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Reality or Fiction: Thoughts to Ponder

Laura Zeller interviews Les Roberts, Author of The Poison Plum

This is Georgia born
Les Roberts' first and perhaps
only novel. It was inspired by a
true life experience with a
bizarre and mysterious disease
which remained un-diagnosed
for ten years, almost claiming
the life of the author. Les felt
led, after self (correct) diagno-
sis and professional treatment,
to put a human face to an epi-
demic now sweeping across
America. Blessed, or perhaps
cursed, from young adulthood
with a fertile and vivid imagi-
nation enhanced by recurring
episodes of precognitive
dreams and apocalyptic
visions, the idea and basic plot
for this novel was revealed to
Les in a space of only five
minutes. Resisting the urgings
and later proddings from the
Almighty for a period of time,
Les finally relented, grabbed a
legal pad and began writing.

Les Roberts was born
and raised in Northwest
Georgia. At the time of the
onset of symptoms of Lyme
disease, he had been living in
South Alabama for sixteen
years. So much for the non-
sense of; "You can't possibly
have Lyme disease... you don't
live in an endemic area.” In
1979, Les founded an invest-
ment brokerage firm in
Pensacola, Florida which he
sold in January of this year.
Les is now retired from the
investment business but not
from the business of battling
Lyme disease, and those with
strident voices that make it
their business to tell us and the
media that we are not sick. Les
Roberts is a brilliant Author, on
a mission to spread the truth

about Lyme disease to the
entire world through his
absolutely jaw-dropping work
of passionate creativity!
Welcome Les!

Can you share with me your
personal struggle with Lyme
disease?

A brief summary is as
follows: In 1990, I began expe-
riencing fatigue and a feeling
that something was just not
right. Attempts to continue my
vigorous lifestyle of running,
biking, swimming and lifting
weights left me exhausted with
a fatigue more intense than
anything I had ever experi-
enced. A few weeks after those
symptoms began, my heart
quite suddenly became very
weak. I was rushed to an emer-
gency room and immediately
placed in intensive care with
symptoms of a heart attack.
Blood tests revealed that it was
not a heart attack. A subse-
quent echo revealed that one
wall of my heart was akinetic
(not moving). The doctors
were puzzled, and I was trans-
ferred to a larger hospital for
further tests and evaluation.
This began a series of hospital
visits, more extensive tests,
referrals and finally a third car-
diologist's opinion that my
heart had been attacked by a
virus of some type.

Having said that, the
cardiologist told me that there
was nothing he could do for
me, and [ was either going to
get better, or I was not. In other
words, you are either going to
live or you are going to die so
you may as well get out of
here! I was eventually released

with a discharge diagnosis of
myocarditis, cardiomyopathy
and depression. I had no rash-
es, no joint or muscle pain,
paresthesias, etc. The only
other discomfort that was not
related to my galaxy of heart
problems was an aching in the
eyes. I immediately began a
routine of vitamin and mineral
supplementation that included
approximately 36,000 mil-
ligrams of vitamin C taken in
divided doses throughout the
day in an attempt to kill what-
ever virus I was suspected to
have.

Someway, somehow, I
gradually improved and after
about four years I was approxi-

mately 85% of my former self.
Even back to running some 5-
K races (slowly). Then, in
1998, my symptoms returned.
This time I had it all. Along
with the heart problems that
resurfaced, I had every other
symptom imaginable except
irregular menstrual cycles (I'm
male).

You struggled for so many
years; did you finally receive
a diagnosis of Lyme disease?
Finally, after seeing 23
doctors, representing every
specialty you can think of, los-
ing 53 pounds and coming
very, very close to death, I
“Poison Plum”... cont’d pg 2

Prominent Attorneys Join Forces
to Protect Alternative Practitioners

by CAM News

A new concept in the
delivery of legal services has
been announced by four of the
nation's most experienced
attorneys in the complementary
and alternative medicine
("CAM") and health care com-
munity. These independent
attorneys, with over 60 years
of combined experience, have
launched a collaborative effort
to provide comprehensive sup-
port and responsive legal serv-
ices to integrative physicians,
CAM practitioners, and their
organizations.

