N

Int J Gynecol Obstet 1992, 39: 59-60
International Federation of Gynecology and Obstetrics

Lyme disease during pregnancy

ACOG Committee Opinion: Committee on Obstetrics: Maternal and Fetal Medicine

Number 99 — November 1991

The epidemiology of Lyme disease began withi
the observation of a marked increase in juvenile
arthritis in Lyme, Connecticut. It was deter-
mined that this epidemic was caused by

Borrelia burgdorferi, a spirochete transmitted by
ticks (Ixodes dammini or related ixodid ticks).

In the western United States, the disease may be
transmitted by Ixodes pacificus. Early stages of
this illness, which has been reported nationally,
are characterized by a distinctive bull’s eye skin
lesion (erythema migrans), which is seen in
60-80% of patients, and nonspecific flu-like
symptoms. Untreated disease may result in
neurologic or cardiac manifestations, which may
appear within 4 to 6 weeks after the onset of
early signs and symptoms. A late manifestation
of Lyme disease is arthritis, usually intermittent
inflammatory arthritis of a large joint. Approxi-
mately 60% of untreated patients will develop
joint involvement ranging from mild to moder-

ate arthralgia to chronic destructive joint disease.

There are no definitive early diagnostic tests.
In early stages of the illness, only 50% or fewer
patients will have a seropositive enzyme-linked
immunosorbent assay or indirect fluorescent an-
tibody test for B. burgdorferi. Patients with late
Lyme disease will usually be seropositive.) Sus-
picion of early- maternal infection is usually
based on a history of exposure to a tick bite, the
presence of the distinctive skin lesion, and non-
specific flu-like symptoms. Since the presence of
ema migrans is diagnostic, it may be help-
ful t¢ enlist the aid of an experienced physician
to examine the woman.

Spirochetes cross the placenta and have been
found in the tissues of stillborn fetuses; however,
the frequency of fetal infection is unknown.
Hence, the obstetric dilemma is when to treat
women who are suspected of having early-onset
Lyme disease but are seronegative. It may be

—

p.oeferable to tieal pregnant patients it e Lasis
of the described clinical picture prior to the de-
velopment of late maternal disease. Current

. data do not support counseling for pregnancy

termination.

Adequate prophylactic treatment for deer tick
bites during pregnancy and treatment of sus-
pected early disease are 3 weeks of either
amoxicillin, 500 mg three times a day, or penicil-
lin V, 500 mg four times a day. Erythromycin at
250-500 mg four times a day has been reported
to be less effective but is the secondary choice
for pregnant women who are allergic to penicil-
lin. Adequately treated patients may never de-
velop antibody to spirochetes.

The infant’s health care provider should be
informed when maternal disease is suspected.
The decision of whether to treat the newborn of
a woman with suspected or proven Lyme dis-
ease should be discussed with the attendant pe-
diatrician. :

The best preventive measure is to avoid
heavily wooded areas, where ticks can be found.
If entrance into such areas is necessary, it is best
to use barrier methods such as wearing long-
sleeved shirts and long pants tucked in at the
ankles. i
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Lyme disease
eyed as cause
of birth woes
Sl i i o it
5 _o'rj Tsyster 1 redictable manner,
traveling from the'skin o the brain, heart, nervous

system,: ¢yes, liver and jolnts of the victim. -
_ Carried by a tiny bacterial arganism known as a

spirochete, both Lyme and syphilis are capable of

passing - frém. the . bloodstrearn of an afflicted
" mother through the placenta and into fetal tissue.

