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The Honorable Rick Perry
Lieutenant Governor, State of Texas
Post Office Box 12068

Audtin, Texas 78711

Dear Governor Perry:

The Senate Committee on Administration submits its Interim Report in accordance with the Interim
Charges that were issued September 28, 1999. The committee was given the charge to study the
effects of tick-borne illnesses on the citizen's of Texas. In order to gain a clear understanding of the
issues, the Committee held public hearings in Austin and Fort Worth which included invited
tesimony from experts in the fied, as well as testimony from the generd public.

The Committee also organized a working group of severa interested public and private entities to
evaluate options for enhancing the stat€'s prevention and education efforts. The goa was to develop
a comprehensive srategy for educating the medica community and genera public with regard to
these types of illnesses.

The committee has developed severa recommendations for education and prevention, as wel as
recommendations for further research and test development. These proposds are intended to provide
a framework for improving the qudity of information and raisng awareness regarding tick-borne
illnesses in Texas.

In comphance thh your request, the Legidative Budget Board has performed a cost estimate

Frank Madla Florélce Shaplro

P.OBox 12068 .« AUSTIN, . 78711 e¢RrcOM El.714
(512)463-0350 Fax: (512) 463-0499 .TDD: | - 800- 735- 2989



Rick Perrv

Lieutenant GovernorJofi Texas

~ The Capitol President of the Senate 1-800-441-0373
Austin, Texas 7871 1-2068 1-800-735-2989  TDD
(512)463-0001

September 28,1999

The Honorable Chris Harris

Charr, Senate Committee on Administration
State Capitol Building, Room E 1.704
Audtin, Texas 78701

Dear Senator Harris:
The following interim charge is issued to your committee:

Study the prevalence of tick-borne illnesses in Texas with a focus on issues relating to prevention and
treatment. The study should consider the effectiveness of state education efforts to raise avareness
within the medical community and among the general public about the threat of tick-borne illnesses.

The study should aso examine possible options to improve the type and amount of information
avallable to hedth care practitioners and the general public in identifying symptoms of tick-borne
illnesses and seeking or administering appropriate care.

| am asking your committee to submit a preliminary outline and plan of work to me a the earliest
practical date; it should include the number of hearings to be held, the location of hearings, and a
timeline for final dispostion of the charge.

In accordance with Senate rules and tradition, any senator may participate in the activities of any
committee, but voting will be limited to members of the committee.

All Senate committees will continue to manage their areas of continuing responghility, in addition to
addressing the interim charges.

Please keep me and my dtaff persondly posted on your committee's progress in addressing this
important matter.

Sincerely, ‘

ek 1.

ick Pe
Lieutenant Governor

cc: Governor George W. Bush
Speaker Pete Laney
Mrs. Betty King, Secretary of the Senate
Julie Vaentine. Senate Research
All" Senators
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EXECUTIVE SUMMARY




EXECUTIVE SUMMARY

Tick-borne illnesses have become a growing concern and source of controversy for the
medical community and the genera population of Texas. These diseases, which are
acquired from the bite of atick, include: Lyme disease, Rocky Mountain spotted fever,
babesiosis, ehrlichiosis, and relapsing fever, among others. These maladies can be
extremely debilitating, and have been known to be fatd.

Historically, theamount of useful information regarding the effective diagnosisand treatment
of sometick-borneillnesses has been insufficient to foster aconsensus within the scientific
and medica communities. Compounding this problem has been the inability of these
communities to develop and disseminate information which is specific to tick-borne
illnessesin Texas. In fact, some health care providers are still unaware that many of these
diseases actually exist in the State of Texas.

As aresult, relatively little has been accomplished within the state with regard to prevention
measures or educating the public about the existence and potential harm of these diseases.
Research efforts have been dowed by the lack of fundamental knowledge of tick-borne
ilInesses, while prevention efforts have been hampered by budget limitations.

The Senate Committee on Administration was given the charge to study the impact of tick-
borne illnesses on the citizens of Texas. The goa of this study was to identify the issues
and formulate recommendationsfor usein devel oping policy to minimizethe effect of these
potentidly hazardousdiseases. Theserecommendationsinclude educational and preventive
measures, as well as, development of useful diagnostic and treatment tools for combating
tick-borneillnesses. These recommendations have been identified by the committee asthe
best course of action in achieving these goals.

