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ABSTRACT 

 

Introduction. Over the past 15 years a continuing and strong increase is shown in general 

practitioner consultations of the first symptoms of Lyme disease in the Netherlands. Dutch 

research shows gardeners and foresters have an actual higher risk of getting tick bites in this 

country, respectively 32% and 81% are ever been bitten during work. There is no data on the 

risk for landscape maintenance workers.  

Most municipalities hire sheltered employments to maintain the landscape in the area. Many 

of the employees working in sheltered employment are low literate. However, the current 

information about ticks, Lyme disease, and prevention of Lyme disease is not aimed at low 

literate people. In this research there will be explored what measures landscape 

maintenance workers can take to minimize this risk, so where the focus should be for 

developing information regarding to tick bites and Lyme disease. What are the risk factors for 

having a tick bite among landscape maintenance workers? 

 

Methods. This retrospective, observational study was conducted in the landscape 

departments of four different cooperating institutions totaling 335 operational employees. 

Measurements were obtained with a questionnaire. Independent variable is ever had a tick 

bite during work. 24 possible predictors were used. For development of the prediction model, 

backward regression was used. Univariate logistic regression analyses were executed to 

assess the relationship of each potential predictor with the outcome measure separately. 

Afterwards, all potential predictors were entered into a multivariable logistic regression 

model.  

 

Results. 163 employees (48,7%) completed the questionnaire. The mean age was 43,6 

years, and on average they worked 13.8 years at the landscape department. Participants 

who don’t or sometimes wear their socks over their trousers have a 0.25 (95% CI: 0.09-0.72) 

higher odds of being bitten by a tick compared to participants who often or most of the time 

wear their socks over their trousers. Participants who often or most of the time smear their 

clothing with insect repellent have a 0.08 (95% CI: 0.01-0.87) higher odds of being bitten by 

a tick compared to participants who don’t or sometimes smear clothing with insect repellent. 

In the multivariable logistic regression analysis no predictors were found for getting bitten by 

a tick. 

 

Discussion and conclusion. 13,1% of the participants were once or more times bitten by a 

tick during work ever. Not smearing clothing with insect repellent and wearing socks over 
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trousers were risk factors for getting bitten by a tick during work. 
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1. INTRODUCTION 

 

1.1 Background 

Over the past 15 years a continuing and strong increase is shown in general practitioner 

(GP) consultations of the first symptoms of Lyme disease in the Netherlands, also known as 

Lyme Borroliose (LB) (see Figure 1).1,2 One of the first symptoms of LB is erythema migrans 

(EM), a red ring-shaped rash on the skin. In 2001 all GP’s in the Netherlands saw in total an 

estimated 12.000 patients with EM. In 2009 this number had increased to 22.000.3,4 It is not 

known what caused this strong increase.5,6,7 

 

Figure 1: The geographical distribution of general practitioner consultants of erythema migrans in 

1994, 2001, 2004 and 2009. Source: RIVM 

  1994   2001   2004   2009 

 

Per 100.000 residents   

 

The cause of LB in the Netherlands is the bacterium Borrelia burgdorferi sensu lato, 

transmitted by the tick Ixodes ricinus. LB is the most common tick-born disease in Europe 

and the United States.8,9 Approximately 10% to 30% of the ticks in the Netherlands are 

infected with the bacteria which can cause LB in humans. In 2009 1.1 million (6.6%) people 

were bitten by a tick. Of those, 1.4% developed Lyme disease.10 

 

Lyme disease is classified into two stadia: early and late LB. One of the first symptoms of LB 

is erythema migrans.11 A less common symptom is borellia lymfocytoom, this is a red/purple 

swelling on the skin. In about 15% of all cases of LB, no red ring appears on the skin, the first 

symptoms of LB is not clear, therefore it is likely that no or delayed treatment will follow. 

Untreated early LB may lead to late LB.1,12 The late symptoms of a small proportion of people 

with LB presents serious limitations in daily functioning. This causes extended absence at 

work, or even incapability to work, and is for that reason a public health problem.13 
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Therefore, preventive measures are important to reduce the incidence of LB and its 

consequences. The development and implementation of vaccines against Lyme disease has 

not been successful,14,15 but in the United States there are promising results with the control 

of ticks.16 In some studies a reduction of tick populations from 60% to 99.5% is achieved by 

the selective control of ticks on deers with acaricides.17 These results can, however, not 

directly extrapolate to the European situation, because there are other species of ticks in the 

United States. Therefore, the present best preventive measures are to make people aware of 

Lyme risk and perform tick control after leaving tick infested areas.   

