Native Health in the Bemidji Area

Lyme Disease
How common is Lyme disease in the
Bemidji Area?
Lyme disease does not occur uniformly across the United
States. The Bemidji Area is in an area of the country where
Lyme disease is more common. Minnesota and Wisconsin
have many more cases than Michigan (Map 1, Table 1,
Figure 1). In Michigan, Minnesota, and Wisconsin, the rates
in Contract Health Service Delivery Area (CHSDA) counties
(counties that include or touch a reservation boundary) are
higher than in non-CHSDA counties (counties that do not
include or touch a reservation boundary) (Table 1, Figure
1). Overall, CHSDA counties in the three-state area have a
Lyme disease rate nearly two times higher than in nonCHSDA counties (Table 1, Figure 1).

How has the rate of Lyme disease in the threestate area changed in the past five years?
The three-state area saw an annual increase in cases between
2014 and 2017; however, there was a drop in cases in 2018.
A similar pattern was seen in the United States (Figure 2).
Lyme disease transmission is related to the deer tick (which
spreads it to humans) and the white-footed mouse (which
carries the disease). Changes in either of those populations
can affect transmission and case counts. It is possible that a
more severe 2017-2018 winter caused the reduced case count
Reported Cases of Lyme Disease–United States, 2018
in 2018.¹

Each dot represents one case of Lyme disease and is placed randomly in the patient’s county of residence. The presence of
a dot in a state does not necessarily mean that Lyme disease was acquired in that state. People travel between states, and
the place of residence is sometimes different from the place where the patient became infected. Many high incidence
states have modified surveillance practices. Contact your state health department for more information.

Map 1. Cases of Lyme Disease in the United States, 2018

Overview of Lyme Disease
What is Lyme Disease?
Lyme disease is caused by the bacterium Borrelia
burgdorferi and is transmitted to humans through
the bite of an infected deer tick. The tick must be
attached for more than 24 hours for infection to
occur. Lyme disease diagnosis can often be made
based on symptoms, but other kinds of lab tests
may be used as well.²
What are the symptoms?
Symptoms typically appear seven days after
infection, but this can range from three to 30 days.
In approximately 70 to 80 percent of infections, a
bullseye rash occurs. Other early symptoms may
include fever, muscle soreness, headache, or generally
feeling unwell. Symptoms which may show up weeks
or months after infection include joint swelling, facial
palsy, heart abnormalities, or meningitis.²
How is it treated?
Early stages of Lyme disease can be treated with
common antibiotics. Treatment should begin as
soon as possible; if treatment is delayed, more
complicated treatment may be required.³ If left
untreated, the infection can spread to the joints,
heart, and nervous system.
How can it be prevented?
Lyme disease can be prevented by avoiding
exposure to ticks. Applying insect repellant, using
pesticides, and removing tick habitat are strategies
that can prevent Lyme disease. If a tick bite occurs,
it is important to remove the tick promptly as
they must be attached for more than 24 hours for
infection to occur.

The Great Lakes Inter-Tribal Epidemiology Center (GLITEC)’s Native Health in the Bemidji Area fact sheet series presents data
on various health-related topics for communities in the Bemidji Indian Health Service Area (Michigan, Minnesota, Wisconsin,
and Chicago). GLITEC welcomes discussion with Bemidji Area communities’ health staff in the use of this fact sheet to
support assessment, planning, and evaluation functions. Please contact us to discuss how we may support your community.

Table 1. Number of Cases and Incidence (Crude Rate per 100,000) of Lyme Disease in Michigan, Minnesota,
Wisconsin, Three-State Area, and the United States, by Proximity to Reservations (CHSDA),¹ 2014-2018
CHSDA counties

Non-CHSDA counties

Overall²

Number of
cases

Incidence (rate
per 100,000)

Number of
cases

Incidence (rate
per 100,000)

Number of
cases

Incidence (rate
per 100,000)

685

4.4

364

1.1

1,049

2.1

Minnesota

2,852

65.3

6,353

27.3

9,206

33.3

Wisconsin

5,510

52.5

4,896

26.6

10,419

36.1

Three-State
Area

9,047

29.9

11,613

15.3

20,674

19.4

---

---

---

---

184,368

11.4

Michigan

United States

¹ CHSDAs are Contract Health Service Delivery Areas: counties that include or touch a reservation boundary
² Includes unknown counties

Figure 1. Lyme Disease Incidence (Crude Rate per 100,000) in Michigan, Minnesota, Wisconsin, and
the Three-State Area, by Proximity to Reservations (CHSDA),¹ 2014-2018
70

CHSDA Counties
(on or near reservations)

Rate Per 100,000

60

Non-CHSDA Counties
(not on or near reservations)

50
40
30
20
10
0

Michigan

Minnesota

Wisconsin

Three-State Area

¹ CHSDAs are Contract Health Service Delivery Areas: counties that include or touch a reservation boundary

Figure 2. Lyme Disease Incidence (Crude Rates per 100,000) in Michigan, Minnesota, and Wisconsin
Aggregated and the United States, 2014-2018
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Data Notes: County data used the county of residence, not the county where the infection may have occurred. Data were included in the dataset based upon case
definitions for confirmed and/or probable cases in use in a given year.
Data Source: Cases retrieved from CDC’s public use county-level Lyme disease dataset https://www.cdc.gov/lyme/stats/survfaq.html; population data retrieved from CDC
WONDER Bridged Race Population Estimates database https://wonder.cdc.gov/; map retrieved from https://www.cdc.gov/lyme/stats/maps.html
References: 1) Center MRC. Accumulated Winter Season Severity Index. https://mrcc.illinois.edu/research/awssi/indexAwssi.jsp. Accessed March 3, 2020. 2) Control
of Communicable Diseases. 20 ed: American Public Health Association; 2015. 3) Lyme Disease Treatment. Centers for Disease Control and Prevention. Published 2019.
Accessed February 25, 2020.
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