
Dear reviewer,

We are grateful for the critique of our work, as well as giving us useful suggestions, signified shortcomings and proposed changes.

In accordance with your proposition that we should write information about B. burgdorferi  prevalence on other locations in Serbia, in introduction we have added information for few cities of our country (Knjazevac, Despotovac, Zajecar, Pancevo, Zrenjanin, Kraljevo) where the presence and percent of B. burgdoferi infection at I. ricinus ticks was investigated.

You have suggested that in our work we put out criteria for necessarily reported LB in our country. Every case of diagnosed LB according to the operative law regulations needs to be necessarily reported. In discussion we have added information about criteria for LB diagnosis which are applied in our country, in accordance with recommendations of Centers for Disease Control and Prevention ( CDC).


We want to put out that territory of Belgrade includes many parks, park forests and some number of urbanised forests. This forests represent famous picnic sites, which means, that they are arranged for the recreation, thus they are very visited. (In introduction: “Through the woods there are paths for walkers and routes to enter the tractor. In the area of Avala, Bojčinska, and Lipovička forests are arranged parts for rest and recreation (benches, tables, canopies, paths for walking and running). “ On the other side, presence of birds, rodents, pets and vegetation, represent optimal conditions for the occurrence and maintenance of ticks, therefore there is a possibility of people getting tick bites at this sites. For the examined period March-October number of tick bites at forest sites was 70 and it wasn’t a lot less compared with number of bites in park-forests (76) and parks (83), which can be seen in table 4. We have compared the number of tick bites with  ERI appropriate sites, similar to the other authors, which is given in the work when we speak about the estimation of risk. („Similary the others observations, which were proved correlation between ERI value and LB incidence 14, 25, 48, 49 correlation between ERI value and seropositivity outdoor workers 9 we analyzed correlation between ERI value and  number of tick bites.”)

It is necessary that we explain why we suggest the usage of other methods for risk estimation. Although the research of LB risk estimation for the last few years is heavily implemented, there still didn’t provide a full risk estimation. Authors who deal with this issues, have usually used just one method, which is insufficient for the estimation of the real risk of one site. Complete risk estimation can be done only if there are combined methods of ERI estimation  (which refers only to development stage of tick nymph) and determination of ecological index of risk (takes into account adult ticks and characteristics of the habitat). Also, it should be taken into account the consideration of behaviour and habits of people, which as well has impact on LB risk. In this work we have tested only application of one method, ERI estimate on habitats and this index we have compared to the number of tick bites at humans. Given that we didn’t get the positive corelation, we have concluded that it is necessary to apply  and other methods, more specifically combine them in the goal of reaching the best LB risk estimate. 

As regards the method of dark field microscopy, which we have applied in our work, it is used successfully for B. burgdorferi sensu lato detection from numerous authors. Likewise, the flag hours method is applied with success from numerous authors for the collecting of ticks at habitats (in the work there are listed certain references: Kovalevskij 1990, Maupin 1991, Daniel 1986).

During the statistical analysis of the data of our research, there was consulted a statistician and the processing was done in accordance with methods whom different researchers have applied. 

Sincerely,
 
Authors