 

Attention for LB in the community in the Netherlands is currently limited. LB is not a notifiable 

disease, making it invisible in all governmental infectious disease reports. This makes it easy 

to draw the attention away from the disease.18 The Dutch policy to prevent LB is focused at 

public awareness on the prevention of tick bites, prompt removal of attached ticks and rapid 

recognition and treatment of Lyme disease. The government does this through spreading 

information in the form of websites and flyers by the Municipal Health Services coordinated 

by the Centre for Infectious Disease Control at RIVM.  

 

People who spent much time in green area’s are particularly exposed to tick bites and Lyme 

disease and are therefore considered as a risk group. This is because the best living 

conditions for ticks are forests with rich and moist undergrowth, meadows, and fern covered 

places common at the forests borders and dunes. These risk groups can be recreational risk 

groups, doing activities like hiking, walking the dog, gardening, camping, and outdoor sports, 

or can be occupational risk groups.19 

 

Research of Stigas (Stichting Gezondheidszorg Agrarische Sectoren) shows that gardeners 

and foresters have a high risk of being bitten by a tick and getting LB. 32% of the responding 

gardeners reported they got bitten by a tick once or more times during work. 15% of those 

employees have one or more times been treated with antibiotics for LB. Of the foresters, 

81% of the respondents reported they were bitten by a tick and 36% have one or more times 

been treated with antibiotics.20,21 No data are available on the risk of tick bites and LB for 

landscape maintenance workers. In the Netherlands landscape maintenance is the 

responsibility of municipalities.  

 

Most municipalities are indirectly responsible as they employ landscape maintenance 

workers through third parties. In the region Northern South Holland most municipalities put 

this work out to the sheltered employments Maregroep, De Zijl Bedrijven (DZB) and Dienst 

Sociale Werkplaats (DSW) Rijswijk. The municipality of Zoetermeer has some of their own 
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staff to maintain the landscapes. The region NSH includes high and middle risk areas for tick 

bites and LB.  

 

None of these organizations have a dress code regarding to ticks. Two of these three 

organizations give active information to their employees about ticks and Lyme disease once 

or twice a year. At the request of the municipality of Zoetermeer, the Academic Working 

Place Public Health investigated the risk of tick bites and LB for landscape maintenance 

workers in this area.  

 

It is estimated that approximately 10% to 20% of the employees working in sheltered 

employment are low literate or from non-Dutch origin.22 However, the current information 

about ticks, Lyme disease and prevention of Lyme disease is not aimed at low literate 

people.  

 

For this reason, and the fact that gardeners and foresters have a higher risk, it is possible 

landscape maintenance workers also have a high risk for tick bites and Lyme disease and 

that the health education does not reach them specifically so that they are not aware on what 

measures they can taken themselves to minimize Lyme risk. In this research there will be 

explored what measures landscape maintenance workers can take to minimize this risk, so 

where the focus should be for developing information regarding to tick bites and Lyme 

disease. 

 

 

1.2 Research question 

What are the risk factors for having a tick bite among landscape maintenance workers? 

 

 

 
7 



 

2. METHODS 

 

2.1 Design, procedure and study population 

This retrospective, observational study was conducted from April to June 2012 among the 

landscape departments of four different cooperating institutions; Maregroep, De Zijl Bedrijven 

(DZB), Dienst Sociale Werkvoorziening (DSW) and the Municipality of Zoetermeer. All 

located in northern South Holland (Appendix 1). Three of these institutions, Maregroep, DZB 

and DSW, are companies specialized in sheltered employment with re-integration projects. 

Together the four institutions have 335 operational employees in landscape maintenance. 

Characteristic about this population is that many of them are low literate or are of non-Dutch 

origin. 

 

2.2 Method of measurement   

We developed a questionnaire based on the questionnaire used by Stigas in their research 

to ticks, tick bites and Lyme disease in gardeners and foresters. The questionnaire was pilot 

tested among employees of the Maregroep. This questionnaire was handed out through the 

occupational health coordinator, staff of planning and prevention or the manager and filled in 

by the landscape maintenance workers. The low literate and illiterate participants got 

guidance to fill in the questionnaire by either the researcher or the general foreman. 

