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integrating tick and disease surveillance to characterize geographic
patterns of disease burden.

studies 1n Tennessee.

Geographic Distribution of Tick Establishment and Tick-Borne Disease Incidence in Tennessee,

Hypothesis:

Counties with established populations of Ixodes scapularis and Amblyomma 2007—2025

americanum would have higher incidence rates of Lyme disease and ehrlichiosis,

respectively, than counties without established populations. A. /[xodes scapularis B. Amblyomma americanum NEXT STEPS

Establishment and tick abundance Establishment and tick abundance

Further evaluation and analysis on host-seeking densities, pathogen
prevalence, surveillance effort, and environmental factors to improve the
characterization of geographic variation in tick-borne disease burden
Continued integration of tick and disease surveillance data, including
additional factors such as hunting activity, rural-urban population density,
and socioeconomic factors, may improve identification of counties with

METHODS

= Historical TDH tick surveillance data were compiled and
standardized in Microsoft Excel, including information on

geographical distribution, collection methods, life stages, and elevated tick-borne disease burden
species.
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* Reported: <6 tick records or single life stage
e No Records: no available surveillance records or no detected
ticks

= Mann-Whitney U tests and negative binomial regression models
were used in R to assess differences in Lyme disease and
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