Al Augustine, Alan
Dumoff, Rick Jaffe and
Jacques Simon have announced
the formation of a legal consor-
tium, the first such group
formed in the history of the
CAM movement. While these
four attorneys will remain sep-
arate entities, they have agreed
to offer their combined talents

rate on a series of projects and
exchange ideas in order to bet-
ter serve the integrative medi-
cine and CAM communities.

The Consortium's attor-
neys will assist clients in
avoiding scrutiny or handle
investigations by professional
boards, regulatory agencies, or
insurance companies, as well
as in the prevention and
defense of malpractice claims.
The group can help clients
bring their practices into legal
compliance, and if necessary,
provide representation before
licensing boards or take court
actions seeking to stop boards
before they act to sanction
health care professionals.

All four attorneys have
nationwide experience repre-
senting providers in a wide
array of circumstances:

*Algis Augustine, a for-
mer professional board counsel
himself, is well known for his
defense of doctors and dentists

* Alan Dumoff counsels
integrative physicians and
CAM practitioners on legal
compliance in addition to
defense of disciplinary matters;

*Rick Jafte focuses pri-
marily on criminal, licensing
and appellate matters related to
licensed and unlicensed profes-
sionals, and is most widely
known for his successful
defense of Stanislav Burzynski,
M.D., Ph.D,;

*Jacques Simon has
brought a number of key state
and federal constitutional and
court legal challenges to state
disciplinary actions against
practitioners.

Working closely togeth-
er, this "dream team" of attor-
neys will strive to:

*Provide rapid response
to protect CAM providers;

*Pool their collective
experience and information in
order to better protect integra-
tive physicians and CAM

*Work to create a data-
base of nationwide legal issues
relative to CAM; and

*Collaborate on cases,
where appropriate.

Ultimately, the group's
focus is to match the correct
legal talent to cases and, under
independent arrangements with
each client, advise and defend
CAM professionals faced with
state or federal regulatory, dis-
ciplinary or licensing matters,
while providing insight into
strategies CAM providers can
implement to avoid liability all
together. The importance of
having access to this compre-
hensive representation when
faced with any type of liability
and the ability to have four
separate attorneys, who are
willing to collaborate in pursuit
of the ultimate defense, can not
be overemphasized.

“Dream Team” ... cont’d pg 5
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“Poison Plum” ...contd from pgl

diagnosed myself, and demand-
ed to be treated for Lyme dis-
ease. I think the internal medi-
cine doctor I was seeing
thought I was either going to
commit suicide, kill him or
both of us, because he whipped
out a prescription pad and with-
in thirty minutes nurses were
sticking a needle in my arm for
the infusion of Rocephin®.

The antibiotics induced
a massive Herxheimer reaction
so severe that I could not walk.
My clinical Lyme diagnosis
was also confirmed by a posi-
tive Lyme PCR, and Lyme
Urine Antigen Test, (LUAT). I
eventually had 136 infusions of
Rocephin® (2 gm), 73 IV
Zithromax®, 16 weeks of
Bicillin LA® in the buttocks
and years of orals. Was I cured?
No!

Why did you decide to write a
book?

Anger! One afternoon
as I sat on my deck looking at
the waters of the beautiful lake
I live on, I glanced down at the
PICC line hanging out of my
arm, and began pondering my
plight. Lyme disease had
wrecked my life, my previously
excellent health, my respect for
a sizeable portion of the med-
ical profession, and my bank
account. [ was out at least a
quarter of a million dollars in
lost business and non-reim-
bursed medical expenses. I had
been through hell sideways
with all of the problems and
obstacles I had endured and 1
was, and still am "mad as hell!"

So there you sat suffering,
looking down at your PICC
line, and realized you had a
message to send to the world?

I realized at that
moment that something had to
be done to get our message to
the general population. The
book is designed to appeal to a
very broad audience of people
that may be simply looking for
a good read but come away
with much, much more.

Can you tell me a little about
the plot of The Poison Plum?
The heroine of the book,
Susan Collins, is a single moth-
er with an eight year old son
that becomes ill with a mysteri-
ous disease shortly after they
relocate to Connecticut for her
to accept a position as a micro-
biologist with the Plum Island
Animal Disease Research
Center. As the plot unfolds, and
Susan's son Toby becomes sick-
er and sicker, the reader shares
Susan's concerns, fears and rev-
elations of discovery as she

experiences fully the gamut of
mystery, intrigue, suspense,
frustration, government lies,
cover-ups, murder and decep-
tion that are so very much a
part of the Lyme disease con-
spiracy.