 

The questionnaire included questions regarding age, gender, duration of employment, 

activities, risk behavior, preventive behavior, knowledge and attitude about LB, history of tick 

bites and LB and behavior after a tick bite (Appendix 2). All questions were close ended with 

reference to the low literacy. Most questions were multiple choice with two, three or more 

potential responses (e.g., ‘‘yes, no”; ‘‘yes, no, don’t know’’; ‘‘most of the time, often, 

sometimes, never’’). All data is self reported.  

 

2.3 Analysis 

All questionnaires were coded (DL) and entered into a database in SPSS statistical software 

(18.0.0) (DL) and analyzed. Descriptive statistics included means, proportions and 

frequencies (Appendix 3).  

 

For development of the prediction model, backward regression was used. Univariate logistic 

regression analyses were executed to assess the relationship of each potential predictor with 

the outcome measure separately. A p-value of <0,05 was considered as significant. 

Afterwards, all potential predictors were entered into a multivariable logistic regression 
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model. For the selection of variables a p-value of <0.10 was used. The prognostic accuracy 

of the model was estimated by using Hosmer-Lemeshow test statistics and the explained 

variation (R2).  

 

Independent variable is ever had a tick bite during work. Dependent variables and possible 

predictors are age, gender (man), years working in company, years working in sector, get 

information about ticks and Lyme disease by the company (yes or no), familiar with Lyme 

disease (yes or no), want more information about ticks and Lyme disease (yes or no), 

walking trough scrubs, sanitary stop in nature, activities or lunching on the grass, contact 

with animals, wear long trousers, wear high shoes, wear work gloves, change clothes directly 

after work, work clothing washed separately, wear sleeves down, brushes clothing before 

getting in the car, wear socks over trousers, smear clothing with insect repellent, wear 

impregnated trousers, smear skin with insect repellent, daily checking for tick bites, and 

directly after activity in nature checking for tick bites. The ordinal variable are made 

dichotomous (most of the time or often and sometimes or never). 
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3. RESULTS 

 

3.1 Population 

Table 1 shows the characteristics of the study population with and without tick bites. A total 

of 163 employees (48,7%) of the landscape department of companies specialized in 

sheltered employment participated in this research. 92,6% (151) is male and the mean age is 

43,6 years. The average number of years working at the company is 14.8 years, and on 

average they work 13.8 years at the landscape department. 13,1% of the participants were 

once or more times bitten by a tick during work ever. 

 

3.2 Univariate and multivariate analysis 

Table 2 shows the univariate associations of possible predictors with getting tick bites. 

Wearing socks over trousers and not smearing clothing with insect repellent were predictors 

of getting bitten by a tick during work. Participants who don’t or sometimes wear their socks 

over their trousers have a 0.25 (95% CI: 0.09-0.72) higher odds of being bitten by a tick 

compared to participants who often or most of the time wear their socks over their trousers. 

Participants who often or most of the time smear their clothing with insect repellent have a 

0.08 (95% CI: 0.01-0.87) higher odds of being bitten by a tick compared to participants who 

don’t or sometimes smear clothing with insect repellent. 

 

Further results shows participants who are not been bitten by a tick have more need for more 

information about ticks and Lyme disease, compared to participants who are bitten by a tick. 

Participants who are being bitten by a tick more often check themselves daily for tick bites 

compared to participants who are never been bitten by a tick. But they less check 

themselves directly after an activity in nature for tick bites.  

 

In the multivariable logistic regression analysis no predictors were found for getting bitten by 

a tick. 
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Table 1. Characteristics of the study population with and without tick bites 
 
 Tick bites (N=21) No tick bites (N=134) 

 %  (N) % (N) 

Age (sd) 11.6 (43.4)  11.0 (43,7) 

Man 95.2 (20) 91.8 (123) 

Years working in company (sd)  11.9 (13,7) 10.6 (15,3) 

Years working in sector (sd) 12.8 (17,5) 11.0 (13,4) 

Receive information about ticks and Lyme disease by 

the company  

76.2 (16) 69.4 (93) 

Familiar with Lyme disease 66.7 (6) 67.9 (57) 

Want more information about ticks and Lyme disease 28.6 (6) 54.1 (46) 

Walking trough scrubs*  66.7 (14) 63.2 (84) 

Having a sanitary stop in nature*  22.2 (4) 15.5 (20) 

