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 You may discard the tick after one month; all known tick-
borne diseases will generally display symptoms within this 
time period. 
 

 A tick needs a blood meal from a host in order to molt 
(progress to the next stage of its life cycle), and to reproduce 
(lay eggs).  This feeding process continues for several days to 
a week until the tick is fully engorged with blood.  It then 
releases its hold on the host, drops off, and subsequently molts 
or lays eggs. 
 

 If the tick is infected with pathogenic organisms (for 
example, Borrelia burgdorferi, the agent of Lyme disease), it 
can transmit the infection to the host during the feeding 
process.  As the tick feeds, the pathogens multiply, migrate to 
the tick’s salivary glands, and are carried into the wound site 
along with the saliva. 
 

 Successful transmission of pathogens requires the tick to be 
attached for at least several hours.  Therefore, the sooner 
infective ticks are removed, the less likely they will be able to 
transmit infection.  It is impossible to tell if a tick is infected 
just by looking at it.  Only analysis in a laboratory can 
determine infection status.
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