This report isacompilation of the information gathered during the course of this study and
includes: abrief overview of the history and status of tick-borneillnesses; an analysis of the
reated issues, summaries of testimony given during committee hearings, summary of
findings and actions by the working group; and the Committee’ s conclusions based on
these factors.

Accordingly, the Committee has developed the following areas of recommendation to
address the deficienciesidentified by the examination of tick-borne illnessesin the State of
Texas.



RECOMMENDATIONS -- TICK-BORNE ILLNESS PREVENTION AND EDUCATION

Raise the awareness of the genera public and the medical community to the issues
surrounding tick-borne illnesses in Texas through the promotion of education and
prevention measures. Recommend that existing efforts be expanded and continued and
additiona methodsof information distribution beexplored. Recommend that accuratetick-
borne illness information be included in the curriculum of public medical and nursing
schools, residency programs, and continuing medical education courses. Direct the Texas
Board of Medical Examiners (BME) to develop review guidelinesfor doctors who provide
medical care related to tick-borne illnesses.

RECOMMENDATIONS -- LYME DISEASE RESEARCH AND TEST
DEVELOPMENT

Rdiable |aboratory testsfor the diagnosis of Lyme disease have yet to be developed. Since
early and accurate diagnosis is the key to effective treatment, recommend that the state
develop a comprehensive diagnostic laboratory for tick-borneillnesses. Recommend that
any components necessary for creating this laboratory, such as research groups and
ecologica studies, be administered by the appropriate agencies; also recommend that test
development be overseen by the University of North Texas Health Science Center
(UNTHSC). Responsibility for maintaining thelaboratory will belongto UNTHSC, but will
include collaborative efforts of severa state agencies and private organizations when

appropriate.

The successful integration of these recommendations should greatly diminish the effects of
tick-borne illnesses on the citizens of the State of Texas.
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BACKGROUND

A number of infectious diseases are transmitted by ticks. These illnesses are caused by
infection of varioustypes of pathogens and are distinguished by awide array of symptoms
and manifestations. Ticks are parasites that survive by attaching onto the host's skin and
feeding on itsblood. During the feeding process, tick-borne pathogens can be transmitted
into the blood stream of the host and causeinfection. Ticksareresponsiblefor at least nine
different diseases in humans, the most prevaent being Lyme disease. Most of these
diseases are very difficult to diagnose, making treatment extremely challenging for medical
care providers. The rate of occurrence of tick-borne ilinesses in the U.S. has increased
dramatically over the last few years. This growth is second only to AIDSHIV among
infectious diseases.

Precise diagnosis of these diseases becomes critical in finding effective treatments and
cures. Severa debatesin the medical and scientific community have developed over the
years, primarily regarding Lyme disease. These debates have been focused on methods of
diagnosis, causes of persistent symptoms, and proper length of antibiotic treatment. The
United States Center For Disease Control (CDC) has developed a case definition for
reporting Lyme disease, but indicate that diagnosis must be made on a clinica
determination. In anumber of instances this case definition criteriahas erroneoudy been
used by physicians and third-party payors as adiagnostic guideline. Some scientists have
also suggested that Lyme disease does not exist in Texas, instead they believe physicians
should bediagnosing “Lyme-like” disease. However, no consensus has been reached with
regard to the organisms responsible for Lyme-like disease, or whether these organisms are
the same as those that cause classic Lyme disease.  The lack of knowledge about these
diseases within Texas' medical community has resulted in no clear established protocol in
recognition or diagnosis of individuals who may have contracted atick-borne iliness. As
aresult, many who become infected are misdiagnosed; subjected to delayed, incorrect or
contraindicated treatment; and are ultimately forced to seek treatment out of state, often at
great cost and personal sacrifice.

Texas and surrounding areas have also suffered from alack of sufficient information and
scientific researchfor tick-borneillnesseswhich are contracted withinthese areas. Although
many Texans contract these diseases while in other parts of the world, no collection of data
has been assembled and no significant studies have been produced in several years which
pertain to the diseases developed endemicaly.

In Texasthere have been confirmed cases of Lyme disease, Rocky Mountain spotted fever,



ehrlichiosis, and relapsing fever. Each and every one of these diseases can have a
significant impact on the lives of those who come into contact with them. The following

Is a brief description of the tick-borne illnesses which have been identified as existing in

Texas.

LYME DISEASE
Lyme disease (LD) has become the most common tick-borne disease in the United States.