Having activities or lunch on the grass*  10.0 (2) 14.3 (19) 

Having contact with animals*  10.0 (2) 3.7 (5) 

Wear long trousers*  100.0 (21) 97.7 (130) 

Wear high shoes*  81.0 (17) 88.8 (119) 

Wear work gloves*  57.1 (12) 71.4 (95) 

Change clothes directly after work*  80.0 (16) 68.8 (88) 

Work clothing washed separately*  66.7 (6) 63.8 (51) 

Wear sleeves down*  57.9 (11) 49.2 (64) 

Brushes clothing before getting in the car*  19.0 (4) 21.6 (27) 

Wear socks over trousers*  33.3 (7) 11.2 (15) 

Smear clothing with insect repellent*  9.5 (2) 0.8 (1) 

Wear impregnated trousers*  10.0 (2) 2.4 (3) 

Smear skin with insect repellent*  5.0 (1) 0.8 (1) 

Daily checking for tick bites*  38.1 (8) 31.8 (41) 

Directly after activity in nature checking for tick bites* 14.3 (3) 23.3 (30) 

* Often or most of the time as regards to never and sometimes 
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Table 2. Univariate associations of possible predictors with getting tick bites. 
 
 OR  (95% CI) P-value 

Age (sd) 1.00 (0.96-1.04) 0.89 

Man 0.56 (0.07-4.57) 0.59 

Years working in company (sd) 0.99 (0.94-1.03) 0.54 

Years working in sector (sd) 1.03 (0.99-1.07) 0.14 

Receive information about ticks and Lyme disease by 

the company  

0.71 (0.24-2.07) 0.53 

Familiar with Lyme disease 0.95 (0.22-4.08) 0.94 

Want more information about ticks and Lyme disease 1.27 (0.33-4.83) 0.72 

Walking trough scrubs*  0.86 (0.32-2.27) 0.76 

Having a sanitary stop in nature*  0.64 (0.19-2.15) 0.47 

Having activities or lunch on the grass*  1.50 (0.32-6.99) 0.61 

Having contact with animals*  0.35 (0.63-1.93) 0.23 

Wear long trousers*  0.00 (0.00-0.00) 0.99 

Wear high shoes*  1.87 (0.55-6.29) 0.31 

Wear work gloves*  1.88 (0.73-4.81) 0.19 

Change clothes directly after work*  0.55 (0.17-1.75) 0.31 

Work clothing washed separately*  0.88 (0.20-3.78) 0.48 

Wear sleeves down*  0.70 (0.27-1.87) 0.48 

Brushes clothing before getting in the car*  1.17 (0.36-3.77) 0.79 

Wear socks over trousers*  0.25 (0.09-0.72) 0.01 

Smear clothing with insect repellent*  0.08 (0.01-0.87) 0.04 

Wear impregnated trousers*  0.22 (0.03-1.40) 0.11 

Smear skin with insect repellent*  0.15 (0.01-2.42) 0.18 

Daily checking for tick bites*  0.76 (0.29-1.97) 0.57 

Directly after activity in nature checking for tick bites* 1.82 (0.50-6.60) 0.36 

* Often or most of the time as regards to never and sometimes 
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4. CONCLUSION AND DISCUSSION 

 

In this research 13,1% of the participants were once or more times bitten by a tick during 

work ever. In the comparable research of Stigas the prevalence of tick bites among 

gardeners is 32% and among foresters 81%.20,21 The risk of tick bites and Lyme disease for 

landscape maintenance workers is limited compared to gardeners and foresters. Not 

smearing clothing with insect repellent and wearing socks over trousers were risk factors for 

getting bitten by a tick during work. 

 

In the multivariable logistic regression analysis no predictors were found for getting bitten by 

a tick. This means probably not the right variables are used in this research and it is 

important further research is done about the risks factors for Lyme disease among landscape 

maintenance workers.  

 

Limitations of this study is that no serology is executed. With this it is almost certain of an 

accurate outcome. However, it is chosen not to run a serologic test on all the participants, 

because the threshold for an employee and employer to participate will be too high. Also, this 

study is not comparable with the Dutch population, whereas the results of this research 

include all the years a participant works in the landscape maintenance. Despite the pilot test, 

it still turned out that the questionnaire used in this research was not enough focused on the 

literacy of the participants.  

