
Lyme Disease Surveillance Report -- Vermont 2012 

Vermont Department of Health 

This document includes Lyme disease data reported to the Vermont Department of 
Health (VDH) in 2012. Lyme disease is a nationally notifiable condition and data 
referenced in this update are based on reports received from physicians and clinical 
laboratories. 

Introduction 

Background 

Lyme disease is caused by infection with the bacterium, Borrelia burgdorferi. In the 
eastern United States, Lyme disease is transmitted by the black-legged tick, Ixodes 
scapularis, commonly known as the deer tick. Some of the common symptoms of Lyme 
disease include skin rash, swollen joints and flu-like symptoms such as fatigue, fever, 
sweats, chills and headache. Lyme disease can also affect the heart and nervous 
system. Although patients with Lyme disease can be completely cured by antibiotics, 
the goal is to prevent infection by preventing tick bites. 

Current Status in Vermont 

Lyme disease was first recognized in the U. S. in 1975 when it was implicated in a 
mysterious cluster of juvenile arthritis cases in Lyme, Connecticut. Since then, Lyme 
disease has become the most commonly reported vector-borne disease in the US, with 
prevalence rates highest in New England and the Upper Midwest. 
 
For many years, a small number of cases of Lyme disease were reported to VDH 
annually. The number of confirmed and probable human cases reported climbed from 
105 cases in 2006 to 623 cases in 2011. However, in 2012, the number of confirmed 
and probable human cases slightly decreased to 522 cases.   
 
Figure 1: Assigned Case Status of Lyme Disease Reports, Vermont 2012 

 Cases (#) Percentage (%) 
Confirmed 386 45 
Probable 136 16 
Suspect 109 13 

Not a case 224 26 
Total 855 100 
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2012 Lyme disease: Number of cases by county, Vermont 2012 

Most Lyme disease occurs in residents of the four most southern Vermont counties. 
Although Chittenden County also has a large number of cases, when adjusted for 
population size, the four southern counties have the highest incidence rates (number of 
cases per 100,000 people). [Table 4] 

Table 4: Incidence Rate of Confirmed and Probable Lyme disease cases, Vermont 
2012 

County Number of 
Confirmed 

Cases 

Incidence Rate: 
Confirmed 

Cases 

Number of 
Confirmed 

and 
Probable 

Cases 

Incidence Rate: 
 Confirmed and 
Probable Cases

Addison 20 54.3 29 78.8 
Bennington 89 239.7 128 344.8 
Caledonia 4 12.8 6 19.2 
Chittenden 55 35.1 68 43.4 

Essex 0 0.0 0 0.00 
Franklin 11 23.0 12 25.1 

Grand Isle 4 57.4 5 71.7 
Lamoille 3 12.3 3 12.3 
Orange 18 62.2 19 65.7 
Orleans 1 3.67 2 7.34 
Rutland 77 124.9 98 159.0 

Washington 8 13.4 12 20.2 
Windham 44 98.9 69 155.0 
Windsor 52 91.8 71 125.3 

 

Conclusion: 
Evidence shows that the incidence of Lyme disease continues to be high in Vermont. 
An increase in infected tick populations, better recognition and reporting by health 
care providers, and habitat and environmental changes may account for the high 
number of cases reported in the Green Mountain State.  

 
The best way to prevent Lyme disease is to prevent tick bites. It is important to 
take measures to prevent exposure to ticks and reduce the risk of contracting 
Lyme disease.  

• Wear light-colored clothing with a tight weave, so you can spot ticks easily.  
• Wear enclosed shoes, long pants and long sleeves. Tuck pant legs into boots or 

socks and shirt into pants.  



• Apply insect repellent containing DEET or permethrin, following label instructions 
carefully.  

• Avoid sitting on the ground or on stone walls.  
• Do a final, full body tick check at the end of the day, looking for what may seem like 

nothing more than a new freckle or speck of dirt. 
• Remove ticks promptly. 
• Shower soon after coming inside from tick habitat. 
Learn more about preventing tick bites and protecting yourself, your family & 
pets against Lyme disease by visiting the Vermont Department of Health website- 
http://www.healthvermont.gov/prevent/lyme/lyme_disease.aspx 
 