LD isan infection caused by Borrelia burgdorferi, atype of bacterium called aspirochete
that is carried by ticks. The bacterium travels through the bloodstream of the infected
individud, establishes itself in various body tissues, and causes a number of symptomes.
For the most part, these symptoms are not specific to LD. They can also be attributed to
ahost of other illnesses. This, coupled with the lack of accurate diagnostic tools, makes
identification and treatment of LD problematic.

The illness pattern of LD is manifested in two clinical stages. Stage one (early LD) is
associated with skin rashes and flu-like symptoms. Although these skin rashes are the
symptom most identified with LD, they actually appear in less than haf of the diagnosed
cases. This illustrates the difficulty for physicians in diagnosing this disease. Many
physicians do not consider other symptoms asindicative of LD without the appearance of
theserashes. If LD isdiagnosed during this stage, treatment is often successful. Stage two
(late or disseminated LD) is distinguished by musculoskeletal, cardiac, and neurological
symptoms such asjoint inflammation, arthritis, irregular heartbeat, heart block, inability to
concentrate, and memory loss. The severity and duration of symptoms vary widely in
people with LD, but diagnosis during the later stage generally callsfor prolonged treatment.

ROCKY MOUNTAIN SPOTTED FEVER

Rocky Mountain spotted fever (RMSF) is an infection resulting from the introduction of a
rickettsa pathogen into the system of the victim through the bite of atick. Symptoms
include flu-like aches and pains, extremely high fever, headaches and chills, and confusion.
This disease can be fatal if untreated. Fortunately, good diagnostic tests are available to
ensure proper determination of RMSF. The problem lies in physicians being aware of the
possibility of RMSF infection in Texas and ordering these tests.




EHRLICHIOSIS

Ehrlichiogs isabacteria infection which invades and killswhite blood cells. Therearetwo
types of the human ehrlichioss: human granulocytic ehrlichioss (HGE) and human
monocytic ehrlichioss(HME). Symptomsof ehrlichiosis can be extremely varied but most
often include flu-like symptoms. Ehrlichiosis may range from mild to severe and can be
fatal if not diagnosed and treated properly.

RELAPSING FEVER

Relapsing fever is an illness which, like Lyme disease, is caused by Borrelia bacterium.

Patients display flu-like symptoms that will disappear only to recur over and over if the
illness is not properly treated.
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SENATE COMMITTEE ON ADMINISTRATION
TICK-BORNE ILLNESSSTUDY
MEETINGSAND ACTIVITIES

During the course of the 76th Legidature, several constituent groups consisting of patients
and patient advocates contacted legidators and the Lieutenant Governor’s office. Their
intent wasto raise awareness in thelegidatureto theissues surrounding tick-borneillnesses
and request an investigative body be formed to study the issues surrounding these
mysterious and bewildering diseases.

Lieutenant Governor Rick Perry subsequently charged the Senate Committee on
Administration, chaired by Senator Chris Harris, to initiate a comprehensive study related
to the prevalence of these diseases in Texas with a focus on prevention and treatment.
Because Senator Harris suffers from Lyme disease, and therefore isintimately familiar with
the effects of this tick-borne illness, the Administration Committee was deemed the most
practical body to undertake the study.

Due to the complex nature and shortage of readily available information about these
diseases, the Committee held severa public hearingsand heard invited testimony in an effort
to gather accurate information for use in formulating reasonable legidative mandates and
proposals. Public testimony was aso given, most often by patients and otherswhose lives
have been deeply affected by tick-borne illnesses. Additionaly, the Committee formed a
working group consisting of staff of state agencies, trade organizations, and consumer
groups. This group was organized to review and analyze potentia collaboration and
coordination of prevention and education efforts among the participating entities.

PUBLIC HEARINGS

The Committee on Administration held two public hearingsto solicit expert testimony from
medical doctors, epidemiologists, researchers, biologists, and several other partieswith an
identified and detailed understanding of the nature of these diseases. The committee also
received guidancefrom expertswith perspective on the causes of the countervailing theories
and opinions related to diagnosis and treatment of these particular types of illnesses. Most
importantly, the Committee learned of the profound effect on the lives of ordinary people
and families who are unfortunate enough to be devastated by tick-borne illnesses and the
associated complications. In general, these stories provided by patients and their loved
ones followed the same pattern. These people became sick, went misdiagnosed or
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undiagnosed for long periods of time, and sought help from multiple health care providers.
Their lives have been permanently altered by these diseases.