 

Since data about characteristics of landscape maintenance workers in the Netherlands are 

lacking, such as number, age and gender, it can’t be tested if our results are representative 

for all landscape maintenance workers in the country or even Europe. This means that the 

results of our research only apply for this area and these companies. However, it can give an 

idea of the LB risk for landscape maintenance workers in other areas with high risks. These 

areas are Gelderland, Overijssel, and Groningen, because more forests and small rodents 

present there, this is also seen in figure 1.1 

 

However, because the questionnaire is based on the questionnaire of Stigas, these results 

could be compared. It even could be combined, so there would be data of the whole 

landscape sector, which provides many opportunities for further research. Indeed at this 

moment a draft version is made with the cooperation of Stigas, to see if certain functions in 

the landscape sector provide a higher risk of tick bites and Lyme disease. 
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Results show participants who don’t or sometimes wear their socks over their trousers have 

lower odds of being bitten by a tick compared to participants who often or most of the time 

wear their socks over their trousers. However, you would expect it is the other way around. 

An explanation for this is that participants who are being bit by a tick are more aware of the 

danger and have more information now, and wear their socks over their trousers from then 

on.  

 

The use of insect repellent proven also to be significant associated with a reduced risk for 

getting tick bites. Several studies agree with this.23 One study shows case-patients were less 

likely than controls to report using tick repellents on their skin or clothing, with an OR of 0.8 

(95% CI: 0.6–1.0). 24  

 

Participants who are being bitten by a tick more often check themselves daily for tick bites 

compared to participants who are never been bitten by a tick in this research. An explanation 

for this is that participants who are being bitten by a tick are more aware of the danger, and 

therefore more often checks themselves, as before they were bitten by a tick. Literature 

shows checking for ticks during outdoor activity were associated with a reduced risk of Lyme 

disease.25 One study shows an OR 0.55 (95% CI: 0.32-0.94).26 However, this is not found in 

this research. 

 

There are more risk factors found in literature. Some of them are the use of antibiotics and 

wide maintain trials. The use of antibiotics decreases the risk of Lyme disease in these 

workers. Adjusted odds ratios for not using antibiotics were 3 (95% Cl: 0.8–6.7).27 The use 

for more than 5 hours per week of wide maintained trails is associated  with Lyme disease 

(OR = 11.33, 95% CI 1.33-123.5).28  

 

However, some studies believe the success stories in the fight against tick-borne diseases 

are lacking. New approaches to tick and pathogen control and novel ways of translating 

research findings into practical control measures are needed to prevent tick-borne diseases 

in the twenty-first century.29,30 
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APPENDIX 3 

 

Vragenlijst teken, tekenbeten en de ziekte van Lyme in de groene sector 
 
 
 
Deel 1. Algemene gegevens 
 
 
 
1. Populatiegrootte Aantal 

groenmedewerkers 
% Deelnemers 
van totaal van 
aantal 
medewerkers  

% Deelnemers 
per bedrijf van 
totaal aantal 
deelnemers 

Maregroep 135 49,6% (67) 41,1% 
DZB 105 33,3% (35) 21.5% 
DSW Rijswijk 80 61,3% (49) 30,1% 
SBU Zoetermeer 15 80,0% (12) 7,4% 
Totaal 335 163 100% 
Response: 48% 
 
 Minimum Maximum Gemiddelde Standaarddeviatie Missing 
2.  Leeftijd 
(jaren) 

17 63 43,6 11.1 2 

 
 
3.  Geslacht 
 

Percentage 
(participanten) 

Man  92,6% (151) 
Vrouw 7,4% (12) 
Missing 0 
 
 
 Gemiddeld Standaarddeviatie Missing 
4.  Hoeveel jaren bent u in dienst bij uw 
bedrijf? 

14,8 10,6 8 

 
 
 Gemiddeld Standaarddeviatie Missing 
5.  Hoeveel jaren bent u werkzaam in de 
hoveniers- en groenvoorzieningssector? 

13,8 11,2 10 

 
 
6. Wat voor werkzaamheden doet u meestal? Bijna 

altijd   
Vaak  Soms   Nooit Missing

- aanleg en/of onderhoud van tuinen?  22.1% 
(33) 

16,1% 
(24) 

18,1% 
(27) 

43,6% 
(65) 

14 

- aanleg en/of onderhoud van parken, 
plantsoenen, groenstroken,   bij wegen, 
paden, pleinen? 

