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Infectious Diseases Society of America
Review Panel Issues Final Report on

Lyme Disease Guidelines

The Infectious Diseases
Society of America (IDSA)
Lyme Disease Review Panel
issued its Final Report on
Lyme disease.  This was the
result of an April 30, 2008
Agreement made between the
IDSA and Connecticut
Attorney General Richard
Blumenthal.  The Agreement
was the result of an antitrust
investigation initiated by the
Connecticut AG in 2006.  AG
Blumenthal stated the follow-
ing in his May 1, 2008 Press
Release:

"The IDSA's 2006
Lyme disease guideline panel
undercut its credibility by
allowing individuals with
financial interests -- in drug
companies, Lyme disease diag-
nostic tests, patents and con-
sulting arrangements with
insurance companies -- to
exclude divergent medical evi-
dence and opinion. In today's
healthcare system, clinical
practice guidelines have
tremendous influence on the
marketing of medical services
and products, insurance reim-
bursements and treatment deci-
sions. As a result, medical soci-
eties that publish such guide-
lines have a legal and moral
duty to use exacting safeguards
and scientific standards.”

The Action Plan of the
Agreement called for an inde-
pendent panel to review med-
ical research, along with testi-
mony presented at a hearing
held on July 30, 2009 in
Washington, D.C.  Although
the Panel made a number of
recommendations for revision,
they voted that those revisions
do not need to be applied to the
current Guidelines.  Lyme dis-
ease patients and Lyme-treating
physicians question why the
Panel did, indeed, make recom-
mendations for revisions, but
voted that those revisions not
be considered until the next
time the Guidelines are updat-
ed by the IDSA.

Tina Garcia of Lyme
Education Awareness Program,
a non-profit in Mesa, Arizona,
is a Lyme patient and advocate
who was bitten by a tick south
of Cordes Junction, Arizona in
1998.  She has suffered with
the disease for 11.5 years.  Tina
was one of eighteen presenters
selected by the CT Attorney
General and the IDSA Review
Panel to testify at the July 30,
2009 hearing in D.C.  As a rep-
resentative of the worldwide
Lyme patient community, Tina
submitted medical research to
the Review Panel and testified
that the IDSA Practice
Guidelines actually prevent
patients in Arizona, the rest of
the United States, Canada and

Europe from receiving diagno-
sis and treatment.

“At the hearing last
year, I spoke to several of the
Panel members,” Tina claims.
“One Panel member told me
the situation with the
Guidelines did not sit well with
him, as it appeared that it was a
‘Good ‘ol Boys Network.’ I
agree.  There are two important
recommendations for revision
made by the Review Panel that
would address current prob-
lems with testing.”

The important revisions
Garcia is referring to are the
following:

“Expansion of the back-
ground section to include an
overview of the currently avail-
able diagnostic tests for Lyme
disease, including the advan-
tages and limitations of the
currently recommended 2-tier
serological tests.  Formal rec-
ommendations about the utility
and appropriate use of alterna-
tive tests should be added, with
accompanying discussion and
references.  Such alternative
tests should include the follow-
ing: 

� Cerebrospinal fluid (CSF)
serology 

� PCR of blood, CSF, and
� synovial fluid 
� Serum C6 peptide 
� Inclusion of the VIsE

band in the IgG Western
blot 

Directly addressing whether
some patients with late Lyme
disease may be seronegative
before treatment 

Garcia explains,
“Despite the fact that the
Centers for Disease Control
and Prevention (CDC) has stat-
ed for years that Lyme diagno-
sis should be based upon histo-
ry and symptoms, the CDC and
IDSA contradict this statement
through insisting that Lyme
patients test positive on two
separate lab tests (2-tier).  The
first is a screening test called
an ELISA, but this test is
known to be lacking in its sen-

sitivity and specificity -- it
misses up to half of all cases.
Yet, patients are required to test
positive on the ELISA and if
we’re lucky enough to get a
positive result, we must also
test positive on a second test
called a Western blot.

The problem is that
these are antibody tests and
Borrelia burgdorferi, the bac-
terium that causes Lyme dis-
ease, has been shown by the
CDC to be an intracellular
pathogen that has the ability to
evade the immune system.
Therefore, antibody tests can-
not always appropriately indi-
cate whether or not a person is
infected.  I’m glad that the
Panel recommended that other
tests be included in the
Guidelines, also.”

These recommenda-
tions, however, will not be
included in the Guidelines right
now and Garcia contends that
the delay in revising the
Guidelines constitutes medical
neglect.

“The truth about the
IDSA Guidelines is that they
accommodate some of the
Guideline authors’ collabora-
tion with the CDC in the devel-
opment of a Lyme disease vac-
cine.  It would take years and
years for vaccine clinical trials
to be conducted if those devel-
oping the vaccines acknowl-
edged persistent Lyme infec-
tion. That is an inconvenient
truth for these vaccine develop-
ers.  It would be great if a safe
and effective Lyme vaccine
was developed.  However, it is
inhumane to sweep so many
suffering patients under the
carpet and deny them treatment
in order to bring a vaccine to
market.  In addition, the Lyme
community should insist that
the Institute of Medicine's
Lyme and Tick-borne Diseases
State of the Science Committee
instruct CDC to immediately
correct the fraudulent Dearborn
testing standard that was based
upon research performed by
Allen Steere in Europe – he
inappropriately used high-pas-
sage, lipid-free strains.  Those
who created the Dearborn test-
ing standard knowingly used
Steere’s skewed research, so

that the Dearborn standard
would be geared more toward
the testing of vaccine recipients
instead of patients.

The inappropriate use
of this fraudulent testing stan-
dard in vaccine development
and trials and in the clinical
setting causes those with natu-
rally-acquired infection to fall
through the carefully-designed
cracks deliberately built into
the Dearborn standard.  This
has resulted in the medical
neglect of thousands of suffer-
ing Lyme patients!

Tina Garcia expressed
her disbelief with the situation
when she said, “Sometimes I
can’t help but wonder whether
those who are committing this
medical negligence are receiv-
ing guidance from beyond –
from the Angel of Death -- Dr.
Josef Mengele.”

By the way, it is inter-
esting to note that the
Chairwoman of the IDSA
Lyme Disease Review Panel,
Dr. Carol Baker, served con-
currently as Chair of the
CDC’s Advisory Committee on
Immunization Practices.”

The Review Panel also made
the following recommenda-
tion:

When the 2006 Lyme
Guidelines are next updated,
the Review Panel suggests that
consideration be given to
changing the phrase “no con-
vincing biologic evidence” to
something more specific, such
as “Reports purporting to show
the persistence of viable B.
burgdorferi organisms after
treatment with recommended
regimens for Lyme disease
have not been conclusive or
corroborated by controlled
studies.”  It has been proposed
by some that there are hardy,
drug-tolerant reservoirs of B.
burgdorferi, including intracel-
lular cystic forms.  To date, this
has not been shown to correlate
with symptom persistence, nor
has eradication of these forms
been shown to correlate with
symptom improvement.  phaaphaa

From left to right:  Commander John W. Sanders, M.D., Gerald Medoff, M.D., Manuel H. Moro,
D.V.M., M.P.H., Ph.D., Dr. Paul Lantos, Dr. Carol Baker, Jeffrey Parsonnet, M.D., Paul H.
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This Disease Called Lyme

by Ashley van Tol

When I tell someone
about my illness, I call it Lyme
disease. However, borrelia
burgdorferi is only one small
part of that illness. My defini-
tion of Lyme disease is some-
thing much bigger. Lyme, in
itself, was the catalyst that
opened the door and invited the
rest of my disease to come out
to play.