The Administration Committee sent the Committee Director to the 13th International
Scientific Conference on Lyme Disease and other Tick-Borne Disorders in Hartford,
Connecticut. The conference was jointly sponsored by the College of Physicians and
Surgeons of Columbia University and the Lyme Disease Foundation. The Committee
Director also attended the Wilton Task Force on Lyme Disease “Dance the Lyme Away”
fund raiser in Wilton, Connecticut, as aguest. Attendance of this conference resulted ina
greater understanding of the issues related to tick-borne illnesses on the nationa level. It
also helped clarify some of te testimony heard during the public hearings. At this
conferencethere weretwo presentationsfrom Texasdoctors. SteveNorris, Ph.D. fromthe
University of Texas Medical School at Houston and Jon Skare, Ph.D. from TexasA & M
University System Health Science Center. Also serving as aboard member on the Lyme
Disease Foundation is Julie Rawlings, MPH, Epidemiologist, Texas Department of Health.
The State of Texas is still far behind with regard to raising awareness within the medical
community and the general public as to the existence of tick-borne diseases in the state.

The Committee has also scheduled a public information symposium, to be held later this
Fdl. This symposium will provide information regarding the status of tick-borne illnesses
inthe state, including the current effortsto combat these types of diseases. The hopeisthat
this symposium will garner enough media attention to further raise the public's awareness
about tick-borne illnesses.

WORKING GROUP EFFORTS

During the course of thefirst public hearing, the Committee asked severa entitiesto gather
and discuss possihilitiesin devel oping methodsto increase awareness of tick-borneillnesses
inthe state. This group consisted of representatives from the following state agencies and
private organizations.

SENATE COMMITTEE ON ADMINISTRATION
TEXAS DEPARTMENT OF HEALTH

TEXAS PARKS AND WILDLIFE DEPARTMENT
TEXASDEPARTMENT OF AGRICULTURE
TEXAS DEPARTMENT OF INSURANCE
TEXAS ANIMAL HEALTH COMMISS ON
TEXASMEDICAL ASSOCIATION



TEXAS VETERINARY MEDICAL ASSOCIATION
TEXASWILDLIFE ASSOCIATION

Becauseof thelack of an accessible body of information availablefor use by state agencies
and other interested parties, the working group undertook severa initiatives to enhance the
sharing of information and coordination of efforts among the group. The group aso
focused on increasing the amount of available information while making it more accessible
to the generd public. Severa options were identified and have dready been implemented.

The first endeavor was to develop a site on the World Wide Web dedicated to dispensing
tick-borneillnessinformation to the people of Texas. Thiswebsite (www.Tick-Texas.org)
is hosted and maintained by the Texas Parks and Wildlife Department, and contains
contributions by the Texas Department of Health and several other working group
participants.

The second initiative was to design, produce, and distribute print material to targeted
population groups within the state. Thisled to the development of wallet sized cardswhich
contain information regarding ticks and tick-borneillnesses. These cards, produced by the
Texas Department of Health and the Parks and Wildlife Department, are being distributed
to outdoor enthusiasts and medical care givers. Other groups are also being considered
as potentia recipients of these cards. These cards have been distributed through mediums
such as.

* participating vendors along with the sale of hunting and fishing licenses

* All State Park headquarters and other TPWD facilities

* Texas Department of Hedth facilities

* Texas Department of Agriculture facilities and information display at the State Fair
of Texas

* Senate and Senate Committee offices

Severa state agencies have also produced educational material and advertisements for
distribution through electronic media. These efforts include: a video series developed by
Parks and Wildlife; public radio advertisements by Commissioner Susan Combs of the
Department of Agriculture; and an interactive series on the website for children.

The working group continues to meet to discuss options for making beneficial information
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readily available to anyone who may be potentialy at risk.

CONCLUSION

Information compiled during the course of the public hearings and by the working group
made it clear that past efforts to educate the healthcare community and the genera public
with regard to tick-borne illnesses have been ineffective, and often non-existent. The
Department of Health and other agencies have had useful information available, but have had
limited distribution capabilities. Based upon the information provided by these various
resources, the Committee has determined that effortsto educate the medical community and
genera public must be increased. Diagnostic tools must also be identified, and research
efforts to find effective treatments and cures for tick-borne illnesses must be initiated.