56,3% 
(89) 

30,4% 
(48) 

7,0% 
(11) 

6,3% 
(10) 

5 

- aanleg en/of onderhoud van terreinen o.a. 0,7% (1) 5,3% 23,0% 71,1% 11 
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sport-, golfterreinen?  (8) (35) (108) 
- aanleg en/of onderhoud van 
begraafplaatsen? 

0,0% (0) 5,4% 
(8) 

13,4% 
(20) 

81,2% 
(121) 

14 

- aanleg en/of onderhoud van vijvers?  1,3% (2) 0,7% 
(1) 

17,2% 
(26) 

80,8% 
(122) 

12 

 aanleg en/of onderhoud van daktuinen en 
beplantingsvormen  
  tegen gevels 

0,0% (0) 1,4% 
(2) 

16,4% 
(24) 

82,2% 
(120) 

17 

- boomverzorging (planten, verplanten, 
verzorgen van bomen)? 

7,5% 
(11) 

21,2% 
(31) 

39,7% 
(58) 

31,5% 
(46) 

17 

 
 
 Bijna 

altijd   
Vaak  Soms   Nooit Missing

7. Zit u wel eens op het gras voor 
werkzaamheden of een lunch?  

3,1% (5) 10,6% 
(17) 

46,3% 
(74) 

40,0% 
(64) 

3 

 
 
 Bijna 

altijd   
Vaak  Soms   Nooit Missing

8. Loopt u tussen dichte bomen of struikgewas 
door tijdens uw werk? 

23,0% 
(37) 

40,4% 
(65) 

34,2% 
(55) 

2,5% 
(4) 

2 

 
 
 Bijna 

altijd   
Vaak  Soms   Nooit Missing

9. Heeft u contact met dieren tijdens uw 
werk? 

1,9% (3) 3,1% 
(5) 

17,4% 
(28) 

77,6% 
(125) 

2 

 
 
10. Als u contact heeft met dieren tijdens uw 
werk, gebeurt dat dan: 

Bijna 
altijd   

Vaak  Soms   Nooit Missing

- tijdens ongediertebestrijding? 0,0% (0) 2,9% 
(1) 

22,9% 
(8) 

74,3% 
(26) 

3 

- tijdens het verwijderen van kleine kadavers? 0,0% (0) 2,9% 
(1) 

79,4% 
(27) 

17,6% 
(6) 

4 

- tijdens het vangen van konijnen, muizen of 
ratten? 

0,0% (0) 3,0% 
(1) 

0,0% 
(0) 

97,0% 
(32) 

5 

- tijdens het verzorgen van dieren, gehouden 
in gevangenschap, o.a bij een 
kinderboerderij? 

3,1% (1) 0,0% 
(0) 

21,9% 
(7) 

75,0% 
(24) 

6 

- anders 6,3% (2) 3,1% 
(1) 

12,5% 
(4) 

78,1% 
(25) 

5 

 
 
 Bijna 

altijd   
Vaak  Soms   Nooit Missing

 11. Maakt u wel eens een sanitaire stop in 
de natuur tijdens uw  werk?    

5,2% (8) 11,6% 
(18) 

52,9% 
(82) 

30,3% 
(47) 

8 

 
            
 Ja   Nee   Missing 
 12. Bent u bekend met de ziekte van Lyme? 68,4% 

(67) 
31,6% 
(31) 

65 
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13. Hoe komt u aan uw informatie over de ziekte 
van Lyme? 

   (meerdere antwoorden mogelijk) 

Ja   Missing 

Werkgever 51,0% (52) 61 
Internet 25,5% (26) 61 
GGD 2,9%  (3) 61 
Folder 30,4% (31) 61 
Huisarts 17,6% (18) 61 
Bedrijfsarts 5,9%(6) 61 
Niet 23,5% (24) 61 
Anders 18,6% (19) 61 
 
 
 Ja   Nee   Missing 
 14. Heeft u behoefte aan meer voorlichting over de 
ziekte van Lyme? 
 

