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« Alpha-gal Syndrome (AGS) is an emerging tick-bite conar e

Lieutenant Govemaor Commissioner

associated public health concern in Massachusetts. S ——

Massachusets Residents
From: Robbie Gaoldstein, MD, PRD, Commissioner of Fublic Hezalth
Date: March 15, 2026
Re: Dedarastion of Confirmed and Suspected Cazes of Alpha-gal Syndrome Reportable Pursuant

* Per Commissioner declaration, new diagnoses of AGS are

An increzsing number of cases of Alpha-gzal Syndrome (4GS) have been reported nationzlly, with the
incidence of cazes in Massachusetts also increasing. AGS is 2 hypersensitivity reaction to galactose-

now reportable by all healthcare providers and e ) e e e e s

americonum).* AGS can cause, ameng other symptoms, sbdominal pain, diarrhea, vomiting,

=naphylazxis, shortness of bresth and hypotension. AGS is recently identified or suspected to be =

1 ab O rato ri e S, e ffe Ctive Ap ril 1 ) 2 O 2 6 (j O i n i ng 1 4. Oth e I“ public health concern in Massachusetts due to the presence of established populations of the Lone

Star Tick in parts of the Commonweslth and the expected emerzence of populations elsewherz in
the Commonwealth,

S tate S ) M Berause AGS is recently identified or suspected to be & public health concern in Maszachusetis, and

because it is necessary to collect maore information to 2ssess and reduce the potential burden of
=ssociated morbidity 2nd possible mortality, | declare confirmed and suspected cases of Alpha-gal
Syndrome ta be reportable in Massachuzetts and authorize surveillznce pursuant to 105 CMR
200.150: Declaring o Disease or Condition immediately Reportable, under Surveillonce and/or

o DPH (and LBO H) authorized to conduct surveillance Guononine, e o 1 028 s s pred e 12 o cvceser

All health care providers and laboratories, 25 defined in 105 ChWR 200,020, are hereby required to
report 2ll cases of AGS by a method designated by the Department of Public Hezalth. The

activities necess ary for the investi gati on, monitorin g, emmment o P e o 5 ot Soance st syt e

investization, monitoring, control 2nd prevention of AGS consistently with 105 CMR 300.130.

3 For purpozes of reporting, the case definition is 3z published by the Canters for Dizzase Control and
C O n rO a n p re b e n 1 O n O n Prewvention and the Council of State and Territorial Epidemiologists? and included in 2 Massachusetts

Department of Public Health Clinical Advisory.

Uhttps:/nde.services. cde.gav/ case-definitions/algha-gal-syndrome-ags-2022/

Y AG S iS re p O rtab l e fo r th e p e ri O d Of O n e ye a r. 2 https:/fedn.yrmaws. comwww, cete.org/resaurcef resmgr/ s ps 202 1/21-10-07_Alpha_Gal_Synd rame. pdf

DPH: Alpha-Gal Declaration,
March 16, 2026
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https://www.mass.gov/doc/alpha-gal-declaration-march-19-2026/download
https://www.mass.gov/doc/alpha-gal-declaration-march-19-2026/download
https://www.mass.gov/doc/alpha-gal-declaration-march-19-2026/download
https://www.mass.gov/doc/alpha-gal-declaration-march-19-2026/download

Why Collect AGS Data Through Surveillance?

 DPHisresponding to evidence of an emerging risk that is
not yet fully understood. Through surveillance we hope to
better:

* Define the geographic area of risk in MA
* Understand patient risk factors and clinical presentation

* Use data to raise awareness among the public and providers
about the emergence of Alpha-gal Syndrome as a public health
concern, and prevention methods.
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Agenda Today

* Background on Alpha-gal Syndrome (AGS) as an
emerging public health concern.

e The Known and the Unknown

* Alpha-gal Syndrome (AGS) Clinical Presentation | MIGHT LOOK LIKE
* Symptoms & Allergic Response " L'?:ENMGB b |
 Lab Testing ‘:# |
* Syndrome Management }\ J}‘) .'
 Steps for conducting AGS case investigations. BUT I M |

* (Case Reporting Mechanisms TICKS I.

 MAVEN AGS risk and clinical questions

 Tick Bite Prevention Resources
e (Other Tickborne Disease Reminders & Resources
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Alpha-gal Syndrome (AGS)

* Alpha-gal is a molecule (galactose-a-
1,3-galactose) that is naturally
produced in the bodies of most
mammals but not in people.

* Jtis also found in the saliva of some
ticks (lone star tick).

