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Agenda
• Aspetuck Health District and Local Health in Connecticut
• Respiratory Illness Season 2025-2026
• Tick Talk
• What’s new for travelers…



What is Local Health in Connecticut?
• One of 20 health districts in Connecticut
• Aspetuck Health District services Easton, Weston and Westport
• Comprised of Emergency Preparedness, Environmental Health 
and Community Health 

• Laws that govern health districts and the services that are 
required of a health district can be found in CT General 
Statutes 

• Work closely with the CT Department of Public Health
• DPH Local Health Departments and Districts

Presenter Notes
Presentation Notes
Formed in 1966.
Health district is a separate governmental entity from the town that it serves
CT has 20 districts, 2 sovereign nations and rest of the state is departments

You may call emergency prep for:
Active shooter training at your facility. You may see our director or CIRT/EMRC at a large event
Environmental: You may come to submit a permit for construction. They may come to inspect the restaurant or salon that you frequent. 
You may visit community health for a vaccine, to submit a bat that was found in your home or to have us ID a tick
We may call you if we see you have a transmissible disease, especially a foodborne illness. 

https://experience.arcgis.com/experience/46cfea633ec64d79a782a16f4adffa4b/
https://experience.arcgis.com/experience/46cfea633ec64d79a782a16f4adffa4b/


Respiratory Illness
• Traditionally, Respiratory Virus season is Oct 1 through May 31
• FluView | FluView | CDC
• Respiratory Viral Disease Surveillance
• Pneumonia and walking pneumonia
• Whooping cough
• Highly pathogenic avian influenza (H5N1) testing may be 
considered for people with exposure to wild birds, poultry, 
agricultural fairs or raw dairy
– Report if you see several dead birds
– Turkeys culled this year due to HPAI
– H5N5 human case in Washington state

Presenter Notes
Presentation Notes
As of 11/21, for the US-RSV increasing in S and SE, flu low but increasing, COVID low
For CT-low COVID, very low flu and RSV community levels (based on wastewater)
DEEP monitors wild animals, DoAG monitors poultry, CT DPH monitors humans
H5N5 case was just seen in a human in US
US Animal and Plant Health Inspection service
PNA and walking PNA (mycoplasma pneumonia)
Whooping cough- remember to check your TDAP vaccine history

https://www.cdc.gov/fluview/index.html
https://www.cdc.gov/fluview/index.html
https://www.cdc.gov/fluview/index.html
https://www.cdc.gov/fluview/index.html
https://www.cdc.gov/fluview/index.html
https://portal.ct.gov/dph/infectious-diseases/rvd/respiratory-viral-disease-surveillance?language=en_US
https://portal.ct.gov/dph/infectious-diseases/rvd/respiratory-viral-disease-surveillance?language=en_US
https://substackcdn.com/image/fetch/$s_!l3GH!,f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fsubstack-post-media.s3.amazonaws.com%2Fpublic%2Fimages%2F1354c298-7f3b-4f4b-ad4b-8f6bc040e286_1386x716.png?utm_source=substack&utm_medium=email
https://substackcdn.com/image/fetch/$s_!l3GH!,f_auto,q_auto:good,fl_progressive:steep/https%3A%2F%2Fsubstack-post-media.s3.amazonaws.com%2Fpublic%2Fimages%2F1354c298-7f3b-4f4b-ad4b-8f6bc040e286_1386x716.png?utm_source=substack&utm_medium=email


Vaccines
• Adults

– Yearly flu and COVID vaccine
– RSV one time
– Pneumococcal (not yearly, 
depends on vaccines received in 
the past)

– TDAP every 10 years

• 65+ Adults
– Yearly high-dose flu
– COVID every 6 months at least
– RSV one time
– Pneumococcal (not yearly, 
depends on vaccines received in 
the past)

– TDAP every 10 years



Vaccines-you’ve got options
• COVID

– 3 mRNA (Comirnaty, mNexspike and Spikevax) and 1 non-mRNA , protein 
subunit (Nuvaxovid)

• RSV- 3 brands (Arexvy, Abrysvo, mRESVIA)
• Flu- high dose vs standard dose
• Pneumococcal-many options exist, should discuss yearly with 
your provider at annual if you have had what you need to 
stay up to date

Presenter Notes
Presentation Notes
Moderna and Nuvaxovid for 12 and over
Pfizer for 5 and older
Spikevax 6 months and older
Abrysvo-Pfizer, mRESVIA (Moderna), Arexvy-GSK



Tick borne illness
Alpha-gal syndrome

• Sugar molecule that gets 
transferred from tick’s saliva to 
humans during a tick bite