53,5% 
(54) 

46,5% 
(47) 

62 

 
 
 Ja   Nee   Weet 

niet 
Missing

15. Zijn er op uw bedrijf afspraken over 
preventiemaatregelen op het gebied van 
tekenbeten?  

48,8% 
(78) 

11,9% 
(19) 

39,4% 
(63) 

3 

 
 
 Ja   Nee   Missing 
 16. Meldt u tekenbeten aan uw leidinggevende? 84,2% 

(133) 
15,8% 
(25) 

5 

 
 
 Ja   Nee   Weet 

niet 
Missing

17. Is er een registratieformulier voor tekenbeten 
op uw bedrijf of in uw agenda? 

20,0% 
(32) 

23,1% 
(37) 

56,9% 
(91) 

3 

 
 
 Ja   Nee   Weet 

niet 
Missing

18. Is er op uw bedrijf een speciaal protocol voor 
teken en de ziekte van Lyme? 

29,2% 
(47) 

19,9% 
(32) 

50,9% 
(82) 

2 

 
 
 Ja   Nee   Weet 

niet 
Missing

19. Is er een tekenverwijderaar beschikbaar bij u 
op het werk? 

74,7% 
(71) 

7,4% 
(7) 

17,9% 
(14) 

68 

 
 
 Ja   Nee   Weet 

niet 
Missing
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20. Heeft u een collega die met ziekteverzuim thuis 
zit door ziekte van Lyme? 
 

7,4% (7) 52,6% 
(50) 

40,0% 
(38) 

68 

21. Wat voor maatregelen neemt u als u aan 
het werk bent? 

Bijna 
altijd   

Vaak  Soms   Nooit Missing

- ik draag een lange broek  80,2% 
(130) 

17,9% 
(29) 

1,9% 
(3) 

0,0% 
(0) 

1 

- ik draag hoge werkschoenen 72,4% 
(118) 

16,0% 
(26) 

4,3% 
(7) 

7,4% 
(12) 

0 

- ik draag sokken over mijn broek 11,0% 
(18) 

4,3% 
(7) 

8,6% 
(14) 

76,1% 
(124) 

0 

- ik smeer broek/sokken/schoenen in met een 
insectenwerend middel zoals DEET of 
premetrine 

1,9% (3) 1,3% 
(2) 

0,6% 
(1) 

96,2% 
(150) 

7 

- ik smeer mijn blote huid in met een 
insectenwerend middel zoals DEET of 
premetrine 

0,0% (0) 1,3% 
(2) 

4,4% 
(7) 

94,4% 
(151) 

3 

- ik draag een geïmpregneerde broek 
(permetrine) 

1,3% (2) 1,9% 
(3) 

3,2% 
(5) 

93,5% 
(144) 

9 

- ik draag kleding met lange mouwen die dan 
omlaag zijn 

21,7% 
(34) 

30,6% 
(48) 

35,7% 
(56) 

12,1% 
(19) 

6 

- ik draag kleding met een lichte kleur en met 
een gladde stof 

24,0% 
(37) 

15,6% 
(24) 

20,8% 
(32) 

39,6% 
(61) 

9 

- ik draag werkhandschoenen 38,3% 
(62) 

30,2% 
(49) 

25,3% 
(41) 

6,2% 
(10) 

1 

- ik borstel mijn kleding af voordat ik in de 
auto stap 

9,2% 
(14) 

13,2% 
(20) 

23,7% 
(36) 

53,9% 
(82) 

11 

- ik verkleed mij direct na het werk 59,7% 
(77) 

21,3% 
(33) 

10,3% 
(16) 

18,7% 
(29) 

8 

- mijn werkkleding wordt thuis gewassen 79,5% 
(128) 

14,3% 
(23) 

3,7% 
(6) 

2,5% 
(4) 

2 

- als mijn werkkleding thuis wordt gewassen, 
dan wordt deze apart gewassen 

45,3% 
(43) 

16,8% 
(16) 

15,8% 
(15) 

22,1% 
(21) 

68 

 
 
22. Waar laat u aan het einde van de dag uw kleding 
als deze niet gewassen wordt? 

Ja   Missing 

- In de schuur 8,3% (8) 67 
- Op de kapstok 39,6% 

(38) 
67 

- Op de bank/stoel 10,4% 
(10) 

67 

- In de wasmand 15,6% 
(15) 

67 

- Op de grond 5,2% (5) 67 
- In de kledingkast 4,2% (4) 67 
- In de werkkast 11,5% 

(11) 
67 

- Ergens anders 21,9% 
(21) 

67 

 
 
23. Heeft u wel eens 
 

Ja   Nee   Missing 
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- bij uzelf een teek verwijdert? 17,0% 
(27) 

83,0% 
(132) 

4 

- bij iemand anders een teek verwijdert? 12,5% 
(20) 

87,5% 
(140) 

3 

- een teek die u had door iemand anders laten 
verwijderen? 

