


Pathogen

» Bacteria of the genus Borrdlia
— highly motil e spirochetes
— many dfferent spedes causing TBRF in Old

Borrelia duttonii

* Reservoir - humans only

e Vedor - soft ticks Ornithodor os moubata




TBRF infection

» Characterised by episodes of fever lasting 3
days, associated with headache, muscle
pains, arthralgia and abdominal pain

At risk groups

» Those living in tick-infested houses with
earth floors

 Disease most common in young children




Diagnosis

 Presence of spirochetes on microscopy of
blood slide stained with Giemsa stain

 Fluorescence microscopy with acridine-

Treatment

 Antibiotics:
* in children PPF (Procaine Penicillin
Fortified) by IM injection 30,000 Unitg'kg




Jarisch-Herxhamer Reaction to
treatment

» Lessfrequent in TBRF than LBRF
e QOccurs 1 hour after treatment

» Chill phase lasts up to 30 mins: rigors, brisk risein temp,
pulse, resp. rates and Bp

Mortality

» Dodoma (Barclay and Coulter): 1.6%in
children but 8.4% of those admitted

» Tabora(Jongen et al) : 1.5% in pregnant




TBRF distribution in Tanzania

Regions Reporting

Tick Borne Relapsing

[ Cases in Tanzania

Burden of disease

 No routine reporting under HMIS

» Prevalence studiesin Dodoma Rurd: 5% of
febrile children have TBRF (Kisinza)




Timefor a new survey?

 Last major survey of distribution of ticks
and TBRF in 18sites wasin 1950 reported
by Phippsin East African Medicd Journal

» Highest density of ticksand proportion of

Still hanging on...