For me Lyme is the
large branching tree of every-
thing I have. Each separate
infection/disease is only one
branch: borrelia burgdorferi,
bartonella, erhlichia, babesia,
HHV6, CMV, EBV, parasites,
amoebas, thyroid imbalance,
hormonal imbalance, candida,
heavy metals, food sensitivities,
the list goes on. I don't differen-
tiate, I call it all Lyme. The
reality is though, it is not all
Lyme. Lyme is really only bor-

relia burgdorferi.
I often wonder how

much confusion this causes. I
have seen many people write
online about how angry they are
that their doctor has told them
they are now suffering from X
not Lyme. They are angry
because they are still sick. Of
course they are still sick. They
most likely had more than just
Lyme, borrelia burgdorferi, to
start with.

When the laundry list of
diseases is as long as most of
ours are, getting rid of one
infection, even if it is borrelia
burgdorferi, is not going to
make us well. It is only one step
in this long process.

Even the IDSA says that
one of the reasons that some of
us remain symptomatic is, they
had Lyme disease and another
infection simultaneously and
were only treated for Lyme dis-
ease. Each co-infection is, in

fact, a different infection.
Putting aside all the monetary
interests involved with the
IDSA and Lyme disease, are
they in part arguing semantics?
Or are we, for that matter?
While I believe the IDSA guide-
lines to be flawed and most def-
initely not in the interest of the
ill, I have to admit that Lyme
would not be nearly as hard to
treat if it was only borrelia
burgdorferi.

I suppose I would even
go so far as to say that if you
saw the right doctor, and if you
were diagnosed right away, and
if you only had borrelia
burgdorferi, then Lyme would
be easy to diagnose and easy to
treat with a short course of
antibiotics. That is a few too
many ifs for me. It may be the
exception but it is most definite-
ly not the rule.

I don't believe that the
literal Lyme disease, borrelia

burgdorferi, is the same disease
that the majority of us are talk-
ing about when we say Lyme.
We have it, yes, but it is only
the trunk, not the whole tree of
our illness.

If you had noticed the
small sapling growing, unwant-
ed, in your garden early on, you
may have been able to simply
pluck it out by hand. Now
though, with the size of the tree
and the span of it's branches,
you are very likely going to
need a tree trimmer and a bull-
dozer to get to the root of the
problem. phaaphaa
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To Bee or Not to Bee
by Dottie L. Heffron

As I was looking for
some natural ways to treat my
Lyme illness, I thought of the
Indians of long ago. When it
comes to this disease I think
less is more, so I started look-
ing up medicine man cures. I
searched database after data-
base coming up with some sites
that offered many different
herbs from Teasel to Cat's
Claw. There were so many
choices and I became so con-
fused I came to the conclusion
it's all a personal choice.

Researching for a proj-
ect, I came across a study using
mellitin and B. burgdorferi.
Mellitin is the main component
in bee venom. Bee venom con-
sists of approximately 50%
mellitin. The study was pre-
formed by Lori Lubke and
Claude Garon in 1997 at the
Rocky Mt. Laboratory in
Montana, and is as follows:
The antimicrobial agent melit-
tin exhibits powerful in vitro
inhibitory effects on the Lyme
disease spirochete.

Lubke LL, Garon CF.
Rocky Mountain Laboratories
Microscopy Branch, National
Institute of Allergy and
Infectious Diseases, National
Institutes of Health, Hamilton,
Montana 59840, USA.
Borrelia burgdorferi has
demonstrated a capacity to
resist the in vitro effects of
powerful eukaryotic and
prokaryotic metabolic
inhibitors. However, treatment
of laboratory cultures on
Barbour-Stoenner-Kelly medi-
um with melittin, a 26-amino
acid peptide contained in hon-
eybee venom, showed immedi-
ate and profound inhibitory
effects when they were moni-
tored by dark-field microscopy,
field emission scanning elec-
tron microscopy, and optical
density measurements.
Furthermore, at melittin con-
centrations as low as 100
microg/mL, virtually all spiro-
chete motility ceased within
seconds of inhibitor addition.
Ultrastructural examination of
these spirochetes by scanning
electron microscopy revealed
obvious alterations in the sur-
face envelope of the spiro-
chetes. The extraordinary sensi-
tivity of B. burgdorferi to mel-
litin may provide both a
research reagent useful in the
study of selective permeability
in microorganisms and impor-
tant clues to the development of
effective new drugs against
lyme disease.¹

"Bee Venom Therapy is
a classic example of the home-
opathic principal, which states
that a substance that produces
the symptoms of a disease is a
cure for that disease. Rheumatic
diseases result in swelling, pain
and inflammation. A bee sting
causes the same symptoms. The
sting stimulates the immune
system to relieve the inflamma-
tion caused by the bee venom,
while relieving the symptoms
of the rheumatic disease at the
same time. Bee Venom Therapy
stimulates the immune system
through the hypothalamus, pitu-
itary and adrenal glands. This
therapeutic effect stimulates the
immune system rather than sup-
pressing it, completely contrary
to the effects of many drugs."²

"Bee venom contains a
compound called apamin which
enhances long-term synaptic
transmission and dopamine

which helps increase motor
activity. The implications of
their actions are obvious
although not proven in any
studies. In addition there is a
component of bees' venom
called adolapin, also a neuro-
transmitter that has been shown
to have an analgesic effect
which may be important for
those who suffer pain as one of
the symptoms." Bee venom is
comprised of many different
components and it could be the
individual is allergic to some-
thing else, and not just the mel-
litin.³ Mellitin can be purchased
just as a liquid, without all the
other components that are in
bee venom.

Approximately only 4%
of the population is allergic to
bee stings.4 I am not allergic, so
I decided this might be some-
thing I would like to try. After
all, it is natural and it dates
back being used in Chinese and
Indian therapies of long ago.
Getting stung by a bee sounded
too painful, and I did not think
I could do that. So I decided to
look around for other options. I
found several places in New
Zealand who make a honey
with dried bee venom in it. The
honey is taken from the manu-
ka tree which is indigenous to
New Zealand. Manuka honey
has its own special properties.
One teaspoon of the honey has
one bee sting in it, and that is
something I could live with,
mmm honey.

I can say from personal
use, for me, the manuka honey
with bee venom does work
really well. I am mentally
sharper and I can think clearer
and I feel all around much bet-
ter. I do realize that I could
become allergic to the venom at
any point, so I keep track of
how and when I use it. I do
know several people who use
bee venom cream and apply it
to their stiff achy joints, and
they say it works wonders! I
have yet to use the cream, but I
am betting it works great too.

After several months of
using the honey, I had several
questions about the study I read
some months before, so I con-
tacted Lori Lubke. She gra-
ciously granted me an interview
and it is as follows:

Q. How long have you worked
for the NIH?

A. 27 years this April [1982 to
present]

Q. What made you go into
research?

A. I was pursuing a pre-med
course of study first at the
University of Arizona in
Tucson, and then at Washington
State University in Pullman,
Wa. Both universities have an
excellent support system for
Native American minority stu-
dents - I am one quarter
Navajo, a woman - studying
medical science - and along
with my GPA, I was nominated
by the WSU biology depart-
ment to attend the "Introduction
to Biomedical Research
Program" at the NIH in
Bethesda, Maryland [1982].
The I-B-R-P is a recruitment
program designed to attract col-
legiate honor students with
minority status from all across
the nation to consider a career
in biomedical research with the
National Institute of Allergy
and Infectious Diseases.