* Alpha-gal Syndrome (AGS) is a

serious, potentially life-threatening AGS is also known as mammalian meat
allergy to the alpha_gal molecule. allergy, alpha-gal allergy, red meat allergy
and tick bite meat allergy.
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Alpha-gal Syndrome Epidemiology

Because not every state conducts surveillance,
the actual number of AGS cases in the
United States is not known; CDC estimates as
many as 450,000 people may be affected.

AGS most commonly occurs in areas with high
populations of the lone star tick. The lone
star tick range is expanding northward.

 In Massachusetts, AGS is most common in
places where populations of lone star ticks
have become established: Cape Cod,
Martha’s Vineyard, Nantucket and
Berkshire County.

\ ; ? r 7
e T —
T A - i
! N g Distribution range of Amblyomma americanum
Historic, 1912
== Retracted, approximate limit, 1945
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|~ i 7\.[ 1( ;4 i [ Current, approximate limit, 2022
]

McClung KL and Little SE, 2023
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https://pdf.sciencedirectassets.com/272188/1-s2.0-S1471492222X00020/1-s2.0-S1471492222002586/am.pdf?X-Amz-Security-Token=IQoJb3JpZ2luX2VjEE8aCXVzLWVhc3QtMSJIMEYCIQCINMVaoMyJCU8clXRBVIvEc5s8gsBnOtE3XRSAoxk71gIhAKY%2F8rIt2fciad9v%2BmNoTupDCmSgLLuU2hp52b%2FPwWCFKrMFCBgQBRoMMDU5MDAzNTQ2ODY1IgzYvWHBN3QW5BYPG0cqkAW9DTaIXiHqeDf%2ByrJqjITqKp24KhSd9W%2Bj%2Fhyt6rJRAL6NHJgKjPyxmLP8ysChrmBv8Vx97LE%2FlRfmT1EcI0X5u%2BOIrLElL1JZv5WcrGJgQKdlJCiC3G%2BAmTikVYgiTWP86K5uMaXkHIiYHJcCHXacrakthSUkH924GGjIgAS3OA4BxF9DE%2FsEJQoB1vIfbdOOG7ceWfhqZ8OHpWfg6l6rtSYtbYWYnzRq5p0e%2BpL0ik%2B6k8%2FClE55WCGc%2BlV9Ct2FRIm9ily2qB0Qwx2Fq%2FT7Azv1KdVfkIFulBSCMpAVWPZBMQuw7C9sVadeQk1Bv6SiEFEx7gNd5Z1jsOkMk4Uu4DcpFVIk4kr4cAaMuvT5xfCzJOtsdu9TFeoimrp9aMniUcEIPGdftCoOACn80d6VMueYoLES6mfjGP8l4gT7S9VlCFeshSiuOlR1u8ZTRvHqg53ewhF9oodsVgSLQYdV8V4rn%2Fraket29ytcf0P%2FlU%2BYU7HyRU2I7h7ItDS3EUekYFnLAE61VI7zchWxQQY78ssH6t7L7WXmagMXxGpGnsx6rD8DHodoqML9nictUoiWD22YL2vYAo2EfdaluONQc3mOy6kMacWN%2B4X9XA%2BgNE8vC5QYxbXdTKWewe%2FsGt0A3SajwpKnXv6FoyEOJa61MCDTF6smsfVE5hmdrqWdesSXTOl3rvtSNVUgssPyiJAVNd4ONkknBQKTXgeilwaqiWpAuWYy1ytS2c6LUonciwB1A1S1KnZ%2FRvGgmSq4PkK0vtzTBMy8MB4lsFLR2AjjPjkgklnrxhHm0gCa2p8%2Fd%2B%2FdWayMVbO3utTnWGX1Ug2789PGszKMwQBfPBmaNtm%2BoDQgv35i0vk%2BgAf3rz5%2FtTC88t7OBjqwAS5xFCoc3JRSr0SgekimOt%2BUJ4eW1EIaCarMiDlnJ%2FRV%2F1KFy0lg6f41JUQwYSt3c9j5oQgSIHgcJFBCNAV1Se8eWCDeDRT7d%2Bju48HKOnjnDRrKhkktXG9OPb5C7YZ1Yy2EJ98csqrxSaOS7tUVIh5Th8bG2couS69urhXUJYRVTOTZt%2BCIMZGCWiZhe8i0QeFzUds3Z5h%2Fg4jDffGWrt%2B8N42ZM2h3iYGuqla2t9z4&X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Date=20260409T152606Z&X-Amz-SignedHeaders=host&X-Amz-Expires=300&X-Amz-Credential=ASIAQ3PHCVTYSQUNT5SD%2F20260409%2Fus-east-1%2Fs3%2Faws4_request&X-Amz-Signature=e239d88110fb30f1b5e8da3ca3b2f588d6dc62b28234b43b0ae0e9323f6c9168&hash=d46d6b43c070087a67425c187a2dc5748e2067f6a9c66f680bd1fa3d67bad771&host=68042c943591013ac2b2430a89b270f6af2c76d8dfd086a07176afe7c76c2c61&pii=S1471492222002586&tid=pdf-b54a878c-665f-4d5f-8901-59e7aee6bf6e&sid=35878bdf86baa848206971080345249cfc55gxrqa&type=client

