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Background Ehrlichia Testing Results
How can active tick and pathogen surveillance supplement disease data to enhance our understanding of disease burden and risk?
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Figure 2. Average annual reported ehrlichiosis incidence varies W|de|y across the state; however, tick- 3. Paddock, C. D., & Childs, J. E. (2003). Ehrlichia chaffeensis: A prototypical emerging pathogen. Clinical Microbiology Reviews, 16(1),

borne diseases are generally underrecognized and cases are reported by a patient’s county of poaton Figure 6. https://doi.org/10.1128/CMR.16.1.37-64.2003

residence. The movement and interaction of ticks, animal hosts, bacteria, and humans make it T ) " | e ’ 3 | oy “ " 4. Vector-borne diseases program 2021 summary newsletter. (2022). Tennessee Department of Health.

challenging to estimate disease risk from case surveillance alone. @ E chaffeensis ® E. cvingi ® FIE 5. Data from the National Electronic Disease Surveillance System (NEDSS) in Tennessee, 2010-2022.
Figure 3. Examples of amplification curves from real-time PCR plate results for each Ehrlichia assay. 6. Centers for Disease Control and Prevention. (2022, May 19). Ehrlichiosis. https://www.cdc.gov/ehrlichiosis/index.html
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