Since the Committee received this charge to examine the issues related to tick-borne
IlInesses, significant advances have been madein the effortsto provide accurate information
to the genera public and medica community. Many of the controversies surrounding these
illnesses have been clarified during the course of this study. All participants should be
commended for their efforts, but a substantial amount of work must continue for this study
to be successful. The state must work to avoid the problems associated with these
illnesses in other parts of the country. It isimportant that Texas take a proactive approach
in achieving the goa of finding effective solutionsfor the prevention of these diseases and
dealing with the issues surrounding them.
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RECOMMENDATIONS
EDUCATION AND PREVENTION MEASURES

BACKGROUND

The state’s efforts toward education and prevention of tick-borne illnesses has been
deficient in the past. These efforts have been hampered by an absence of accurate
information, as well as limited sharing of what information is available between public and
private entities. This has led to increased potential risk to the citizens of the state. Two
essential elements in the state’'s campaign againgt tick-borne illnesses are education and
prevention measures aimed at the genera public. Likewise, the medica community and
hedlthcare coverage providers must be given appropriate information regarding tick-borne
ilinesses and the impact on patients so that proper treatment is available. The state has
severa options and resources available to maximize these efforts.

Severd initiatives have aready been accomplished as a result of the Committee’s
involvement in this study. A working group of stakeholders has been created to explore
opportunities for making information available. As noted, a website has aready been
created which provides extens ve educational information regarding tick-borneillnessesand
methods of prevention. Texas Parks and Wildlife Department has also printed information
cards for distribution with the sale of hunting and fishing licenses and in state parks and
other facilities. Aninformationa brochureis currently under devel opment for distribution
to the public through a multitude of sources. Despite al this, much more can be done to
ensure the safety of the residents and visitors of the state of Texas.

RECOMMENDATION ONE

The Committee recommends that the working group continue to meet to coordinate
efforts among participants. The working group should ensure the continuation of
existing effortswhileworking to facilitate additiona education and prevention efforts.
Priority should be placed on identifying and utilizing additional mediums of
information as well as expanding audience groups. Each entity, public or private,
with a vested interest in minimizing the effects tick-borne illnesses should be
involved.

10



RECOMMENDATION TWO

The Committee recommends that one entity be given responsibility on behalf of the
state for distribution of prevention and educational material to the genera public.
This entity would collaborate with other state agencies and private organizations in
the preparation of these materials and would serve only as a central source of
information distribution. Thiswould ensure that efforts of cooperating parties would
not be duplicated and information would be shared effectively and communicated
uniformly.

RECOMMENDATION THREE
The Committee recommends that Texas Parks and Wildlife Department, on behalf
of the state, continue to host the website dedicated to tick-borne illness education
and prevention. TPWD should include the cost of administering thiswebsiteinto the
overdl budget for the Department. The Committee aso recommendsthat all entities
currently participating in developing this website continue to do so, and any
additional contributors be identified and utilized.

RECOMMENDATION FOUR

The Committee recommends that print materials such as the wallet cards and
informationa brochures continue to be produced. The designated administering
entity (currently led by TPWD) should include any financial considerations into its
overdl budget. The channels by which these important resources are delivered
should be expanded. This will ensure the optimum number of people receive this
information.

RECOMMENDATION FIVE

The Committee recommends that providersof continuing medical education (CME)
offer courses involving tick-borne illnesses with information on proper prevention,
diagnosis and treatment. It was determined during the course of the study that some
members of the medical community are uninformed to the issues of tick-borne
illnessesin Texas. Asnoted earlier, physiciansare using inappropriate methods such
as the Center for Disease Control case definition criteria as diagnostic guidelines.
This recommendation would furnish hedth care providers with the accurate
information necessary to properly diagnose and treat these diseases.
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RECOMMENDATION SIX

The Committee recommends that public medical and nursing schools include
accurate information regarding tick-borne illnesses in their curriculum. This should
include specific information on proper prevention, diagnosis, and treatment of tick-
borne illnesses. Likewise, the Committee recommends that hospitals and hospital
digtricts include this same information in the course of study of their residency
programs. This again would insure future medica providers have accurate
information in diagnosing and treating these diseases.