How Alpha-gal Syndrome Spreads

* AGS is primarily associated with the bite of a lone star
tick.

* Exposure to the alpha-gal molecule in tick saliva while tick is
attached can cause some people to become sensitized to it.

 This sensitization can take weeks to months after the tick bite.

» Afterward, exposure to the same molecule in food or medicine
can trigger an allergic reaction.

 Allergic reactions can vary widely in type and severity.
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Lone Star Tick vs. Black-legged Tick Behavior

* Some important behavior differences between lone star ticks
that can cause AGS and the black-legged tick that spreads
multiple infectious diseases in Massachusetts are:

* Adultlone star ticks can move quickly and may move toward a
person as opposed to black-legged ticks which sit at the ends of
vegetation and climb onto a person as they brush by.

* Juvenile lone star ticks (the nymphal stage) are usually found in
very large numbers at a single location. If multiple small ticks are
found crawling on you, they are more likely to be lone star ticks
than black-legged ticks.

Lone Star Tick

* Inthese cases, using masking tape to remove the unattached ticks may be
more efficient than addressing them individually.

Massachusetts Department of Public Health | mass.gov/DPH 8



Alpha-gal: The Unknown

* AGS case incidence and prevalence in MA is not yet known.

e The exact mechanism and risk factors associated with the
development of AGS are still not wholly known.

* Sensitization (development of IgE antibodies) following a tick bite or
bites is considered a key trigger, but not everyone who is bitten and
develops antibodies develops clinically compatible symptoms.

* Patient characteristics or repeated tick bites (as opposed to a single
tick bite) may be related to the risk of developing AGS.

* The lone star tick bite is thought to be the most likely trigger, yet links
to other species of ticks have not been ruled out.

Massachusetts Department of Public Health | mass.gov/DPH



When a tick E)ﬁ

bite causes red

meat allergy

Alpha-Gal Syndrome
(AGS)
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Alpha-gal Syndrome Symptoms

The symptoms and severity of AGS differs from person-to-person and can
change over time. Symptoms are divided into two categories:

Allergic Symptoms: Gastrointestinal (GI) Symptoms:
* Hives (urticaria) * Abdominal pain

 Itching % * Nausea

* Anaphylaxisis * Diarrhea

* Swelling * Vomiting

* Shortness of breath * Heartburn/indigestion

* Cough

* Wheezing

* Acute hypotension (low blood pressure)

Massachusetts Department of Public Health | mass.gov/DPH 11




Alpha-gal Syndrome - Not Your Typical Allergy

 Time From Exposure: It can take weeks to months after being bitten
by a tick for a person’s immune system to produce antibodies to alpha-
gal and cause AGS.

» Atypical Food Allergy: Unlike typical food allergies (where symptoms
develop rapidly within minutes to two hours), with AGS, symptoms are
often delayed by several hours after exposure (2-10 hours) and can
arise following years of safe meat consumption.

* Allergic reactions to injected medications containing alpha-gal can
occur immediately.
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Alpha-gal Syndrome Symptom Onset

= =t

Allergy
symptoms

Weeks to
months
Lone star Consur!le
HEsRile de:::en:im?ggﬁ;ts
P Gastrointestinal
symptoms

Adapted from: American Gastroenterological Association
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Potential AGS Allergy Triggers

 Common Triggers:

« Mammalian meats (not poultry or fish)

* Less Common Triggers: §

TRy
[
i e

* Dairy products
* Vaccine and medical components
* gelatin, glycerin, magnesium stearate and bovine extract

* Certain medical products

* some monoclonal antibodies, heparin, antivenoms, pig or cow heart
valves.

Massachusetts Department of Public Health | mass.gov/DPH 14




Lab Tests for AGS

AGS is diagnosed by a healthcare provider based on patient history and laboratory testing.

There are two primary testing types:

Serology Testing (primary test):

» Alpha-gal Specific IgE test: a blood test to look for the presence of specific
immunoglobulin E (sIgE) targeted against the designated allergen (in this case,
the alpha-gal molecule)

» slgE tests are available through several large commercial laboratories and
some academic institutions.