• Humans can mount an immune 
response to this foreign molecule

• Humans can develop symptoms 
of alpha gal syndrome after 
eating red meat

• Blood test for antibodies (Ag 
IgE)/skin testing

May be triggered by:

• Foods- mammals, dairy, by 
products, gummy bears, 
marshmallows, gelatin

• Vaccines
• Medicines
• Medical procedures
• Inhalation of products cooking 
has triggered responses

Presenter Notes
Presentation Notes
Alpha gal is a sugar molecule. It is made in some mammals but not humans. When a tick bites it transfers the molecule to the humans and humans react to it. Sympt s occur after a person eats red meat or a product from a mammal
Alpha-gal is a sugar molecule found in the tissues of most mammals but absent in humans. A tick bite, particularly from the lone star tick, can introduce alpha-gal into the bloodstream, provoking an immune response that leads to alpha-gal syndrome (AGS), a potentially life-threatening red meat allergy. 

Adult female feeds and then has eggs. Eggs  (5000) hatch into larvae, feed, become nymphs, feed and become adults. Feed and have babies, takes 2 years
Many people will have the antibodies but not have the syndrome so testing can be confusing and results unclear, so must look at the entire clinical picture.



Timing different than typically seen in food 
allergies



Symptoms of AGS
• Hives, swelling and anaphylaxis can occur
• Milder symptoms may only be gastrointestinal
• Typically begin 1-4 months after bite and the reaction is 
delayed after food (not immediate like anaphylaxis)

• May need a few days of attachment (but not sure) to cause 
AG

• AGS improves with tick avoidance, while generally other food 
allergies do not

• Reasonable to recheck blood levels after 6-12 months 
(Shishido & Wormser, 2025)

Presenter Notes
Presentation Notes
Pancreatic enzymes, thyroid hormones, gelatin (in some meds as well)



Ticks
• Dress accordingly
• Keep to center of trails
• Wash and dry clothes after 
outside

• Use insect repellent and 
insecticide

• Think about putting tables, 
playsets in least hospitable 
part of yard

• Removal: Grasp at head and 
pull up, try to keep gut intact 
(where the pathogens reside), 
put tick in plastic ziplock bag if 
you want to identify and test 
the tick

Presenter Notes
Presentation Notes
Ticks quest from grass
Generally start low and climb up
I try to look down frequently when outside and do full body check every 24 hours
They like warm areas of body

Explain about ID and testing




Female lone star tick
• Photo credit: CDC Public image 
library



Ticks
Lone Star Ticks 

• Amblyomma americanum

• Spot on end of female scutum

• Likes beach, woodland and 
manicured areas

• Lone star ticks in our district
– 21/274 ticks we identified this 
year were Lone Star Ticks

• Other ticks can cause AGS, 
mostly observed outside of US

• Adults active in the spring

• Nymphs active April-mid summer

• Larvae active in late summer and 
early fall

• Feed on any mammal, they like 
humans and deer

• Bite can be painful (good thing?)



Lone star ticks on white-
tailed deer in South Norwalk, 
CT (J. Nivolo), DEEP Press 
Release 2017
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Photo credit: Rhea Britt
Aspetuck Health District

Presenter Notes
Presentation Notes
These were dog ticks



Travelling
• Southeast Asia and safari itineraries are common in winter
• Seek medical care a few months before trip as some vaccines are 
multiple doses

• Yellow Fever vaccine is generally the only vaccine that is legally 
required although meningitis and polio may be required for certain 
itineraries.

• Outbreaks of dengue continue with no vaccines available here. 
Chikungunya vaccine is available in the US. 

• European itineraries: Tick borne encephalitis has been available 
for several years. Hepatitis A outbreaks have been occurring in 
Europe. 

Presenter Notes
Presentation Notes
Saudi Arabia
mosquito



Thank you!
• Shishido A. A., & Wormser G. P. (2025). A Review of Alpha-Gal 
Syndrome for the Infectious Diseases Practitioner. Open Forum 
Infect Dis. 2025 Jul 21;12(8):ofaf430. doi: 10.1093/ofid/ofaf430.

•  CT Department of Energy and Environmental Protection and 
Connecticut Agricultural Experiment Station. (2017, September 
20). DEEP and CAES Discover an Established Population of Lone 
Star Ticks Along Coastal Connecticut [Press release]. 
https://portal.ct.gov/-
/media/caes/documents/publications/press_releases/2017/ca
esdeeppressreleaselonestartickspdf.pdf?la=en
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