Following my participation in
the IBRP, I was selected for a
summer internship with the
NIH/NIAID either in
Washington, DC, or in
Hamilton, Montana, at the
Rocky Mountain Laboratories
[RML]. The latter site,
Hamilton, was only a 7 hour
drive over the mountains direct-
ly east of Pullman, Washington
[WSU]. I was assigned to a
newly developing electron
microscopy lab under the direc-
tion of Dr. Claude Garon, an
electron microscopist from the
Bethesda NIH campus. I com-
pleted two summer internships
in that laboratory, and subse-
quently applied for a full time
microbiologist position in Dr.
Garon's department, where I
stayed for 20 years. When Dr.
Garon retired, some of us in the
microscopy lab department
were given the option to trans-
fer to a new laboratory at RML
and I was ready for a change…
and I was introduced to the col-
orful world of histology and
immuno-histo-chemistry stain-
ing of infected animal tissue
samples.

Q. What are your scientific cre-
dentials, i.e. degrees, etc.?

A. I have my Bachelor of
Science degree in zoology and
a minor in psychology.

Q. What department do you
work in now, and what depart-
ment did you work in when you
did the Melittin/Lyme Borrelia
study?

A. I currently work in the
Laboratory of Persistent Viral
Diseases [LPVD], specifically
in the Histopathology lab,
National Institute of Allergy
and Infectious Diseases
[NIAID], National Institutes of
Health [NIH], Rocky Mountain
Laboratories [RML], Hamilton,
Montana. At the time of the
mellitin project, I worked in the
Electron Microscopy section of
the Laboratory of Bacterial
Pathogenesis [LBP],
RML/NIAID/NIH.

Q. Did you always want to be a
scientist?

A. When I went to college, I
knew more of what I didn't
want to do than exactly what I
did want to do. However, I
knew that I was drawn to a

career in animal and human
biology. After I was fortunate
enough to be asked to complete
two back to back summer
internships in biomedical
research [see #2 above], I knew
I'd found my niche in microbi-
ology. I only wish I'd spent
more time studying microbiolo-
gy and immunology but I've
years of on the job training!

Q. What do you like about it
most? And what do you like the
least?

A. I most enjoy the multi-
faceted angles it takes to look
at any given research project as
an ever evolving 'story' about a
disease and its main characters
- often a bacterium or virus or
mystical protein such as a
prion, and their roles in the cel-
lular world, inside their host tis-
sue of choice. The least: the
length of time it takes to unrav-
el the complete story of a dis-
ease at the molecular level can
take years, and progress can be
much more difficult than one
expects or imagines. Often, in
reality, a complete story is unat-
tainable.

Interviewer: Take us back to
1997:

Q. How did you come about
doing a study that involved
Melittin? And then how did you
pair it with the Borrelia
burgdorferi?

A. Our laboratory was one of
several combined units on the
Rocky Mountain Laboratories
campus studying the bacterial
spirochete, Borrelia burgdor-
feri, that causes Lyme Disease.
In fact, the bacterial agent was
discovered here [@ Rocky
Mountain Laboratories] by Dr.
Willy Burgdorfer in the early
1980's. [Lyme ticks by the way
are not endemic to our area in
western Montana.] We were
challenged in the microscopy
lab with literally 'focusing' -
pun intended - on viewing the
spirochete, especially its mem-
branous and cellular structures
and its genetic material [all
possible with the help of our
Scanning and Transmission
Electron Microscopes]. We
often noticed the bacterium
would generate bubbles or
'blebs' on its surface which we
found contained portions of the
genetic material of the intact

cells. Changes in spirochete cell
appearance occurred for various
reasons including age of the
individual cells and the culture
medium, the growing number
of cells in a live reproducing
culture, and the changing prop-
erties of their nutrient environ-
ment [such as drops in environ-
mental pH with diminishing
nutrient content of the culture
medium in which the bacterial
colonies were grown]. My boss,
Dr. Claude Garon, head of our
electron microscopy division,
read about a small group of
various agents with the ability
to alter membrane permeability,
and essentially punch holes in
the bacterial membrane of vari-
ous cellular organisms. We
decided to try this on spiro-
chetes in live cultures … and
the results were visually stun-
ning! The spirochete mem-
branes seemed to explode into
piles of blebs and flagella and
they were immediately stopped
cold in their corkscrew motility.
At that time there were also
reports surfacing of persons try-
ing 'bee sting therapy' to treat
many afflictions, including
Lyme Disease symptoms and
even Multiple Sclerosis, which
I had a personal interest in. I
was diagnosed with MS in
1989. Many of my symptoms
mimicked the neurologic phase
of Lyme disease patients.
However, I never tried bee
sting therapy and did extremely
well with the beta interferon
injection therapies which
diminished the number, length,
and severity of my
relapsing/remitting MS
episodes. To this day, my MS
has been thankfully very mild.
Anyway, the mellitin/spirochete
project was a timely experiment
combining our technology
resources, accessibility to elec-
tron microscopes, researchers
onsite studying Borrelia
burgdorferi, personal interest,
and continuous reading of rele-
vant biomedical studies.

Q.Your study states, "at melittin
concentrations as low as 100
microg/mL, virtually all spiro-
chetes’ motility ceased within
seconds of inhibitor addition."
To cease all movement is very
profound indeed. Could this be
comparable to humans or ani-
mals that contract B. burgdor-
feri, given they applied the cor

“Bee...cont’d pg 5”



By Les Roberts
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Cooperate with the Master

by Joan Vetter

"Whatever He says to
you, do it" the mother of Jesus
whispered to the servants. She
seemed to have an inside track
on the first miracle Jesus would
perform.    

This paved the way for
them to listen when Jesus said,
"Fill the water pots with water."
Then He followed with the
instruction, "Draw some out
and take it to the master of the
feast."  They didn't argue and
tell Him it was only water, but
they did as He requested.
Possibly it became wine on the

way to the master?
This first miracle may

seem pretty minor to you.  Hey,
there were lepers in that day
that needed healing and all
manner of needs.  However this
miracle is recorded, and as we
study it we see some principles.
First Jesus needed people to
cooperate with Him.  He did-
n't fill the water pots.  He
didn't take the water to the
master. 

Most of us probably
believe that we ask God
(prayer) and then wait on
Him to answer.  Could it be
that sometimes He is waiting
on us?  One example is the
time when Jesus asked his
disciples to pass out food for
four thousand hungry men (plus
the women and children) out in
the middle of nowhere.  Jesus
took the seven loaves and the
few fish He had gathered and
gave thanks.  Then He distrib-
uted them to His disciples and
said, "Hey, fellows, you make
this miracle happen."  They
passed out the bread and fish
and actually ended up having
leftovers.   What if they would
have studied the meager provi-

sions and said, "No way - we
can't begin to feed all these
people." 

Another time the disci-
ples were fishing all night and
caught nothing, but Jesus
comes on the scene and tells
them to go into the deep water

and let down their nets.  Peter
did answer back, saying,
"We've toiled all night and did-
n't catch a thing."  However, to
his credit, he added,
"Nevertheless at Your word I
will let down the net."  He
ended up with a catch that prac-
tically broke his net.  Note that
Peter was the one who had to
trust Jesus and choose to let
down his net again.