Allergy Skin Prick Test:

* Skin prick test: a doctor will add a liquid containing a small amount of the
suspected allergen to a patient’s forearm and then will prick the skin using a sterile
lancet. If the area begins to swell or itch, that is considered a positive reaction.

* Allergy skin tests are available through allergists.

The MA State Public Health Laboratory does not perform AGS testing.

Massachusetts Department of Public Health | mass.gov/DPH
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Lab Tests for AGS: Serology Testing

Serology Testing: Alpha-gal Specific IgE test

* Currently, blood test levels of alpha-gal IgE of = 0.1 kKU/L are considered
positive, but levels of IgE do not correlate directly with symptoms or disease
severity.

* Some may have high levels of IgE with no symptoms. Some may have low levels of
[gE with severe symptoms.

* sIgE testing alone is not enough for diagnosis.

* Asymptomatic sensitization (increased IgE) is known to occur so not all patients
who test positive on a laboratory test will have AGS.

» False positive IgE test results may occur in individuals where alpha-gal sensitization
may be related to bee and wasp stings, parasitism, atopy, or cat ownership.

* In these patients, the presence of antibodies does not match the clinical history
of AGS.

Massachusetts Department of Public Health | mass.gov/DPH 16




Lab Tests for AGS: SKkin Test

Skin Tests

* Allergy skin tests to one or more mammalian meats
(e.g., pork, beef, lamb) or other mammalian-derived
products may also be interpreted by the healthcare
provider as consistent with alpha-gal allergy based
on sensitivity.

* Allergy skin tests are reported via the provider case
reporting form (not electronic lab reporting).

Massachusetts Department of Public Health | mass.gov/DPH 17




Strengths and Limitations of Allergy Testing

* Strengths:

» Allergy testing (skin prick, blood/sIgE) identifies IgE-mediated sensitivities
quickly with high degrees of certainty which can help rule out other allergies.

 Limitations:

 False positives: blood and allergy tests show what the body is sensitized to, not
necessarily what causes symptoms - this can lead to overdiagnosis.

» Tests indicate the likelihood of an allergy; not how severe a reaction may be.

Massachusetts Department of Public Health | mass.gov/DPH 18




Sensitization vs. Allergic Reaction

* Allergists make a clear distinction between sensitivity, or what is
usually called “sensitization,” and allergy.

* They consider someone “sensitized” to a substance if they have IgE
antibodies against the food.

 If only sensitized (not allergic), they do not have an immune-related
reaction when they are exposed to it.

 Remember: sensitization only becomes an allergy when, besides
having the presence of IgE antibodies, you also have an abnormal
immune-related physical response to the food allergen.

Massachusetts Department of Public Health | mass.gov/DPH 19




Alpha-gal Syndrome Diagnosis

* Public health surveillance is based on the presence of a
positive IgE test or allergy skin test AND symptoms that
occur multiple hours after exposure to a mammalian

product.

* Testing is not recommended for individuals who have not
experienced symptoms.
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Alpha-gal Syndrome Management

* Dietary avoidance of mammalian products. Read food and medicine
product labels carefully.

* Antihistamines for mild symptoms.
* Epinephrine (EpiPen) for severe, anaphylactic reactions.

* Repeat testing recommended every 6-12 months to monitor declining
IgE antibody levels and inform reintroduction of mammalian products.

* Additional labs on the same case will append to the matching initial event in
MAVEN.

* Avoiding future tick bites is imperative to prevent becoming
resensitized.

Massachusetts Department of Public Health | mass.gov/DPH 21




Alpha-gal Syndrome & Medical Products

* Although rare, some people with severe AGS may react to
ingredients in certain vaccine types/brands and medications/
products that contain gelatin, glycerin, magnesium stearate, + .
and bovine extract.

* Other medical products such as heart valves from pigs or cows,
certain monoclonal antibodies, heparin, and certain antivenoms are
animal-derived and may also contain alpha-gal.

» Patients should work with their healthcare provider to make
decisions about the individual risks and benefits of these specific
medications, vaccines or medical products.
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Alpha-gal Syndrome Longterm

* Over time, and in the absence of repeated tick bite
exposures, some AGS patients may be able to resume
consumption of food and other products with alpha-gal
without having an allergic reaction.