RECOMMENDATION SEVEN

The Committee recommends that the Texas Board of Medica Examiners (BME)
become involved in education efforts of doctorswith regard to tick-borne illnesses.
The focus of these efforts should be on providing doctors with information which
will ad in the diagnosis and treatment of these types of diseases. It should be noted
that BME has published information on tick-borne illinesses in the agency newdetter
inthe past. Thiseffort should be augmented and continued since BME regulatesthe
entire physician community and has the ability to disseminate useful information
through several available conduits.

RECOMMENDATION EIGHT

The Committeerecommendsthe TexasBoard of Medical Examiners(BME) develop
guiddinesintheregulation of medical care providerswhen treatment of tick-borneillnesses
iIsinvolved. Because so little is known about these diseases and the field of treatment is
underdevel oped, the BME should providefair and beneficia guiddinesfor treatment so that
treating physicians are able to deliver optima healthcare. Thiswill ensure that doctorswho
treat these diseases may do so without fear of undue reprisal.
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RECOMMENDATIONS
RESEARCH AND DEVELOPMENT OF DIAGNOSTIC LABORATORY FOR
LYME DISEASE AND OTHER TICK-BORNE ILLNESSES

BACKGROUND

One of the most troublesome aspects of tick-borneillnesses, Lymediseasein particular, are
the debates which have hindered the development of useful diagnostic tools and methods
of treatment. Lyme disease shares many of the same symptoms and manifestations as other
ilInesses and can often be overlooked as a possible explanation. Severa serological tests
for LD exist and severa more are currently under development. But because so many
variables can influence the diagnostic process and alter the outcome, the patient and treating
physician are often more perplexed by the results than before the tests were performed.
Tests can indicate false-positive or false-negative results. Antibiotics taken recently can
invaidate results. And independent laboratory testing techniques can determine vastly
dissmilar results. Because of the unreliability of diagnostic tests, the US Center for Disease
Control (CDC) has determined that diagnosis must be made on a clinical basis and
serological tests must only be relied upon to corroborate the determination.

This uncertainty has created a divison within the medical and scientific community. Not
only do opinions vary regarding diagnosis, but disputes have arisen over proper methods
of treatment and whether or not long-term symptoms are a continuation of the initia
infectionor aresult of theinfection. To make mattersworse for Texas, adebate has arisen
over which organism isresponsible for the infection and whether people are suffering from
classic Lyme or “Lyme-like’ disease.

The Committee has concluded from this study that insufficient information on how these
diseases should be identified and managed over thelong term existsfor ANY ONE to make
adefinitive determination of appropriate diagnostic or treatment guidelines. The state must
take steps to instill consistency and uniformity in the diagnostic process. Finding an
accurate diagnostic tool is the first step in containing Lyme and other tick-borne diseases,
and should eventually lead to more effective means of treatment. Therefore, the Committee
has determined that a comprehensive diagnostic laboratory must be devel oped to facilitate
the creation of a precise and effective diagnogtic test for Lyme and other tick-borne
ilInesses.
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RECOMMENDATION NINE

The Committee recommends that the University of North Texas Hedth Science
Center (UNTHSC) be given the directive to assume responsibility on behaf of the
state to create a comprehensive diagnostic testing facility for tick-borne illnesses.
UNTHSC isthe logica choice for completing this task for severa reasons. Firg,
UNTHSC dready fillsasmilar role for the state by providing paternity certification
in child support disputesthrough their DNA laboratory. Therefore UNTHSC already
has expertise in developing a laboratory with specific purposes. Secondly,
UNTHSC islocated in an area of the state where tick-borne illnesses appear to be
most concentrated.

RECOMMENDATION TEN

The Committee recommends that research efforts begin to help facilitate the creation
of adiagnostic |aboratory, and that the appropriate state agencies be given directives
to administer such research. The Committee recommends that University of North
Texas Health Science Center (UNTHSC) enter into Memorandums of Understanding
(MOU) with theseentities, and that clear lines of responsibility be devel oped so that
resources can be maximized. Specifically, the Committee recommends that an
ecological study be performed and ticks gathered to identify the organismsthat exist
in Texas which are responsible for tick-borne ilinesses. The information derived
fromthis study would then be used to assist in the creation of appropriate diagnostic
tests.

RECOMMENDATION ELEVEN
The Committee recommends that University of North Texas Health Science Center

(UNTHSC) convene a group of leadersin the field of tick-borne iliness research to
share information and contribute to the development of a diagnostic laboratory.