Repeatedly the Bible

reveals the principal of man in
cooperation with God.  God
gives the instruction and man
carries it out.  In Judges 7:18
we read of Gideon defeating
the Midianites.  When Gideon
blew his trumpet, along with all
of the men in his company, he

commands the men to say,
"The sword of the Lord and
of Gideon."  

It's the same with
David.  God gave him the
courage and ability to slay
Goliath.  God didn't kill the
giant himself.

I loved listening to a
friend speak of their Jewish
tour guide when she went to
Israel.  He would tell them
things like, "Don't buy in this

shop - they will cheat you", or
"the merchandise here is not
good quality."  Of course it
would be foolish to not listen to
his knowledgeable advice.  She
said this dark haired, caring
man reminded her of Jesus
Himself giving instructions, and
caused her to desire to listen
more closely for His voice.  

I just returned from a
memorial service for Linda, a
dear friend and one of God's

cooperative friends and ser-
vants...  As I listened to the sto-
ries of how she has affected so
many lives, my desire to leave
a greater legacy grew.
However I fully realized
Linda's goal was not to leave a
legacy - it was simply to know
the Lord, to learn His Word,
and to pray and minister to oth-
ers.  In doing so she left many
people with very touching
memories of her influence.
One of the women who shared
about Linda described a painful
day.  She was crying out to God
and saying to Him, "I can't see
any light at the end of this tun-
nel" - and not sure she could
make it.  She lay down to try to
sleep and forget when the
phone rang.  It was Linda.  She
was astonished to hear Linda
say, "The Lord told me to call
you.  He says you will make it
and there is a light at the end of
the tunnel." 

Come, Lord Jesus.  Thy
will be done in us and through
us on earth as it is in heaven.
Yes, whatever He says to you,
do it!  And prepare yourself to
see the miraculous!

phaaphaa

by Linnette R. Mullin

I remember distinctly
the first time I ever really heard
the term "providence." It was
spoken of in the unforgettable
movie Anne of Green Gables
starring Megan Follows in
which Aunt Marrilla told Anne
that "to despair is to turn one’s
back on God." That statement
and many others which referred
to God's providence really
stuck with me and made me
think.

Later in life, as I studied
about God's providence in
earnest, I began to understand
that God has to be in complete
control in order for Him to
truly be God.. Yet, I couldn't
quite grasp how God could be
totally sovereign and tragedy
still occur. I mean, how can sin
and pain and suffering be in
God's plan? While I still don't
understand all that God allows
or does, I now take great com-
fort in knowing that nothing
surprises Him. He has a specif-
ic purpose behind everything
He does and everything He
allows. There is no greater
comfort than knowing He is in
complete control of all things. 

This knowledge also
strengthens my faith in Him.
Though I still don't understand
nor enjoy pain, I find comfort
in knowing that it is not with-
out a purpose - a God ordained
purpose. God never wastes
pain! While our dreams may be
killed, God's vision is born in
us through the tragedies we
face. He always fulfills His pur-

pose even in the midst of a
pain-filled, sin-filled, Jesus-hat-
ing world.

"Seek the LORD while
He may be found; call upon
Him while He is near; let the
wicked forsake his way, and the
unrighteous man his thoughts;
let him return to the LORD,
that He may have compassion
on him, and to our God, for He
will abundantly pardon. 

"For My thoughts are
not your thoughts, neither are
your ways My ways, declares
the LORD. For as the heavens
are higher than the earth, so are
My ways higher than your
ways and My thoughts than
your thoughts. 

"For the rain and the
snow come down from heaven
and do not return there but
water the earth, making it bring
forth and sprout, giving seed to
the sower and bread to the
eater, so shall My word be that
goes out from My mouth; it
shall not return to Me empty;
but it shall accomplish that
which I purpose, and shall suc-

ceed in the thing for which I
sent it. 

"For you shall go out in
joy and be led forth in peace;
the mountains and the hills
before you shall break forth
into singing, and all the trees of
the field shall clap their hands.
Instead of the thorn shall come
up the cypress; instead of the
brier shall come up the myrtle;
and it shall make a name for
the LORD, and everlasting sign
that shall not be cut off." 

"Thus says the LORD:
"Keep justice, and do right-
eousness, for soon My salvation
will come, and My deliverance
be revealed. Blessed is the man
who does this, and the son of
man who holds it fast, who
keeps the Sabbath, not profan-
ing it, and keeps his hand from
doing any evil." 
Isaiah 55:6-56:1 ESV

What a wonderful pas-
sage displaying the might
power of God and the blessings
He promises to His children!
When things get tough, I
always remind myself that God

is in complete control. Just as a
child cannot see the over-all
picture the parent sees and
doesn't always understand when
they are told "no," so it is with
us and God - only in a more
perfect way. He sees the big
picture. He knows what is best
and He makes all things beauti-
ful in its time (Ecclesiastes 3).

phaaphaa

About the Author:

Linnette R Mullin is an
author and freelance writer.
She also owns an on-line
Christian support group for
chronic illness sufferers. See
her website for details. If you
would like to contact Linnette,
simply fill out the "Contact
Linnette" form on her website
and leave her a message. All
email addresses are kept pri-
vate and only used to keep in
touch with readers:
www.LinnetteMullin.com.

Repeatedly the Bible
reveals the principal

of man in cooperation
with God.  God gives

the instruction and
man carries it out. 

Mysterious Providence
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rect amount?

A. I really have no idea. I
imagine that is the thinking
behind the use of bee sting
therapy. It's my understanding
that the spirochetes are found in
the tick bite area for a relatively
short time, and then it is very
difficult to isolate them from
the body/blood/synovial
fluid/cerebral spinal fluid - sites
of interest where symptoms and
damage develop. There is evi-
dence that the spirochetes
change their form and surface
proteins to essentially 'hide'
from the host's immune system
response to their presence.
Perhaps other components and
chemicals at a given skin site
may affect the level of toxicity
and effectiveness of the mellitin
molecules before they have a
chance to find and bind to the
spirochetes. Inflammation at a
bite or sting site is the result of
the body reacting and calling in
host chemicals and immune
cells to localize and fight infec-
tion. There may be several
modes of attack going on at
once. To be honest, our focus in
the study did not proceed to
therapeutic measures - our mis-
sion was/is to study the molec-
ular and biological basis of the
agents of disease and it is up to
others to take the findings fur-
ther to diagnostic and therapeu-
tic avenues.

Q. You used just melittin as the
inhibitor? No other components
of bee venom were used?

A. Yes, just the mellitin mole-
cule - the purified toxic compo-
nent of honeybee venom. We

obtained the mellitin commer-
cially from Sigma Chemical. It
contained a small amount of
phospholipase -  an enzyme
which was tested alone and had
no visible effect on cell motility
or ultrastructure [membrane
integrity].

Q. People can be allergic to the
other compounds in bee venom,
not just the melittin, correct?

A. This is really out of my area
of expertise. I am not a medical
expert and I am personally not
aware of the allergic effects of
other components in honeybee
venom released by bees when
they sting. It seems that the
pollen carried by the bee may
also trigger allergic reactions in
some patients.

Q. You also go on to state,
"Ultrastructural examination of
these spirochetes by scanning
electron microscopy revealed
obvious alterations in the sur-
face envelope of the spiro-
chetes." What kind of alter-
ations were they? Holes, rips or
something to that effect?