* Currently it is not possible to predict how long patients
need to avoid exposure to alpha-gal or which patients will
eventually experience resolution of the allergy.
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Alpha-gal Syndrome
Case Investigation in MAVEN




Alpha-gal Syndrome Information Gaps

1. Incidence and prevalence of AGS in MA.
2. Geographic distribution of cases in MA.

3. Mechanism and risk factors associated with the
development of AGS.

4. Predictive value: unclear if higher IgE levels correlate with
a higher probability of severe clinical reactions.

5. Recovery timeline/remission period (role of repeat tick
bites).

Massachusetts Department of Public Health | mass.gov/DPH



Goal of AGS Case Investigation

 To measure AGS burden across Massachusetts.
* To accomplish this, we ask LBOHs to collect relevant MAVEN data for new
AGS events, with a focus on detailed clinical and risk history.
* AGS events will typically appear in MAVEN following:

 Electronic laboratory reporting (ELR) with confirmatory laboratory evidence
(serology Alpha-gal IgE results) and/or

* Provider reporting form

* New cases will appear in the “LBOH Notification for Routine Disease”
workflow.
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Alpha-gal Syndrome Reporting Form

Alpha-gal Syndrome Reporting Form

Patient Information

* AGS provider reporting form is available - -
on the DPH website as of April 1, 2026. |

0000 7

TE
©0Q0 i
EEEE"

Y Transgender
..........

i [elelelelely
7 iggfq§l

* Submitting provider contact info will be
noted in ADMIN QP Step 3.

' | ©QQCOQQ <7
=3 RERESE As

Clinical Information

* This form covers most demographic and
clinical information, but additional risk
information (such as tick bite history & |
travel) will still be needed through patient
interview.

Alpha-gal Syndrome

Reporting Form

Testing Information

If the case had a positive alpha-gal IgE test(s), please enter the information below for the most recent positive result available.

Flease fax positive result to the Massachusats Department of Public Health, Divizion of Sunveilance, Analytics and Informatics at secure fau 817-227-8729
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https://infectious-disease-reporting.dph.mass.gov/pages/CaseReportForms
https://infectious-disease-reporting.dph.mass.gov/process-definition/alphaGalSyndromeReportingProcess/start-form
https://infectious-disease-reporting.dph.mass.gov/process-definition/alphaGalSyndromeReportingProcess/start-form
https://infectious-disease-reporting.dph.mass.gov/process-definition/alphaGalSyndromeReportingProcess/start-form
https://infectious-disease-reporting.dph.mass.gov/process-definition/alphaGalSyndromeReportingProcess/start-form

Data Completion for AGS MAVEN Events

 If a provider report was submitted online, the
data will directly fill into many of the MAVEN
Event variables. This should cover most of the
clinical information and likely negates the need to
call the provider.

* Review the clinical information provided and, if
adequate, proceed with contacting the patient to
collect remaining symptom and risk history
information.

Massachusetts Department of Public Health | mass.gov/DPH 28




Data Completion for AGS MAVEN Events

 If an electronically reported lab test generated the AGS
MAVEN Event, most clinical information will not yet be
complete, and a call to the provider is the recommended first
step.

* When you call the provider, you can collect this
information over the phone. For future reference,
advise the provider about the reporting form, but for
this case they do not have to complete it due to your
phone discussion.
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Critical Information to Note

* Some lab tests may not be indicative of a NEW AGS diagnosis.
 False positives
* Repeat labs from a diagnosis long ago
* Alternative diagnoses
* Etc.

 VERY IMPORTANT: Be sure to note these findings in the
question packages and in the notes field so DPH can
appropriately classify the AGS Event.
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Older Cases and Duplicates

* AGSis a “lifetime” MAVEN Event.

* Because clinical management may include repeat lab testing over
time, new labs SHOULD append to the initial MAVEN Event.

* If anew lab doesn’t match correctly, it may generate a NEW
MAVEN Event (duplicate). If you notice a duplicate, please email
MAVEN IDs to mavenhelp@mass.gov and ask to “deduplicate.”
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MAVEN Clinical Question Package

Diagnosis/Clinical Information

* AGS symptom drop down and Diagnoss date
mm/dd/yyy A
onset: :
Did case have symptoms?
Yes "
° Dld Symptoms occur 2 - 1 O hours Did symptoms occur 2-10 hours after ingestion of pork, beef, lamb, any other mammalian
i ] ] meat, or any mammalian-derived product (e.g. gelatin, dairy)?
after ingesting mammalian meat .
o 124 =
prOdUCt? If yeS descrlbe' Did symptoms occur within two hours after intramuscular, intravenous, or subcutaneous
administration of alpha-gal-containing vaccination or medication?
* Different than a complete food history. v
Short window. Does the case have a more likely diagnosis than Alpha-gal syndrome accounting for their
presentation?

