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50 – 400
Million worldwide
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Mosquito -
borne

29 – 40 %
Global population

Symbiosis
Same microbial species

Immunosuppression
Meningitis 
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0.3 – 2.4
Million worldwide
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Tick-borne diseases are exceptionally polymicrobial in nature ?
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*Centers for Disease Control and Prevention (CDC)
**Infectious Disease Society of America (IDSA)
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Bartonella 
henselae

Chlamydia 
pneumoniae

Chlamydia 
trachomatis

Mycoplasma 
fermentans

Epstein-
Barr virus

Mycoplasma 
pneumoniae

67.5 % Chronic 
fatigue syndrome

48.3 % Juvenile 
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1982
Correlation between deer 
tick and Lyme disease by 

Dr. Willy Burgdorfer

2006
CDC and IDSA

guidelines became 
the status-quo

2016
Commercially available 

tests are only Lyme disease 
oriented with no change in 

sensitivity

2018Tick-borne diseases are 
exceptionally polymicrobial

2050 35 % global population will be 
effected by tick-borne diseases 
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