A. Yes - Mellitin molecules
bind strongly to components of
the spirochete's bacterial outer
and inner cell membranes, pro-
ducing visible holes and porous
channels along their surface, as
well as causing membrane dis-
integration … some cells even
seemed stripped of their mem-
branes. All these effects in turn
cause distortion of their charac-
teristic undulating form into
kinked and twisted cells along
with highly aggregated cell
colonies bound by

'gooey/sticky' extracellular
debris. The flagella within the
spirochete envelope becomes
detached and released from the
cell which would explain a
change in motility. We also
observed blebs appearing in
greatly increased volumes both
attached to cells and floating
free in the cell culture medium.
A train wreck of molecular pro-
portions!

Q. Did you take photos of the
alterations in the surface of the
spirochete? If so, where can we
view these?

A. Yes, in the paper cited, see
Figure 2. Clin. Inf. Dis.
1997;25[Suppl 1]:S48-51

Q. Is there any new discovery
or continued studies?

A. I don't recall any further
work on the effects of mellitin
on Borrelia burgdorferi spiro-
chetes in our specific depart-
ment. At any given time, the
microscopy unit addresses sev-
eral scientific requests for all of
RML plus many collaborative
studies for all of NIAID in
Bethesda as well as universities
and labs across the nation and
globally. Time restraints and
prioritizing of projects deter-
mine the focus - pun intended!
- of our experimental endeavors
in the microscopy department.

Q. Do you know of anyone else
using your powerful informa-
tion to do further studies?

A. To be honest, I did not per-
sonally follow this beyond the
visible molecular effects on the

spirochete and the procedures
used to prepare the organisms
for electron microscopic view-
ing.

Q. Dr. Klinghardt uses Bee
Venom Therapy for his Lyme
patients, with renowned suc-
cess. Is there anything you
would like doctors/researchers
to know further about this
study?

A. Only to reiterate that the
mechanism of the binding
action of the low-molecular-
weight mellitin molecule to the
spirochete causes inappropriate
permeability characteristics and
may even allow other therapeu-
tic chemicals to simultaneously
enter the open channels of the
bacterial membrane to further
disable and treat a bacterial
infection. What I do seem to
recall also is that some of the
bacterial cells had the ability to
seemingly repair their open
wounds and were able to grow
successfully in mellitin-treated
media. Perhaps they were cells
that are effectively protected in
the center of large aggregates of
cell colonies while the other
more accessible outer cells in
the aggregate soaked up all the
available mellitin present? Also,
blebbing of spirochete mem-
branes is a natural process in
the spirochete arsenal, and the
membranous blebs contain
DNA molecules which may
allow the bacteria to effectively
change their envelope coat and
hide from the immune system
while also carrying the neces-
sary genetic blueprints to prop-
agate and maintain an infection
somewhere else in the body.

Q. Do you have any recommen-
dations?

A. Perhaps to make bee stings
less painful? But as the saying
goes, no pain no gain! Also, use
the correct term: Lyme Disease,
not Lymes Disease. It always
'bugs' me when I hear people
say that!

It "bugs" many of us
too, Ms. Lubke! You would be
surprised just how many people
do say that! I would like to
publicly thank you for publish-
ing such findings and granting
me an interview. I was hoping
that by highlighting your study,
showing that mellitin does
work to eradicate the spiro-
chete, some of the researchers
out there would take interest
and do some more studies using
mellitin. As just about everyone
knows, natural is always better.
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by M.M. Drymon

Lyme disease appears to
be an ancient and ubiquitous
affliction that humans have
been coping with for eons.  It
can be argued that, using the
tools and knowledge available
within a historical culture or
social paradigm, people labeled
and understood Lyme disease
as a variety of named afflic-
tions. These may have included
the sicknesses  associated with
witches and witchcraft during
the Early Modern Era, rheuma-
tism, the summer sickness, the
currently popular fibromyalgia,
and neurasthenia- an ill defined
disease that was often diag-
nosed in the late 19th and early
20th centuries. 

The core symptoms of
neurasthenia were excessive
physical and mental fatigue and
muscle weakness. Common
features included  insomnia,
depression, fears and irritabili-
ty,  headache, sweating,
polyuria, tinnitus and vertigo,
photophobia, easy exhaustion at
the slightest effort, inability to
concentrate, complaint of poor
memory, poor sleep, numerous
constantly varying aches and
pains, and vaso-motor distur-
bances.  This is also a classic
description of the myriad of
symptoms that can be associat-
ed with the third stage or
Chronic Lyme patient.  Lyme
disease, called "the great imita-
tor" because it carries with it
such a wide array of symptoms,
may have been the cause of
many cases of neurasthenia in
the past. How did  people with
neurasthenia fare in the past?
The answer is: none too well!
They were sometimes subjected
to ridicule and ridiculous theo-
ries, pushy patent drug promo-
tional campaigns, derision, and
the occasion bout of electric
shock therapy. So many lan-
guished in this time period that
they entered the literary world
as an American trope-consider
Edith Wharton's cranky wife
character from her novel Ethan
Frome, with vague symptoms,
chasing after innumerable doc-
tors, looking for help. Seem
familiar? 

Neurasthenia first
appears in the medical literature
in 1869. The term was 'coined'
by George Miller Beard to
denote a newly appearing con-

dition.  Although also found in
England and Europe,
Americans were supposed to be
particularly prone to this afflic-
tion, which resulted in it some-
times being called
"Americanitis."  It was
explained as being a result of
exhaustion of the central nerv-
ous system's energy reserves
which was attributed to the
stress of modern civilization.
Physicians  associated
neurasthenia with urban-
ization and the stress
suffered as a result of an
increasingly competitive
business environment.
Typically, it was associ-
ated with upper class
people and professionals
with sedentary employ-
ment. Women were
thought to be more vul-
nerable because of their
weaker nervous systems.
Women were thought to
be "more prone to break
down in this way" espe-
cially if they were edu-
cated. They "never get
over a long and ambi-
tious course of study…"
A common treatment
was the rest cure, espe-
cially for women.  

Looking back
there have been many
attempts to explain the
epidemic which
appeared in the 1860's
and ended in the 1930's.
Elaine Showalter pre-
sented a feminist thesis
for the history of
neurasthenia. In her the-
ory, female victims  lan-
guish fatigued, often
incapable of walking, on
the chaise-lounges of
London and New York
as a form of protest
against their empty and
unfulfilled lives.  But a
review of statistics from pri-
mary sources reveal contradic-
tory and contrasting views on
the gender distribution of
neurasthenia-finding it about
equally distributed between the
sexes. Some writers considered
it to be a disease of profession-
al and intellectual men, found
to be common among clergy-
men prone to overwork  

''Americanitis,'' became
the clarion call for a nascent
and developing patent medicine
industry, which profited hand-

somely from sales that were
accompanied by early  adver-
tisement campaigns.  The con-
cept of neurasthenia reached a
high point and world-wide
medical acceptance by the end
of the 19th century. Then,
sometime after 1930  it virtual-
ly disappeared as a diagnosis.
In the 1990's, in the middle of
the modern Lyme disease epi-
demic, a new wave of patients

were being afflicted and diag-
nosed with chronic fatigue,
fibromyalgia, Gulf War syn-
drome, and multiple chemical
sensitivities-all like Chronic
Lyme disease were in many
ways similar to the old neuras-
thenia. Parallel to these devel-
opments, increasing importance
was attached to clinical descrip-
tions of illnesses which, on
account of their similarity to
the symptoms of neurasthenia,
could be termed modern vari-
ants of the same disease.  