'

* Did symptoms occur within 2 | | | _ — |
Did the patient have an allergy skin test result interpreted by the ordering provider as consistent

hours Of receiving a with alpha-gal allergy based on sensitivity to one or more mammalian meats (e.q., pork, beef, lamb)
or other mammalian-derived products?

pharmaceutical or medical
products?

b
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MAVEN Risk Question Package

Please respond to the following questions for the six months prior to illness.

* “Yes” to these questions

Creates d drOp down tO Has case received blood transfusion, tissue products or organ transplant?
collect additional details: v
History of tick bite?
* Tick bite within the previous y
6 months.

Did case travel out-of-state or out-of-country during incubation period?

* Travel within or outside of v
MA in the preViOUS 6 mOnthS. Did case travel in-state during incubation period?

W

* Recipient of blood
transfusion or tissue/organ Save | Save & Stay | Cancel || Help
transplant.

Massachusetts Department of Public Health | mass.gov/DPH 33




AGS Investigation vs Other TBD Investigations

* Similar:
* Key components of the case investigation include:

* Gathering symptom information from the provider
 Talking to the case for risk information on tick bites and travel

 Different:
* Provider Case Report Form will fill in most clinical questions

* Timing: Asking about tick bites and travel 6 months prior to symptom
onset (instead of weeks for other tickborne diseases)

 Allergy-specific clinical questions
* Ordering provider may be an allergist

Massachusetts Department of Public Health | mass.gov/DPH 34




Case Education

* AGS is an emerging condition, it is not our role as public
health to advise on treatment.

* If questions about treatment arise, the case should be referred to
their doctor for treatment questions or concerns.

* Education for prevention of AGS should focus on
avoiding tick bites.

Massachusetts Department of Public Health | mass.gov/DPH 35




Tip sheet on MAVEN Help!

TIP SHEET For Local Boards of Health

Alpha-gal Syndrome Case Investigations

Disease: Unlike other tickborne diseases such as Lyme disease, Anaplasmosis, and Babesiosis, Alpha-gal syndrome (AGS)
is a serious, potentially life-threatening allergy to alpha-gal which can develop after a tick bite. Alpha-gal is a molecule
(galactose-a-1,3-galactose) that is naturally produced in the bodies of most mammals, like cows and pigs, but not people.
AGS reactions can be different from person to person and symptoms can range from mild to severe. Symptoms can include
hives or itchy rash, nausea, vomiting, diarrhea, stomach pain, angicedema (swelling) or life-threatening anaphylaxis.
Symptoms generally appear 2-10 hours after exposure to foods or other products containing alpha-gal.

Transmission & Incubation Period: AGS in the United States is most commonly associated with the bite of the lone star
tick, Amblyomma amernicanum. When a tick bites, it can transfer alpha-gal from its saliva into a person's blood. The body's
immune system can identify alpha-gal as a threat and trigger an allergic reaction. The incubation period is weeks to months
after being bitten by a tick.

Alpha-gal Syndrome (AGS)

LBOHs are responsible for completing the Administrative, Demographic, Clinical, and Risk/Exposure

::':':IB?::“ Question Packages as part of the AGS investigation.

« LBOH should monitor the “LBOH Notification for Routine Disease” workflow, where new AGS events
will appear following electronic reports of positive AGS lab results or provider reporting forms with
presumptive laboratory evidence. Complete Admin Steps 1-3 to begin.

» Familiarize yourself with the disease: Alpha-gal Syndrome (AGS) | Mass.gowv

Case LBOH ensures :lzlata corlnpletinn. Itis ExpecteFi that all question packages in I-.-'IF}'\.-"EN be l-:}ompletfjclﬁ for
Follow-up every case. The information the case provides is valuable to better understand this emerging condition and

its burden in Massachusetts.

It is vital that information related to the case’s AGS reaction be documented, including:
= Clinical Question Package:

o AGS signs or symptoms during a reaction, food consumption within 2-10 hours of AGS
reaction, signs or symptoms within 2 hours of receiving pharmaceutical or medical products,
occurrence of anaphylaxis due to an AGS reaction

» Risk Question Package:

o Tick bite within the previous 6 months, travel within or ocutside of MA. in the previous B

months, recipient of blood transfusion or tissue/organ transplant

To obtain this information:
1. Call the provider or infection preventionist (IP) at the hospital where the patient was seen to
collect clinical information (this information can be found under “Lab Facility” or “Ordering Provider™ in - 1
the Lab tab in MAVEN). Alpha gal TlpSheet
2. Call the case to complete all remaining questions.