11,1% 
(19) 

88,1% 
(140) 

4 

 
  
24. Indien u bij vraag 23 ‘ja’ heeft ingevuld, 
hoe is dat gebeurd?    

Bijna 
altijd   

Vaak  Soms   Nooit Missing

- met de hand 10,5% 
(4) 

0,0% 
(0) 

13,2% 
(5) 

76,3% 
(29) 

9 

- met een gewone pincet 10,5% 
(4) 

5,3% 
(2) 

15,8% 
(6) 

68,4% 
(26) 

9 

- met een speciale tekenverwijderaar 42,5% 
(17) 

5,0% 
(2) 

5,0% 
(2) 

47,5% 
(19) 

7 

 
 
 Bijna 

altijd   
Vaak  Soms   Nooit Missing

25. Controleert u zichzelf dagelijks (in ieder 
geval voor het slapen gaan) op teken en/of 
tekenbeten? 

20,8% 
(32) 

12,3% 
(19) 

27,9% 
(43) 

39,0% 
(60) 

9 

 
  
 Bijna 

altijd   
Vaak  Soms   Nooit Missing

26. Controleert u zichzelf direct na activiteiten 
in het groen op teken en/of tekenbeten? 

15,5% 
(24) 

6,5% 
(10) 

29,0% 
(45) 

49,0% 
(76) 

8 

 
 
 Ja   Nee   Weet 

niet 
Missing

27. Heeft u ooit wel eens tijdens uw werk een teek 
of tekenbeet opgelopen? 

13,1% 
(21) 

83,8% 
(134) 

3,1% (5) 3 

 
 

 Ja   Nee   Missing 
28. Bent u naar een bedrijfsarts gegaan na een 
tekenbeet? 

8,3% (1) 91,7% 
(11) 

14 

 
 
 Ja   Nee   Missing 
29. Bent u naar een huisarts gegaan na een 
tekenbeet? 

16,7% (2) 83,3 
(10) 

14 

 
 
30. Hoe vaak heeft tekenbeten? %  
1x 42,1 (8) 
2x 5,3% (1) 
3x 5,3% (1) 
Soms 42,1% (8)
Weet niet 5,3% (1) 
Missing 6 

 
27 



 
28 

 
 
 
 Bijna 

altijd   
Vaak  Soms   Nooit Missing

31. Verwijdert u teken binnen 24 uur? 52,4% 
(11) 

14,3% 
(3) 

4,8% 
(1) 

28,6% 
(6) 

5 

 
 
 Bijna 

altijd   
Vaak  Soms   Nooit Missing

32. Desinfecteert u de wond na het 
verwijderen van de teek met alcohol of 
jodium? 
 

33,3% 
(7) 

9,5% 
(2) 

4,8% 
(1) 

52,4% 
(11) 

5 

 
 
 Bijna 

altijd   
Vaak  Soms   Nooit Missing

33. Noteert u thuis in uw agenda wanneer u 
gebeten bent en waar op het lichaam de teek 
zat? 
 

0,0% (0) 4,8% 
(1) 

9,5% 
(2) 

85,7% 
(18) 

5 

 
 
 Weggooien Anders Missing 
34. Wat doet u met de verwijderde teek? 75,0% (15) 25,0% 

(5) 
5 

 
 
 Ja   Nee   Missing 
35. Heeft u ooit een kringvormige rode huidafwijking 
(erythema migrans) na een tekenbeet bij uzelf 
bemerkt? 
 

19,0% (4) 81,0% 
(17) 

5 

 
 
 Ja   Nee   Missing 
36. Heeft u ooit een paarsrode zwelling in de huid 
(Borrelia lymfocytoom) na een tekenbeet bij uzelf 
bemerkt? 

0,0% (0) 100,0% 
(9) 

17 

 
 
 Ja   Nee   Missing 
37. Bent u behandeld geweest met antibiotica  (of 
wordt u behandeld) voor de ziekte van Lyme? 

14,3% (3) 85,7% 
(18) 

5 

 
 
 Ja   Nee   Missing 
38. Is uit bloedonderzoek bij u aangetoond dat u ooit 
gebeten bent door een besmette teek? 

6,3% (1) 93,8 
(15) 

10 

  
 