While the question of
causality has not been decisive-
ly answered for any of these
modern afflictions, Chronic
Lyme disease  has become
mired in a peculiar form of sta-
sis induced by medical politics
that denies root cause prefer-
ring the psychological "all in
your head" explanations. Once
again, women seem to have
been singled out, correctly or

not, as the focus of an
odd and peculiar type
of attention. As the
cyber-prolific Dr.
Edward McSweegan
lamented, "What is it
about white, upper-
middle-class, college-
educated, middle-aged
women that compels
them to use a com-
mon infectious dis-
ease as the vehicle for
their emotional and
psychological prob-
lems?"   Could it be
because that common
infectious disease has
caused the problems?

Many modern
physicians have
depicted patients who
continue to experience
symptoms after antibi-
otic treatment for
Lyme disease as hav-
ing the class of dis-
ease that became pop-
ular in the Post Freud
Era: the psychiatric
disorder. And indeed,
a recent study has
shown that as many as
one third of all the
patients in at least one
modern psychiatric
hospital may be
infected with the
Lyme spirochete.
When the twentieth
century Lyme patient,
Polly Murray, was

admitted to the mental ward of
a Boston hospital, she may
have been reluctantly following
in the footsteps of many cen-
turies worth of Lyme disease
sufferers, including those with
neurasthenia. 

The decreased preva-
lence of neurasthenia may be
due to this paradigm shift in
medicine in which neurasthenic
symptoms came to be regarded
as caused in the mind.
Neurasthenia as a symptom
complex never actually disap-

peared, but was simply re-
labeled. There was a 'diagnostic
drift' in the evolution of disease
categories. The same point is
made in an article by Wessely,
who provides evidence from
primary sources that symptoms
of neurasthenia were replaced
by psychological symptoms. He
also suggests a continuity
between neurasthenia and the
modern diagnosis of chronic
fatigue syndrome or myalgic
encephalitis (ME).   Chronic
Lyme disease can be added to
this historic spectrum.

An environmental con-
text also needs to be  added to
any  holistic discussion of
Lyme disease and neurasthenia.
The rise and fall  of neurasthe-
nia in the late 19th and early
20th century appears to follow
the level of industrialization, de
and re-forestation, and also the
amount of interaction between
the human population and the
forests. The peak of the defor-
estation in New England
occurred between 1800 and
1850. It is estimated that, with
the exception of northern
Maine and New Hampshire,
nearly 80% of forested regions
in New England were cleared
for agricultural use during this
time. But with the move of
agricultural hubs to the
Midwest and populations into
urban areas,  between 1885 and
1925, the forest cover grew
back, more than doubled, and
exceeded 70% growth back by
1952. It has steadily increased
ever since. One of the activities
enjoyed by upper class urban
Americans, who sought to
regain contact with the 'healthy'
natural world, was "rusticat-
ing"-visiting rural and forested
areas while on vacation. These
activities brought with them an
increased risk for Lyme disease
infection. During the Great
Depression, it appears that there
was much less interaction with
the forests, and it remained so
until a post-war building boom
brought the suburbs and their
inhabitants back into the
forests. Since Lyme disease is
part of a complex environmen-
tal cycle there are also other
factors, like mouse and deer
populations that would all play
into the pattern of infection.

phaaphaa

PPuubblliicc  HHeeaalltthh  AAlleerrtt                                                                                                                                    wwwwww..ppuubblliicchheeaalltthhaalleerrtt..oorrgg                                                                                                                                    PPaaggee  77

MEDICAL PERSPECTIVES

Neurasthenia: An Old Name 
for Chronic Lyme disease 

The core symptoms of
neurasthenia were 

excessive physical and
mental fatigue and muscle

weakness. Common 
features included  insom-
nia,  depression, fears and

irritability,  headache,
sweating, polyuria, tinnitus
and vertigo, photophobia,

easy exhaustion at the
slightest effort, inability to
concentrate, complaint of
poor memory, poor sleep,

numerous constantly 
varying aches and pains,

and vaso-motor 
disturbances.  This is also a

classic description of the
myriad of symptoms that
can be associated with the

third stage or Chronic
Lyme patient.



PPaaggee  88                                                                                                        wwwwww..ppuubblliicchheeaalltthhaalleerrtt..oorrgg                                                                                                                PPuubblliicc  HHeeaalltthh  AAlleerrtt                          

NATIONAL SUPPORT GROUPS
National Multiple

Sclerosis
Association:

www.nmss.org

Alabama
3840 Ridgeway Drive

Birmingham, AL 35209
Phone: (205) 879-8881

Phone: 1-800-FIGHT-MS
Email: alc@nmss.org

www.nationalmssociety.org/alc

Northern California
150 Grand, Oakland, CA

94612
Phone: 510-268-0572 

toll-free: 1-800-FIGHT MS
Email:

info@msconnection.org
http://www.msconnection.org

Colorado
700 Broadway, Suite 808
Denver, CO 80203-3442

Phone: 303.831.0700
1.800.FIGHT.MS 

Georgia
455 Abernathy Rd. NE, 

Suite 210
Atlanta , GA 30328

Phone: 404-256-9700
Phone: 1-800-FIGHT-MS

mailbox@nmssga.org

Florida
2701 Maitland Center Pkwy,

Suite100
Maitland, FL 32751

Phone: (407) 478-8880
Email: info@flc.nmss.org

www.nationalmssociety.org/flc
Texas

8111 N. Stadium Drive, 
Suite 100

Houston , TX 77054
Phone: 713-526-8967

ALS Association
DC / MD / VA
http://www.alsinfo.org/

7507 Standish Place
Rockville, MD 20855

(301) 978-9855
toll free: (866) 348-3257 

fax: (301) 978-9854

Great Philadelphia 
ALS Chapter

321 Norristown Road, 
Suite 260

Ambler, PA 19002
Phone: 215-643-5434

Toll Free: 1-877-GEHRIG-1 
(1-877-434-7441)

Fax: 215-643-9307 
alsassoc@alsphiladelphia.org 

South Texas Chapter
http://www.alsa-south-tx.org/

(210) 733-5204 
toll free at (877) 257-4673

North Texas
http://walk.alsanorthtexas.org/

site/PageServer
1231 Greenway Dr., 

Ste.385
Irving, TX 75038

s.melson@alsanorthtexas.org
972-714-0088 
877-714-0088

Lyme Disease Support
Arizona

Southern Arizona - Donna
Hoch: nanandbo@cox.net

520-393-1452

L.E.A.P. Arizona
Tina J. Garcia

Lyme Education Awareness 
http://www.leaparizona.com

480-219-6869 Phone

Lyme Disease Support

Arkansas
Mary Alice Beer 
(501) 884-3502 

abeer@artelco.com
California

Dorothy Leland 
website: www.lymedisease.org

contact@lymedisease.org
Mid-Peninsula Lyme Disease

Support Group
Mountain View, CA

2nd Tuesday each month:
6:30-8:30 PM

ldsg_scott@hotmail.com

Colorado
Mary Parker 

303-447-1602 
milehightick@yahoo.com

Connecticut
www.timeforlyme.org 

914-738-2358
Meetings: first Thursday of

every month from 7-8:30 p.m.
at the Greenwich Town Hall

National Support:
truthaboutlymedisease.com/

Dana Floyd, director
LDA of Iowa

PO Box 86, Story City, IA
515-432-3628

ticktalk2@mchsi.com
Kansas

913-438-LYME
Lymefight@aol.com 

Montana
bepickthorn@earthlink.com

North Carolina
Stephanie Tyndall 

sdtyndall@yahoo.com 
South Carolina
Contact Kathleen at

(864) 704-2522
greenvillelyme@bellsouth.net

Lyme Disease Support 

New Mexico
Veronica Medina 
(505)459-9858 

vrmedina@comcast.net 

Oklahoma
Janet Segraves 405-359-9401 

Janet@LDSG.org
www.LDSG.org

Portland, Oregon 
Meets 2nd Sunday of each

month 2010 NW 22nd Street
Second Floor from 1-3 PM.