36
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https://www.maven-help.maventrainingsite.com/pdf/Alpha-Gal%20Syndrome%20Investigation%20Tip%20Sheet.pdf
https://www.maven-help.maventrainingsite.com/pdf/Alpha-Gal%20Syndrome%20Investigation%20Tip%20Sheet.pdf
https://www.maven-help.maventrainingsite.com/pdf/Alpha-Gal%20Syndrome%20Investigation%20Tip%20Sheet.pdf

Prevention of AGS and Other Tickborne Diseases

* Avoiding tick bites is the most important strategy to reduce
the risk of development and persistence of AGS.

* Tick bite prevention recommendations are the same for
lone star ticks as they are for other tick species like the
Black-Legged tick (also known as deer tick).

* Think Lyme disease, babesiosis, anaplasmosis, borreliosis,
Powassan virus, and AGS.
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Tick Bite Prevention

* One of the most important things that can be done is checking adults,
children, and pets for ticks daily and removing any attached ticks as soon
as possible.

* Use Environmental Protection Agency-registered insect repellents

* Products with DEET (the chemical N-N-diethyl-meta-toluamide) may be used on
skin.

* Use permethrin products on items such as clothing, shoes, bed nets and
camping gear. Permethrin should not be applied to skin.

* Wear long, light-colored pants tucked into socks or boots, and a long-sleeved
shirt.
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Tick Identification

TICK IDENTIFICATION CARD

?ﬁTickEncounter Lone Star Tick (Amblyomma americanum)
i L/
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nymph male  female male female "
Deer ticks American dog ticks

(actual size)

MA Department of Public Health
617.983.6800
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Ticks by Species — TickEncounter

* Individuals can circle the calendar date and note where on the body the tick was
removed and save the tick for identification.

* Tick identifying may be helpful to determine the species and life stage of the tick so
that if a patient becomes sick after a tick bite, this information could help inform

diagnosis and treatment.
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Tick Testing

* MA State Public Health Laboratory does not offer tick identification or
tick testing. However, a list of Tick testing services | Mass.gov is available.

* When considering tick testing, positive or negative results from a tick or ticks
attached to a person do not provide definitive evidence that someone was
exposed or not exposed.

 Itis possible to be bitten by a tick carrying a disease and not be infected with
that disease, depending on many factors, including how long the tick was
attached to the individual.
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Other Tickborne
Disease Reminders




Tickborne Disease Trainings on MAVEN Help

MAVEN Online Help

* Within MAVEN Help, under
I

the Zoonotic folder:
S - Zoonotic (Includes mosquito and tick diseases)

* Presentations provide in depth Resources
training on how to conduct “ Presentations
tickborne disease case : Resources
investigations! “d Tip Sheets

* Additional tips and reminders
are provided in these trainings.
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Tickborne Disease LBOH Foll

HELPFUL HINTS:
Follow up for Suspect Cases of Tickborne Disease
Thig information is intended to help you prioritize the follow up of suspect cases of tickbome disease based on laboratory test

results that are reported to you. A *positive” result does not necessarily indicate presence of disease. For this reason. you showld
ALWAYS call the ardering provider firsf fo confirn & disgnosis before contacting the patient. if you are nof able fo confirm &

[ ] [ ] ] ] ] ]
. diagnosis with the physician and choose to follow up with the patient, be aware that the patient may nof have been given &
disgnosiz of 8 tickbome disease by the doctor. If the patient has NOT been given a disgnosis of infection with a tickbome

disease, further case investigation is not required.

b= there & positive |ab result for YES L Babesiosis is prevalent throughout the siate and can be ransmitied

Babesiosis? . by blood transfusicn. These suspect cases should be fallawed up

to classify cases and identify i

arm mast likely o represent true cases and should be pricritized for
foibow up over other suspect cases of babesiosis.
NO *  Suspecl cases with a single + Babesis-specific IFA IgC antbody liler
of & 1:256 (2 1:512 far B duncani) may cr may not repeeseant actual

infecticn and should be investigabed. Na follow up is required far
liters bedow this Sireshold.
[

Is there a positive lab result for Human YES = B=cause HGA is also found throughout Massachusetis, suspecl
Gramwocytic Anaplasmasis (HGANT HGA cases should be a sscond priority for folow up.
+  Lab resulls indicating detection of Ansplasma phagosptophium cr
Ehrlichia phagocytaphium by POR ane most Bty 1o represent ire
carmes and should be prioritized for folow up over ather suspect
cases of HGA.

* Tickborne Disease Tip Sheet . L —

investigated. Mo follow up is required for Sters below this hreshold.