‘Medical experts are studying the connection be-
tween Lyme - and birth complications. Story on

| ¥y Dr. Alen Macdeaald of Soxthampton Heepltal. Mac

domald and ethers kave studicd tizsee taken from stillbarn
Imlzats whick bndicates, tke syphilis, Lyme discase canbe -
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Lyme disease: an

Local experts on Lyme disease ire
studylng “the- striking similarities be-
{ween Lyme disease and syphillis, and
onc¢ rescarcher charges the Suffolk Coun-
ty Department of Health Services is not
doing enough to warn pregnant women
“bout the -dangers fo them and their

nborn children from the- tickborne ail-.
ment:. iclans in charge of the coun-

ty's public awareness campaign, how-
ever, clalm they are waiting for more
documentation before admitting there is
a connection between Lyme-infected
mothers_and high instances of miscar-
riage, stillbirths, and birth defects.

o By Julia C. Mead

As researchers and attending physicians study increasing
numbers of pregnant women afflicted with Lyme disease. the
ellects of this relatively-new illness on unborn children and
resembling that ancient killer,

newborns is more asd mor:
syphilis. < -

Like syphilis, Lyme disease Is known Lattack humanorgan
Tystems ln an unpredictable manner, traveling from the skin
Lo the beain, beart, pervous 3ystem, eyes, liver and joints of
the bost in a 3ometimes Indecipberable pattemn of infection,

experts s

accocding to medical
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Although some associated symploms may nol appear at all.
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bloodstream of an alflicted motber through the placenta and

into fetal Ussue, accarding to doctors. =
The elfects of syphilis fransmitted to unbom babies are

" Journal of Medicine.
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well-documented. However, the possible effects of Lyme upoa
2 fetus Is the subject of disagreement between cac expert and
persoanel attached 1o the Suffolk Depurtment of
Health Services. 5
A Miscarriages And Lymc
According to Dr." Alan Macdonald, a pathologist 3t South-
ampton Hospltal and local expert oa Lyme. in too many
instances. 2 pregnunt woman lnfected with the Lyvme
spirechete has njiscartied, given birth 1o a stillborm or
dangerously fll baby. N

He cliims more than 13 miscarriages documented at
Southamplon Hospltal alooe are related to Lyme. and has
published several papers based on those. and other. cxces
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! . Macdonald had idestified Lyme

spirochetes found in {lssue extracted from a sullbom infant.
Tbe infant’s mother was believed 1o have coatracted Lyme
disease” just prior to becoming pregranl, but did nol seck
treatment for the common symptoms of skin lesion: and 2
painfully swollen jolnt. - Y

As 2 result, Macdonsld-claims, the mother's disease was
. allowed to progress uachecked. Lyme splrochetes from the

mother were then tranemitted to the fetus through the
placenta and were later Idestified by Macdonald in the fetsl
liver, brain and heart muscles. :

.. Serloas Risk

Dr. Bernard Berger, a Southamptoa dermatologist who has
Jeen studying Lyme, agrees that pregnant women and their
bables are at serious risk. Like Macdonald. bowever. he says
a lack of rellable statlstics forces doctors who treat Lyme
faticnls o rely oa their own research.

“Nobody really ‘has laformatioa oca exaclly how Lyme
alfects unbom infants and pregnant womes, but we know that
it does,” bhe said. - - -

Berger bas had three patients who coatracted the disease
during the carly stages of pregnancy oc became pregnant
whlle alflicted. All three miscarried. However., Berger notes.
<ight of his patients who' developed Lyme during the Later
stages of pregnancy delivered normal full-term babies.

Toe key, says Macdooald, ks carly delection and proper
treatment, 5= .
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peeguancy,”™ the repart

Despite a regicas! culcry for lacreased education of medi-

“bas pot besn coaflirmed yet.

-attack on unborr

Early symploms of Lyme are evidence of a tick bite, s
expanding red razhes, fever and chills, headaches and fa:

Recent studies indicate’ that large doses of pensc
administered intravenously during the carly stages o
illness, is the most effective remedy for pregnant wo
Other anlibictics such as tetracycline and focephie
usaally prescribed for Lyme. but thuse medicativas ur
reconuunded for use during pregnancy.

Mo Suce Cure 5

Huwever. even penicitln is nol 2 proves Cure i s ¢
TAll we can du 13 offer Uie best 2ntibiolic bealuscent ava
for Lot the muther wad the buby.™ Macowiald said. ™.
cillin a3 an excellent track revurd with Lywe. bt thete
guarantee.™

He cites 2 1985 case documented by 4 Gerinun physici
panient. J7. who had contracled Lynw duritg the se
maoath of ker pregnancy had been properiy diapnusc:
treated with penicillin She delivered an apparently no
buby at full-term.