RECOMMENDATION TWELVE
The Committee recommends that University of North Texas Health Science Center
( UNTHSC) utilize staff experience in developing testing procedures as well as
additional knowledge achieved from the coll aborative research effortsto begin formal
test development. The resulting laboratory should provide a first-rate, uniform set
of diagnostic tests for Lyme and other illnesses to fulfill this vitd necessity for the
state.
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RECOMMENDATION THIRTEEN

The Committee recommends that University of North Texas Health Science Center
( UNTHSC) formulate and submit a strategic action plan which outlines the details
of the process which must be undertaken in developing this laboratory. This
drategic plan should include adetailed description of the required resourcesto create
this type of laboratory. This plan should aso include a complete list of anticipated
cost projections for the entire undertaking. Additionally, a list of potential
organizations with which UNTHSC would enter into partnerships or cooperative
agreements should be submitted. Finaly, any potential funding sources should be
identified in this plan. These should include federal, state, public, and private
resources which could be utilized and leveraged to finance this project. This
information would provide the legidature with beneficial estimates to determine the
scope of this project.
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CONCLUSION

Tick-borne illnesses can be disastrous to the people they effect and places where they
appear. In partsof the northeast United States these diseases have reached amost epidemic
proportions. It iscrucia for the State of Texas to employ every available effort to avoid
these types of hardships. Unfortunately, some Texans have already suffered because of
these diseases, and the Senate Committee on Administration has resolved to guard against
any smilar problemsin thefuture. Implementation of the recommendations outlined in this
report would be a positive first step to achieving this godl.
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Estimated Fiscal Impact of

Report Recommendations from the Senate Committee on Administration

Estimated Fiscal Impact to STATE, First Full Year of Implementation (if recommendations were written into law)

involved in education efforts of doctors and other care
givers with regard to tick-borne illnesses.

Impact

Charge | Recommendation ., gy, First Full Year ...
) Pinidomimiapt g 21 Frobable
gs/(Costs)
iy Gains/(Losses) . b
1 1. The working group of stakeholders continue to meet No Significant Fiscal LBB staff Charge 1 relates to the prevalence of

to coordinate efforts among stakeholders. Impact tick-borne illnesses in Texas with a
focus on issues relating to prevention
and treatment.

2. One entity be given responsibility on behalf of the No Significant Fiscal LBB staff

state for distribution of prevention and educational Impact

material to the general public

3. Texas Parks and Wildlife Department (TPWD), on No Significant Fiscal TPWD

behalf of the state, continue to host the website dedicated Impact

to tick-borne illness education and prevention.

4. Print materials such as the wallet cards and $65,000 TPWD TPWD is currently the designated

informational brochures continue to be produced by a administering entity. Cost estimate is

designated administering entity. the amount it cost TPWD to print and
distribute print materials last year.

5. Providers of continuing medical education offer No Fiscal Impact LBB staff

courses involving tick-borne illnesses with information

on proper prevention, diagnosis and treatment.

6. Public medical and nursing schools include accurate No Significant Fiscal LBB staff

information regarding tick-borne illnesses in their Impact

curriculum.

7. Texas Board of Medical Examiners become directly No Significant Fiscal LBB staff




8. Directs the Board of Medical Examiners to develop No Significant Fiscal LBB staff

guidelines in reviewing and investigating medical care Impact

providers when treatment of tick-borne illnesses is

involved.

9. The University of North Texas Health Science Center $502,000 The University

be given the directive to assume responsibility on behalf of North Texas

of the state to create a comprehensive diagnostic lestmg Health Science

facility for tick-borne illnesses. Center

10. Research efforts begin to help facilitate the creation No Significant Fiscal The University

of a diagnostic laboratory, and that the appropriate state Impact of North Texas

agencies be given directives to administer such research. Health Science
Center

11. The University of North Texas Health Science No Significant Fiscal The University

Center convene a group of leaders in the field of tick- Impact of North Texas

borne illness research to share information and contribute Health Science

to the development of a diagnostic laboratory. Center

12. The University of North Texas Health Science No Significant Fiscal The University

Center utilize staff experience in developing testing Impact of North Texas

procedures as well as additional knowledge achieved Health Science

from the collaborative research efforts to begin formal Center

test developments.

13. The University of North Texas Health Science
Center formulate and submit a strategic action plan which
outlines the details of the process which must be
undertaken in developing the laboratory.

No Significant Fiscal
Impact

The University

of North Texas

Health Science
Center
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