YES = Because there are likely b be few Barrela miyamatol cases and

available to help prioritize el S e

= Positive lab results may come in by IgM, lg@ or PCR for B

miyamatol sl of which should be prioitized for follow up. For [ab
NO results thal come in as TBRF, check the attached lab io see f it's
the miyamedni resull that is positive. If not, ra fallaw.up is

follow up of suspect cases of =

Is fhese a positive lab result for YES L Ehrfichia chaffeensis is ransmitted by the lone siar Sick. Because the
Ehrlichiasis (HME? ¥ lore star lick is less commanly found in Massachussils, true cases
of ehrlichiosis are also rmre. Suspect HME cases are therefans a

leawes priceity for falaw up than suspsct babesioss, HGA, and 8

] h ]
miyamnatol cases.
*  Lab resulls indicating detaction of £ chaffesnsis or E. awingii by
4 L] PCR are mast likely 1o represent bue cases. and should be pricritized
for fellow L over other suspect cases of ehrichicsis.
NO *  Suspect cases with a single + E. chafisensis or £ ewingi-spacific
IFA IgM or Ig3) anlibady fiter of 21:128 may o may nof repressent

aciual infection and shauld be investigaied. Mo follow up is required
for titers below this threshold.

h ] ] ]
o u a I e I I I 1 a 1 e e l O I I I 1 I l s there & posiive lab resull for Mocky YES *  RMSF is a rare disease in Massachusstis. Since 2000, there have
A L *| anly been five confirmed cases in the stale. This means thal most
Mountain spotted fevear (RMSF]? suspect cases ane ot Bkl fnue cases and can be pricilizsd after
suspecl babesiosis, HGA, B. miyamoiol, and HME cases.
= Lab results indicating deiecsion of Rickedtsia rcketisi or spotied fever
groug by PCR are mast |ikely ba represent brus cases and should be

priontized for follow up over alber suspect cases of RMSF.

; O O I l ' = Suspectcases with a single + . Acke#sia or spotied fever group-
L] speific IFA, IgG antibody titer of =1:128 may or may no! represent
actual infection and should be investigated. No fallaw up is required

fior titers bedow this freshald.
- I the anly posilive lab resull for a suspect case s a MOM-IFA
==ralogy (tiler) result, no additional follow up is indicated.

The information above is intended as guidance only and local protocols for follow wp may vary.
*LBOHs are not ssked o conduct casse-based follow-up for Lyme disesss. Updsted April 2023
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Tickborne Disease Surveillance Summaries

¢ Annual and Monthly Tle- Tickborne Diseases Reported in Massachusetts, 2015 - 2026’
bOI‘ne Survelllance Disease 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 il.lll_lz;':
Summarles are avallable at Lyme Disease? 4370 207 416 189 165 103 28 5102 9728 8840 8619 749
Tlck_borne dlsease Babesiosis 448 519 591 527 640 580 610 454 837 788 881 5
. ll . d Human 771 874 1218 658 703 740 773 625 747 1060 1496 8
Survelliance summadariesS dn Granulocytic

Anaplasmosis

data | Mass.gov.

Borrelia 8 16 43 63 32 16 26 16 47 57 107 2
miyamotoi
. u Powassan virus 3 5 3 7 9 7 6 5 11 11 12 0
e 2025 Tickborne Disease
Total: 11,115 764

Surveillance Report
published April 2026.

Data are current as of 04/02/2026 and include yearly case counts through 03/31/2026.
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Powassan Virus Laboratory Testing at SPHL

* Powassan virus testing is now available at the State Public
Health Laboratory!

* This will allow for faster identification of cases in MA
without requiring specimens be sent to CDC.

* DPH Epidemiology Team conducts follow-up for all
Powassan virus cases and shares with LBOH once follow-up
occurs. No LBOH follow-up is needed at this time.
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* AGS is an emerging vector-borne disease with an increasing
burden in MA necessitating public health surveillance.

* Asof April 1, 2026, AGS is reportable in MA.

 (Case investigations should ensure completion of clinical and

risk question packages, specifically questions surrounding
case’s AGS reaction.

* Depending on completeness of QPs, providers should be
called first and cases second to fill in remaining information.
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Resources

* AGS Case Investigation Tip ¢ Managing Alpha-gal

Sheet Syndrome | CDC
 AGS Fact Sheet e Fast Facts: Products That
 AGS Clinical Advisory May Contain Alpha-gal |

Alpha-gal Syndrome | CDC

 DPH 24 /7 Epidemiology
line: 617-983-6800
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Your Questions?
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