Twenty-three bours after the bicth, buwever_ the
experienced dilfliculty 1 breathing and subsequently diex

Aulopsy revealed Lyme spifochetes in the ialant’s brain

liver. “This baby"s death may not have been directly rel
Lo Lyme ™ Macdoauld expluined. “but the spiruchetes
found despite the peaicillin treatnwent.

“"We cannot speculate as 0 what kinds of problens
baby might have had moaths. years. or decades la
Macdonald said. but that cuse and others like 1 buve
tuacerned for pregnant women.

Evidcace Sullicieat

T"We believe that evidence is now sullscient 1o specific
alert women who live in endemic areas for Lyme discase
their physiciuns 10 recognize the signs and svmplom
infection.” the Macdonald paper. cu-authored by Dr. J.
Benach of Stoay Bruok University Medical Center and
Willy Burgdurfer of the Rocky Moentawn Laboratony
Moatuny, stites,

It 13 our further recommendaticen that pregnual war
#ith symploms of Lyme diseasc be treated immedistely

“We're walliag for more documeatation™ Zaki sald.
“That's the reason pregnancy was nol meoticoed la our

cal peolessionals, Macdonald coatends couaty public bealth
ollictals are ol dolog epough (o ealightea the public e
physiclans practicing s Suffolx, . .
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the nocessary sppaal that poegnant women bd concerned,™
asacris. ““Thelr writlea recocd s what ks Inpoctant. What has
Uhe county published? Ooe brochure (hal docea’t evea meation
peegnancy.”

Dr. Mahfoux Zakd, director of the county division of public
kum.mwwpwmwmw

pampblel. We must be careful act to Lmply & cause and effect
that (s acl propecly docymented ™

The first printing of the county pamphlel ylelded 100,000
coplet, moet of which have already boea distributed, “Thece

" will probably be a soclencs added 1o the mext oditioa about

pregnancy,” Taki sald "~ -

Dr. Martia Mayer, the deputy couaty director of public
bealth, wpholds Uve county elfocts W lacrease public aware-
nezt. He cltos the exislence of & counly task force aa Lyme,
and & recocded meszage of & coualy hoillne which gives
lafocmation on detlecting U Ulaace




Congenital Lyme Spurs
Call for Prompt Prophylaxis

CINCINNATI—Now Lyme
disease is mimicking congeni-
tal syphilis.

The Lyme spirochete, which
crosses the placenta, is showing up in
some babies of women infected by a
tick bite before or during pregnancy.

The disease has been implicated in
spontaneous abortion, stillbirth, pre-
maturity, congenital anomalies, and
neonatal death. But the frequency of
adverse outcomes isn’t knewn.

A Marshfield (Wis.) Clinic team is
studying seropositive pregnant wom-
en prospectively. About 250 have en-
tered the ongoing study, and their
miscarriage rate has been no greater
than that of seronegative women, Dr.
Andrea Dlesk told the American Col-
lege of Rheumatology meeting here.

Dr. Robert Spector, a Greenwich,
Conn., neuro-ophthalmologist, has

seen 43 children with congenital
Lyme. Some had major deficits.

Dr. Christine Williams of New
York Medical College found some an-
tibody to Borrelia burgdorferi in cord
blood of 7.1% of 282 newborns in an
endemic area, vs. 2.4% of 181 con-
trols in a Lyme-free area. But she
found no association between con-
genital malformations and antibody.

Potentially more sensitive than an
ELISA for antibody are newly avail-
able tests for spirochete antigens,
says Southampton, N.Y., pathologist
Alan MacDonald. He’s found the or-
ganism in tissue or placenta of 15 in-
fants who died in utero or neonatally.

Pregnant women bitten by ticks
should get prophylactic penicillin, he
emphasizes. “Antibody can take six
to eight weeks to show. When in
doubt, treat.” —FElsie Rosner