503-590-2528 

TEXAS : 

Greater Austin Area Lyme
Council.   Teresa Jones   

tmomintexas2@yahoo.com

Dallas/Ft Worth
John Quinn

Jquinn@dart.org
214-749-2845

Houston
Contact: Teresa Lucher
lucher@sbcglobal.net

League City/ ClearLake
& NASA Area

Sandra Mannelli
smannelli@comcast.net

Washington State
Alexis Benkowski 

WA-Lyme-owner@
yahoogroups.com

Western Wisconsin Lyme
Action Group 

Marina Andrews 
715-857-5953

Texas Lyme
Disease

Association

GivingLyme the
boot!

www.txlda.org

All donations are 
tax exempt.

Donate online with PayPal:
donations@txlda.org

Military Lyme
Disease Support

Military Lyme Support is an
online source of information and
emotional support. This site is
for Military Members, Veterans,
and their family members who
suffer from Lyme and other vec-
tor-borne diseases. Members are
stationed in the United States
and abroad.

http://health.groups.yahoo.
com/group/MilitaryLyme/

Providing Qualit y  Natural  Products  Since 1993

info@nutramedix.com  •   www.nutramedix.com  •  Tel: 1-800-730-3130   1-561-745-2917  •   Fax: 1-561-745-3017

FINANCIAL ASSISTANCE AVAILABLE

“CONDENSED”
COWDEN SUPPORT PROGRAM

• 4 dosing times per day as opposed to 8 dosing times per day

• Cost is 40% less than the full support program

• More effective than the full support program

FINANCIAL ASSISTANCE IS AVAILABLE
FOR THE CONDENSED COWDEN SUPPORT PROGRAM 

FOR ONE PATIENT OF A PRACTITIONER
LIMITED AVAILABILITY – CONTACT US FOR MORE INFORMATION



Southern California 
Lyme Support

Serving Los Angeles & Orange County areas

Contact: Earis Corman
13904 F Rio Hondo Circle

La Miranda, CA 90638-3224

562. 947. 6123

eariscorman@aol.com

FEATURES
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Dallas - Fort Worth 
Lyme Support Group

Monthly Meetings:
2nd Saturday each month 2-4 p.m.

Harris Methodist Hospital- HEB
1600 Hospital Parkway

Bedford, TX 76022-6913 
We meet in the left wing when facing the front of the building.

Rick Houle, email: Pedler3710@aol.com
Home: 972.263.6158 or Cell: 214.957.7107

John Quinn
jquinn@dart.org

Contact our group leaders for more information:

Genova Diagnostics
is the only laboratory to offer 

comprehensive hormone testing in all 

three sample types: Blood, Saliva, and Urine.

Introducing:

Hormone Tests

Genova Diagnostics, the leader in hormone testing, offers a comprehensive test 

menu with the choices you need in determining the most effective, 

personalized treatment for your patients.

Call us to see the whole picture.

800.522.4762 • www.GDX.net

63 Zil l icoa Street • Asheville, NC 28801
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IN MEMORY

http://www.undertheeightball.com/

Minnesota Lyme Action Mourns 
the Passing of Allen Erickson

by Marina Andrews

Allen Erickson, one of
the early members of the
Western Wisconsin Lyme 
Group and a frequent attendee
of the Minnesota Lyme Action
and Support Group passed
away recently at University
Hospitals in Madison,
Wisconsin.

Allen suffered terrible
intestinal distress along with
Lyme disease. He died from a
perforated bowel, the result of a

diagnostic procedure to find the
cause of his mortal pain. Allen
was diagnosed just before his
death with Crohn's disease.

Lyme is often a con-
tributing factor of Crohn's dis-
ease:
http://thehumansideoflyme.net/
viewarticle.php?aid=62
http://www.canlyme.com/crohn
%27s.html

Allen's passing saddens
me and has made me think
about obstacles in finding prop-
er treatment for those sick with
Lyme and other tick-borne dis-
eases. I can't help thinking that
I and our groups failed him.

Allen was a strong pres-
ence at our meetings. He
learned many truths about
Lyme disease fast, and after
finding out that we were right,
the hard way, Allen learned that
he needed to listen to us. Most
people don't listen; most don't
understand how medicine can
be so wrong. How can we learn
to communicate in a non-threat-
ening manner with those who
may be misdiagnosed with

other diseases or those who
haven't yet been diagnosed cor-
rectly with Lyme disease? 

Several of our members
tried repeatedly to get Allen to
an LLMD, but he did not go.
Perhaps he was too ill, more ill
than he let on. Looking back, I
wonder why I couldn't have
taken Allen to a physician or
accompanied him when he
went to an appointment. We
need a strong national network
of Lyme-knowledgeable people
who aren't sick to donate their
time to travel with people, out
of state if necessary, so that
they will be able to be seen by
our LLMDs. 

Learning about Lyme is
a powerful thing. Allen took the
knowledge he had gained at our
meetings and set out to change
medicine through his own care.
How many of us have believed
we could do the same? Allen
thought he could go it alone,
and he did eventually find a
physician to treat him for Lyme
disease, but that physician
dropped him shortly after he

had started Allen on IVs. His
PICC line was pulled and that
physician offered no further
treatment. Allen went straight
downhill. I have to wonder if
the IV Rocephin hadn't helped
both Allen's Lyme and Crohn's?
Perhaps that's why he never
recovered?

Allen tried to fight for
himself, but for Allen and for
many of us, when we impart
what we know about our ill-
nesses to average physicians,
we are the ones left hurting;
often, more damage is done by
mentioning the words "Lyme
disease" than by letting physi-
cians lump on another diagno-
sis. How can we as a communi-
ty and as individuals learn
effective non-threatening lan-
guage to use with physicians so
that they will help us?

Sadly, Allen grew more
and more debilitated and was
placed in assisted living. While
there, he resisted having any-
thing with the words Lyme dis-
ease in his possession. He
refused to take the Public

Health Alert paper I offered and
didn't dare have my Lyme busi-
ness card. Was he paranoid? I'd
say yes, but on the other hand
the medical community in our
area of Wisconsin is so inordi-
nately hostile that I understood
his fears. 

Saddest of all, when I
learned death was imminent for
Allen, I didn't have the heart to
ask his son if he would have an
autopsy performed. In this, I
have once again failed the
Lyme community and my
friend Tom Grier, who has told
us time and again that without
autopsy data we will never
change the way medicine
approaches Lyme and other
tick-borne diseases. We must
have a website with specific
autopsy instructions to be fol-
lowed for those who die from
Lyme disease and complica-
tions, a national tissue bank
where those slides and samples
can be stored, and pathologists
willing to examine the samples,
those who won't be afraid to
publish. phaaphaa

by Ashley van Tol

I use to be the chick
who taught skiing all day, then
went for a three mile run and
sometimes followed it up with
a trip to the climbing gym. I
have climbed mountains that
required crampons and ropes. I
once walked 100k (66 miles) in
25 hours, without stopping. I've
done the Inca Trail to Machu
Picchu in Peru. I've climbed the
Flatirons in Colorado without
rope. Multi day back-country
trips with skis attached to my
back were not uncommon; I am
level II certified in avalanche
awareness. Not being active is
not natural for me.

