may have it include flu-like symp-
toms, fever, and swollen lymph nodes. 
These symptoms may occur within days 
or take several months to appear.
 Another challenge with diagno-
sis and treatment is that medical person-
nel are not always knowledgeable about 
Lyme and its symptoms. They don’t nec-
essarily know which areas of the Province 
have the highest risk of transmission of 

Ticks used to be mainly found in tall grassy 
areas, but are now found in the garden, near 
decaying leaves, on brush and most outdoor 
environments. Long pants tucked into socks 
should be the new look for hikers this year.  
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the bacteria as Lyme has only been con-
sidered an emerging disease since 2009.
Currently, antibiotics are the standard 
course of treatment for Lyme Disease. 
In many cases this treatment works 
to reduce and remove ill effects of the 
bacteria; however, some people require 
multiple rounds of antibiotics. There is 
a smaller group of people that experi-
ence long-term symptoms over many 
years that include tingling of the hands 
and feet, sleep disorders, bone and joint 
pain and rare, but more severe cardiac 
and neurological issues. Many in the 
community and some medical person-
nel, consider this to be “chronic” Lyme 
which unfortunately is not recognised as 
a medical illness in Canada.
 In Lanark County, Myrna Lee, 
the mother of a person living with Lyme 
disease, is the founder of the Lyme advo-
cacy group “Lanark Fights Lyme” which 
has now expanded to “Ontario Fights 

Lyme”. She is actively involved in sup-
porting people find better treatment and 
advocating for more effective healthcare 
solutions. At her first information session 
in the Ottawa Valley on Lyme Disease in 
2013, she expected a dozen people to at-
tend. Instead, they had to close the door 
at 80 participants due to reaching the ca-
pacity of the room. Over 200 people have 
shown up at other sessions where she has 
presented on Lyme, its effects and treat-
ment. She rightly wonders why we are 
not calling this an epidemic. 
 In response to pressure for ac-
tion on the health issues Lyme is causing, 
in 2014, a Bill was passed by the House 
and the Senate that was put forward by 
the Green Party of Canada. It received 
support across all party lines, and from 
the Canadian Medical Association, the 
College of Family Physicians of Canada, 
and the Canadian Lyme Disease Foun-
dation. Part of this Bill is to develop a 

framework for the education, prevention 
and treatment of the Disease. A confer-
ence in May 2016 launched this initiative 
and work has just started on an action 
plan which will focus on surveillance, 
education and awareness, and guidelines 
and best practices. 
 So, what do you do if you spot a 
tick on your skin? Dr. Kulkarni explains 
that you remove it promptly by using 
tweezers, pull the tick straight up, pull-
ing all of it and see your doctor. Don’t 
squeeze the stomach of the tick; the bac-
teria live there. 

If you play or work outdoors,
carry a pair of tweezers or a specific 

tick remover (drug stores and 
veterinarians usually sell them). 
And when you arrive home, do a 

tick check! This is one nasty disease 
that you don’t want to experience.

Lesley Cassidy has 
been cottaging near 
Calabogie for over 40 
years.  She grew up 
spending her summers 
in the area and visiting 
family in Ashdad and 
Mount St. Patrick.  
Her favourite past 
times are exploring 
gravel roads in the 
Valley by bike, hiking 

its many trails and canoeing/fishing.  Lesley is 
married to Andre Mickovitch and brings him 
on her many adventures.  Together they love 
travelling but Lesley always feels most at home 
closest to her family roots in the Ottawa Valley.

Do not burn a tick off. Heat will increase saliva output and increase your potential for getting a disease. Tweeze it and squeeze it as close to your skin as you can get and pull straight up.  


