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Tick-Borne Disease Research Program
Tick-borne diseases (TBDs) impact U.S. Service members: From 2006–2017, the Defense Medical Epidemiology
Database reports that just over 9,000 individual TBD diagnosis codes were recorded from active duty Service members
hospitalized or seeking medical treatment. Moreover, the Defense Health Agency Medical Surveillance Monthly Report
indicates that 702 active duty Service members and 102 Reserve/National Guard members were diagnosed with a TBD
from 2010–2016. In addition, ~75% of all US military installations are located in states where 99% of the 491,671 TBD
cases reported to the Centers for Disease Control and Prevention from 2004–2016 occurred. Currently, there are at least
18 known infectious tick-borne pathogens, with 20 conditions and 13 illnesses resulting from tick bites1.

VISION

PROGRAM HISTORY

To prevent the occurrence,
better diagnose, and resolve or
minimize the impact of Lyme
disease and other tick-borne
illnesses, with emphasis on
burden of disease

The Department of Defense (DoD) Tick-Borne Disease Research Program (TBDRP)
was established in fiscal year 2016 (FY16) when the efforts of Lyme disease advocates
led to a Congressional appropriation of $5 million (M). The TBDRP intends to support
innovative and impactful research addressing fundamental issues and gaps in TBDs.
Hallmarks of TBDRP funding include the involvement of Lyme and TBD advocates in
our two-tier review process and the mission of addressing TBDs as a threat to military
forces and their dependents.

MISSION
To understand the
pathogenesis of Lyme disease
and other tick-borne illnesses
and to deliver innovative
solutions to prevent, diagnose,
and treat their manifestations
for the benefit of US Service
members and the American
public, and to disseminate this
knowledge

PROGRAM PORTFOLIO
Congressional appropriations for FY16-FY19 total $20M,
with $5M allotted annually since establishment of the
program. Appropriations for the period FY16-FY17
supported 13 awardees; FY18 appropriations will support
approximately six awards to multiple recipients through
a competitive peer review process. For the period FY16FY17, 23% of the TBDRP research budget was spent on
projects focused on treatment, 24% on pathogenesis,
39% on prevention, and 14% on diagnosis (see Figure 1).
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Figure 1. FY16-FY17 TBDRP
Portfolio by Focus Area

PROGRAM GOALS AND STRATEGY
To address gaps in the research of Lyme disease and other TBDs that increasingly impact civilian and military
populations, the TBDRP supports career development, new ideas and discovery, as well as established research with the
goal of advancing the development of improved methods of prevention, direct detection, and treatment to reduce the
public health burden of TBDs. As the underlying pathogenesis of TBDs (including the cause of persistent symptoms in
Lyme disease) continues to be elucidated, the TBDRP aims to support researchers in building on their findings to pursue
further optimization and preclinical development, as well as eventual validation and translation of these advancements.
Moving toward a clearer understanding of the full range of TBD processes, including the implications of simultaneous
co-infections, will positively impact civilians and military personnel by improving available means of TBD diagnosis and
treatment. Annual TBDRP priorities are based on the current state of the science, as well as the current research funding
landscape and Congressional intent, however this approach is not intended to address all the needs of the community.
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A number of federal research and funding programs (within the
Department of Health and Humans Services and the DoD) are aligned
with the vision and mission of the TBDRP. In addition, private
funding initiatives, spearheaded by advocacy groups, provide a voice
to individuals living with Lyme disease or other TBDs. However,
with nominal federal TBD research funding, gaps remain across
populations, investment strategies, and diseases (see Figure 2).
The TBDRP bridges these funding gaps across military and civilian
populations and incorporates consumer participation in its peer review
and programmatic panels.

POPULATION
 Federal
Agencies (non
DoD): Primarily
Civilian Focused
 DoD: Military
Focused

INVESTMENT

GAP
Focus on both
military and
civilian
populations

 Private
Organizations:
Civilian Focused

 Federal Agencies
(non DoD):
Research
 DoD: Operational
 Private:
Education,
Prevention, and
Patient Support

TBDRP SOLUTION

TBDRP SOLUTION

Focus on military and civilian
populations, while addressing TBDs as
a significant threat to military forces
domestic and abroad

Investment dollars are focused in
research for the benefit of military
members and the American public

DISEASE

The TBDRP coordinates with other major funders of TBD-related
research and with DoD organizations focused on TBD surveillance/
management, including the Armed Forces Health Surveillance Branch.

 Federal
Agencies (non
DoD): All TBDs

REPRESENTATION
GAP

All TBDs, in all
populations with
investment in
research

 DoD: Military
Focused TBDs
(CCHF,
Tularemia)

Low levels of public funding and leadership remain, despite increased
federal recognition of TBDs. Federal support for TBD research is orders
of magnitude lower, per case, compared to other diseases (Figure 3).2
The number of pre-applications received by the TBDRP demonstrates
promising interest from the research community for this relatively
new program. (Figure 4)
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To support research in all TBDs for
the benefit of military members
and the American public
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members alongside individuals from
Federal, Military & Academic
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Figure 2. The Critical Mission of the TBDRP
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Col Nicole Malachowski has
advocated for better TBD
research, serving as a consumer
peer reviewer for the TBDRP in
FY17 and FY18.
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Tony Galbo joined the TBDRP as a
consumer programmatic reviewer in
FY17, where he continues to advocate
for improved resources for frequently
overlooked illnesses such as Rocky
Mountain Spotted Fever.
Tony Galbo’s daughter, Gabby,
succumbed to sepsis from Rocky
Mountain Spotted Fever on May 11,
2012. When her first symptoms appeared 10 days earlier
on May 1, at least three of Gabby’s attending physicians
failed to diagnose and treat her disease. Despite her
fever and iconic spotted rash, she was misdiagnosed
four times. After their loss, Gabby’s parents, Tony and
Liz Galbo, championed “Gabby’s Law,” which requires
Illinois hospitals to be better prepared to recognize and
treat sepsis. They have also advocated both for required
coursework for clinicians on local TBDs and for public
outreach programs coordinated through local and state
public health departments.
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Figure 4: TBDRP Compliant Pre-Applications
Received and Invited, by Focus Area (FY16-FY18)

Figure 3. Federal Funding per New Surveillance Case

At only 43 years old, Col
Malachowski, a career fighter pilot in the U.S. Air Force,
was deemed unfit for duty due to neurological damage
from TBDs. In 2012, she began experiencing intractable
pain, insurmountable fatigue, cognitive dysfunction,
and speech impairment. It took over 4 years, more than
24 doctors, and multiple misdiagnoses before she was
accurately diagnosed. She remains concerned about the
inadequacies in diagnostic testing and the treatment
options available for patients with TBDs, especially
among military and Veteran communities, due to the
high risk of exposure for active duty populations and
military families.
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