It has been more than a
year since I have gone for a
run. Over the holidays I man-
aged to ski a few days, but only
for an hour or so, and only on
groomed runs. Pure torture for
an all mountain skier who only
skied groomed runs when
working or for training. Early
in my treatment I went for a
mountain bike ride with my
husband. We stayed on a wide
fire trail without much incline. I
spent the following two days in
bed.

Thankfully, I have been
able to take short walks
throughout my treatment. My
doctor actually encourages the
walks especially after taking
antibiotics, to get them pump-
ing through the whole
system/body.

Until recently, just
walking or riding my bike
around my flat neighborhood
was a major challenge. I often
had to stop at a bench to rest.
My husband looked at me in
horror the first time I asked him
to walk slower. I'm a fast walk-
er, or I was. I found myself
depressed and completely
unmotivated. I didn't recog-
nize myself anymore. Being
active was a huge part of
my identity. Who was I
without this part of my life?
If it hadn't been for my dog,
I probably wouldn't have
gone out at all.

One of my New
Year's resolutions was to
start exercising again. I am
doing a good job, if I do say
so myself. I have increased
my walks. I now take a 45
minute walk almost every
morning and a 20 minute
walk in the evenings. AND,
my walks now include hills!
There is a secret to my motiva-
tion. It's not the dog. It is a
story. Seriously, it is. I am total-
ly addicted to an audiobook on
my iPhone. Sometimes I do my
whole walk and when I get
home, I decide to pass my
house and keep walking. I can't
stop, I want to know what hap-
pens next! If it wasn't for the
audiobook I would have found
excuses to cut my walks short.
Now, I look forward to my
daily strolls.

I don't walk fast. I just

plod along lost in another
world. I feel great too. Well,
you know, as great as a Lymie
can feel. My energy is definite-
ly getting better. Some days I
think about going for a run, but
that would probably be pushing
my luck. I'll get there, with
time.

Currently walking is the
only exercise I am getting.
Although I got my Far Infrared
FIR Portable Sauna a few days
ago. It has been reported that a
30 minute far infrared sauna is
as advantageous to the cardio-
vascular system as a 6 mile run.
NASA has even used far
infrared for cardiac condition-
ing! I'm going to be fit before I
know it.

I've got a couple of
other tips/ideas for getting start-
ed on an exercise routine. I'm
not a doctor so be sure to check

with yours before starting any
type of exercise. Seriously, my
doctor wasn't too impressed
when I started doing Bikram
yoga without consulting him.

1.   Swissball- Great for bounc-
ing to get your lymphatic sys-
tem going and for stretching.

All those hours in bed leave
me so stiff. It's great to roll
your hips around on the ball
and stretch your front and
back by laying across it.
When you start getting
more energy, there are great
workouts you can do with
just the ball. 

2.   Yoga, Tai Chi, Qigong-
Get some videos/DVDs
with short sessions. There is
no way you are going to
find me going hard core
yogi for an hour in front of
the TV. I found some great
DVDs with 20 minute

"workouts". Qigong is great
too. It is all about slow move-
ment and breathing. This is my
favorite yoga DVD, ignore the
bad reviews, they are from peo-
ple who were upset it wasn't
challenging enough. 

3.   Breath Work- If you really
don't have the energy to do
anything, start with your breath.
This will help your health in so
many ways and be a good foun-
dation to any exercise when
you start to get stronger. Dr.
Mercola, Breathing Exercises

and Self Healing. You need to
be a member of Dr. Mercola to
view most of the articles on the
site. It is free and I have never
received anything from them
(no email spam).

4.   Audiobooks- Get some,
and start walking. You can buy
them from iTunes, but they are
pretty pricey. It is better to go
to audible.com or check your
local library. Some Libraries
actually have books available
for download. This is the first
book of the series I am addicted
to Outlander. 

5.   Physical Therapy- If
you've got the means, this is
well worth it. Check if your
insurance will cover doctor-pre-
scribed PT. There is often a
limit on the number of sessions
or amount of money insurance
will cover.

We all know that exer-
cise is crucial to our health.
Figuring out how to get started,
or to re-start an exercise regime
when we aren't feeling well is a
challenge, especially when we
are told not to get our heart
rates up. It can be done though.
I hope this information helps,
even if it is only to spark the
inspiration/motivation inside of
you. phaaphaa

Exercise for the Chronically Ill

I don't walk fast. I
just plod along lost
in another world. I
feel great too. Well,

you know, as great as
a Lymie can feel. My
energy is definitely

getting better. 
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PUBLIC HEALTH ALERT
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PUBLIC HEALTH ALERT

Providing Quality Natural Products Since 1993
info@nutramedix.com • www.nutramedix.com

Tel: 800-730-3130   561-745-2917  • Fax: 561-745-3017

FINANCIAL ASSISTANCE IS AVAILABLE
FOR THE CONDENSED COWDEN SUPPORT PROGRAM 

FOR ONE PATIENT OF A PRACTITIONER
LIMITED AVAILABILITY – CONTACT US FOR MORE INFORMATION

“CONDENSED”
COWDEN

SUPPORT PROGRAM

ABOUT THE COMPANY

Nutramedix was founded in 1993 and currently has facilities in Jupiter, Florida, USA and
in Shannon, Ireland supplying highly bio-active nutritional supplements to health care
professionals and consumers.

From the beginning, Nutramedix has operated with a unique business model. First, the
owners and management work diligently to operate a company according to Biblical
principles– with honesty, integrity, value and respect for all people. Its corporate
environment is one that works to serve both its customers and its employees, producing
one the best customer service teams in the industry. Second, Nutramedix was founded
with the goal of using a significant amount of its proceeds to support orphans, widows,
Christian pastors and missionaries in economically distressed parts of the world. So as
a customer, you are not just purchasing high quality nutritional supplements, you are
helping us give back to people in need all around the globe.

ABOUT THE PRODUCTS

Nutramedix has made a significant investment to develop a novel, proprietary
extraction and enhancement process used to manufacture its liquid extracts. The result
is a highly bio-available whole plant, broad-spectrum extract that is also very cost
effective. We were the first to introduce Samento, a rare chemo-type of
Cat´s Claw, which has remained one of our signature products. We have since
developed a full line of liquid extracts utilizing the same proprietary extraction and
enhancement process.

Nutramedix also conducts extensive research to procure the very highest quality raw
materials for its powdered capsule products, many of which have been designed to
enhance the effectiveness of the liquid extracts. We are committed expanding our line
of natural products meeting the highest expectations of health
care professionals and consumers.

ABOUT THE FOUNDATION

The owners of Nutramedix have been involved in international Christian ministry since
the 1980s. Prior to starting the company in 1993, our Founder and President was a
missionary pilot serving tribal groups in Peru. The Kairos Foundation was created in
1995 to fund projects that address both the physical and spiritual needs of people in
some of the most disadvantaged areas of the world. The foundation provides ongoing
financial support for organizations operating in Africa, Asia, Eastern Europe, North
America and South America.


