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Report Highlights  
Cost Estimates to Implement the Recommendations of the Task Force on  

Lyme Disease and Related Tick-borne Diseases 
 

In recognition of the seriousness of the Lyme disease problem in Pennsylvania, the General Assembly 
enacted Act 2014-83, the Lyme and Related Tick-Borne Disease Surveillance, Education, Prevention and 
Treatment Act.  The Act directed the Department of Health (DOH) to establish a Task Force on Lyme 
disease and report their recommendations.  The final recommendation of the Task Force asked the Legis-
lative Budget and Finance Committee to “provide a useful estimate of costs for key recommendations” 
contained in their report.  The Committee subsequently agreed to conduct the study. 
 

Findings: 

 Pennsylvania had the most confirmed 
cases of Lyme disease in 2014.  At nearly 
6,500 confirmed cases, PA had nearly 3,000 
more than the next closest state.  From 2009 
to 2014, PA had the most confirmed cases of 
any state in five out of six years. 

 The Center for Disease Control (CDC) be-
lieves its recommended tests for detecting 
Lyme disease “have very good sensitivity.”  
Others believe the CDC testing approach is 
seriously flawed.  Efforts are underway to de-
velop more reliable tests.  

 Routine maintenance (e.g., mowing) and 
low-cost personal safety steps (e.g., DEET-
based insect repellant) can reduce tick 
habitat/bites in parks and schools.  Other 
steps include improved signage and installing 
a “4-Poster System” to reduce ticks.  This 
system uses rollers to “paint” a small amount 
of insecticide onto the neck and ears of deer 
and has shown to reduce tick populations by 
up to 90%.  Costs to install such devices in 
schools and parks would be about $4.4 mil-
lion, with annual maintenance costs of $2.7 
million. 

 DCNR has been very proactive regarding 
tick awareness and prevention of tick-
borne illness.  About one-quarter of DCNR 
state park and forest staff work in areas where 
ticks thrive, and DCNR provides insect repel-
lent clothing and takes other steps to protect 
its staff from Lyme disease. DCNR also has 
a high rate of workers’ compensation claims 
associated with tick bites.   

 To develop and send informational bro-
chures to PA family practice physicians 
would cost about $772,000.  If delivered by 
persons competent to speak about Lyme dis-
ease, costs would be about $2.2 million.  

 No state has dedicated significant state re-
sources to fund Lyme disease research, at 
least in recent years.  Many states, however, 
receive federal funding for various Lyme dis-
ease programs.  PA has received few such 
funds ($4.60 per confirmed case).  Rhode Is-
land received $804 per case. 

 Lyme disease public awareness campaigns 
in other states have received very little 
state funding. Most states used a combina-
tion of free media and websites hosted by 
their health departments and the CDC to dis-
seminate information to the public and medi-
cal professionals.  Costs to conduct a 
statewide public awareness campaign in PA 
would range from nominal costs (if limited to 
free advertising) to $11.5 million for a com-
prehensive 5-year campaign. 

 The Task Force recommends DOH en-
courage development of accurate diagnos-
tic tests.  However, the DOH laboratory is a 
surveillance lab, not a research lab.  We also 
found numerous efforts are already underway 
to develop more reliable tests. 

 Improved reporting of Lyme disease is a 
significant goal of the Task Force.  How-
ever, automated electronic reporting of Lyme 
disease cases could cost upwards of $60 mil-
lion.  If new reporting requirements included 
other diseases, costs would likely be signifi-
cantly lower on a per disease basis. 

 An epidemiologic study would cost about 
$8.8 million.  Such a study would provide 
more detailed geographic data on where state 
resource might be used most productively. 

 The DOH already has an online Lyme-dis-
ease clearinghouse and could use many ex-
isting resources to help with Lyme disease 
issues at little or no cost. 

 