What do you know about the
real Plum Island?

Plum Island is but one
of several top-secret govern-
ment biological research labo-
ratories that are scattered about
the nation.
Their stated
objective is
defensive germ
research
designed to pro-
tect us and our
livestock popu-
lation from dis-
eases. In my
humble, person-
al opinion, the
research is also
offensive;
meaning they
are genetically
engineering
germs to be
used as biologi-
cal warfare
agents. I think
Lyme disease is
but one exam-
ple of this type |
of research and [
development.
Offensive not
defensive!

The end
sheets of my
novel are maps
of the coastline
of Connecticut
and the tip of
Long Island
which are con-
stant reminders
to the readers of
the very close
proximity of Lyme, Connecticut
to Plum Island.

How is The Poison Plum dif-
ferent from other books on
Lyme disease?

To my knowledge, The
Poison Plum is the first and
only novel to be written about
the shadowy and murky world
of Lyme disease. It is a novel
with powerful and passionate
fictional characters which por-
tray, clearly, their real life coun-
terparts. Some have called the
book "true fiction" and perhaps
that is a good description. Some
readers have suggested that [
changed the names of the guilty
and they are correct. Indeed, on
the title page, I have the
admonishment that "The guilty
among you will know who you

are.

What are the most interesting
discoveries you’ve made
about Lyme disease?

First, Lyme disease is
unique in that it is a "do it
yourself" disease. All too often
the hapless victim must endure
the gauntlet of a frequently
inept, if not downright hostile
medical community, to finally
diagnose themselves, develop
through an extensive research
program a treatment regimen,

and then somehow find a doc-
tor that will agree to their self-
prescribed treatment protocols.
How much sense does any of
that make? This insanity has to
end and it has to end now!
Secondly, as an invest-
ment professional, my personal
research quickly revealed to me
that with the current infection
rate of Lyme disease through-
out America, it will only be a
matter of time before our nation
will be facing a health crisis of
unprecedented proportions.

How serious of a national
health crisis do you think
Lyme disease truly is?

It is my personal opin-
ion that if every person in the
United States that is currently
infected with the Lyme germ
were properly diagnosed and

properly treated, the resulting
financial strain would bankrupt
every health insurer in the
nation!

Obviously, insurance
executives are not stupid peo-
ple. Clearly, they understand
these potential risks to the bot-
tom line of their companies'
balance sheets and it is certain-
ly logical to assume that at least
some of the opposition to long
term antibiotic therapy, indeed
the very existence of Lyme dis-
ease as a com-
mon health
problem,
emanates from
this quarter.

What has the
feedback from
the general
readership
audience been?
Stunning!
I have been sur-
prised and
delighted with
the book's
reception!
Every single
reader to date
has responded
very positively
with several
purchasing
o additional
copies to give
to friends and
associates.

Have you
received any
negative feed-
back from the
anti-Lyme
camp?

Yes.
Some of my
paid advertising
for the book has
been rejected
with no explanation provided
and I have been the target of
some very vicious blogs. All of
this and more I fully expected
in the beginning.

We must realize that this
is a war that we are engaged in.
Now is not the time to make
nice or equivocate on issues to
which we are strongly commit-
ted.

The closer you get to
the truth, the more you are
attacked. Expect it!

What do you feel has to be
done to give Lyme disease the
awareness and respect it
deserves?

Unfortunately and
unpleasantly the problem will
be self-resolving. Let me
explain: As the numbers of sick
and dying Lyme victims contin-

ues to grow exponentially, the
cacophony of voices screaming
for help will drown out the
politically prostituted doctors
and scientists whose numbers
are finite. The squeaking wheel
will get the grease as members
of state legislatures and state
attorney generals respond to the
outcries and there will appear
many more Blumenthals step-
ping up to the bat on our
behalf.

The final crisis will be
the launching of a massive
class action lawsuit against the
government's bio-labs that will
make the government's com-
pensation payments to the
Tuskegee syphilis experiment's
survivors look like a Sunday
school picnic.

Thank you Les, you certainly
hit the nail on the head with
your answers. Any parting
thoughts?

