Soft Tick-borne Relapsing Fever (including B. hermsii, B. parkerii, and B. turicatae) 
Clinical description:
Tick-borne Relapsing Fever (TBRF) is an illness caused by infection with some members of the genus Borrelia, including Borrelia hermsii, Borrelia parkerii, and Borrelia turicatae, bacterial spirochetes transmitted to humans through contact with ticks. Borrelia bacteria that cause TBRF are transmitted to humans through the bite of infected “soft ticks” of the genus Ornithodoros. The different bacteria species are usually associated with specific tick species: B. hermsii is transmitted by O. hermsi, B, parkerii is transmitted by O. parkeri, and B. turicatae by O. turicata ticks. Disease onset averages one week following a tick bite. Illness is characterized by periods of fever lasting 2-7 days alternating with afebrile periods of 4-14 days. Febrile periods are often associated with shaking chills, sweats, headache, muscle and joint pain, and possibly rash. TBRF may be fatal in 5-10-% of untreated cases. TBRF contracted during pregnancy can cause spontaneous abortion, premature birth, and neonatal death. 
Key points to address: differentiation of agents, B. miyamotoi

A. Clinical Criteria for Diagnosis 

An acute febrile illness, with one or more episodes of fever (or chills?) (subjective or measured), headache, and myalgia. 

B. Laboratory Criteria for Diagnosis 

Serology can be useful for detectionsurveillance, however, antibody response may not be detectable in acute samples.

Confirmed:
1. Isolation of Borrelia hermsii, B. parkerii, or B. turicatae from blood 
2. Borrelia hermsii, B. parkerii, or B. turicatae detection through nucleic acid testing, such as PCR	Comment by Oltean, Hanna (DOH): ARUP and CDC; doesn’t differentiate between species. IgeneX? 
3. Serology?

Presumptive:
1. Identification of spirochetes in peripheral blood, bone marrow, or cerebral spinal fluid (CSF) with no speciation	Comment by Oltean, Hanna (DOH): Including this in confirmed? Vs address in the later case definition
2. Demonstration of spirochetemia in inoculated Swiss mice
3. Serologic evidence of Borrelia hermsii, B. parkerii, or B. turicatae infection by EIA, IFA, or Western blot	Comment by Oltean, Hanna (DOH): Quest, maybe Labcorp, perform serology 	Comment by Oltean, Hanna (DOH): Serology testing available?

Note: Serology for Borrelia spp. may cross-react	Comment by Oltean, Hanna (DOH): Potentially add additional language

C. Exposure Criteria

Exposure is defined as having possible exposure to soft ticks in rustic cabins, caves, around firewood, or other possible soft tick habitat within 21 days of symptom onset. 

D. Case Definition (DOH) 

 
1. Confirmed: A clinically compatible case that is laboratory confirmed, OR
A clinically compatible case with presumptive laboratory evidence and exposure in a county with previously reported cases	Comment by Oltean, Hanna (DOH): Edit – trying to reflect exposure in a known endemic/high risk area

2. Probable: A clinically compatible case with presumptive laboratory evidence of infection OR
A clinically compatible case that is epidemiologically linked to a confirmed case, with no laboratory testing performed

3. Suspect: A clinically compatible case who meets exposure criteria (not epidemiologically linked to a confirmed case), with no laboratory testing performed