In conclusion, I would
like to make one more point. If
the doctors that are members of
the IDSA and others of the "No
Such Thing as Chronic Lyme"
camp; Feder, Shapiro, Steere,
Wormser, Johnson, O'Connell,
et al, are so firmly convinced of
the correctness of their posi-
tions, I would suggest it's time
for a public affirmation of their
faith. I would like to offer sev-
eral pints of my blood which
the doctors with compatible
blood types could infuse into
their bodies to prove beyond a
shadow of a doubt that the four
years of antibiotic therapy |
received completely eradicated
every single wiggling and
twisting spirochete in my body.
I will hold my breath while
eagerly awaiting a volunteer to
accept this challenge.

Les Roberts' website:
www.poisonplum.com
Purchase The Poison Plum at
www.poisonplum.com

For the readers that
might want all of the lurid
details of Les's story it is avail-
able on Scott Forsgren's web-
site,
www.BetterHealthGuy.com.
Look for the article entitled
"Les Battles Lyme." There, Les
includes a long and comprehen-
sive list of what treatments
were beneficial and those
which were a waste of time and
money.

A portion of the article
also deals with interactions
between Les and various physi-
cians which should be suffi-
cient to raise the average
Lymie's blood pressure.  pha
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Dear Editor,

Hoarding, a little known
side affect of Alzheimer's dis-
ease, has strangled my father's
life.

Webster's Dictionary
defines hoarding as the "act of
storing up," but how does
hoarding relate to Alzheimer's?
Is physically "storing up" the
off-the-mark antidote for mental
wasting away? Or, do seeds of
hoarding, planted long ago,
grow like kudzu with
Alzheimer's?

In his younger days, my
eighty-six year old father
warned against going off "half-
cocked." No matter where we
chose to go, preparation was
key. Beginning weeks in
advance of any vacation, Dad
prepared for the trip by mound-
ing gear in his den--a first-aid
kit and tools for any emergency,
clothes for all types of weather,
and food to suite every whim.

At age seventy, when

Letters to the Editor

my dad purchased a vacation
cabin in Minnesota's north
woods, the preparations turned
to fortifications; our family
stronghold amid the pines and
birches would hold everything,
want for nothing.

By age seventy-one,
Dad could drive to the cabin by
rote but he had no sense of
direction, recognized no land-
marks. Since he had been a nav-
igator in the Second World War,
we knew something was wrong.
My sisters and I later learned
disorientation often marks the
initial stages of Alzheimer's dis-
ease.

Over the last fifteen
years Dad's "supplies" for the
cabin filled his GMC Suburban
from bed liner to head liner
may times over; consequently,
our refuge in the woods has
become as cluttered and disor-
ganized as his mind. Hoarding
tens, twenties, and thirties of
useless items is Dad's compul-

sion, his obsession, his raison
d'etre.

Books on Alzheimer's
disease connect hoarding
behavior with hiding things and
offer some strategies for con-
trolling hiding compulsions but
offer no advice on hoarding.
Public Health Alert readers may
want to know how the
hunter/gatherer stage of a par-
ent's Alzheimer's disease affects
loved ones. I'm sending you my
"hoarded" 900 word reflection
for your consideration.

Marina Andrews
(out-of) Luck, WI

[Editor’s note: Marina, I will
print your reflections on
hoarding below.]

Dear Editor,

In my "Sitting on the
Fence: Looking at Lyme
Disease" article I made a
mistake.

I attributed the
Acrodermatitis Atrophicans
(ACA) rash of Lyme disease to
Dr. Rudolf Scrimenti.
According to Karen
Vanderhoof-Forschner's book--
"Everything You Need to Know
About Lyme Disease"--Dr.
Scrimenti recognized
the Erythema Migrans (EM) of
Lyme disease not ACA, in
1970. Scrimenti sent
his findings to Dr. Allan Steere
when Dr. Steere was looking
into the "juvenile
rheumatoid arthritis" cases in
Old Lyme, CT five years later.

Dr. Paul Lavoie and his
associates are credited by
Vanderhoof-Forschner with
finding the ACA rash in
California in 1986.

I apologize for the error.

Johanna Lake

Alzheimers and Hoarding Behaviors
A Daughter’s Reflections

by Marina Andrews

The solace of our primi-
tive north woods cabin evapo-
rates as [ open the door. Signs
of my father's advancing
Alzheimer's reign: an open can
of black olives stands suppurat-
ing on the table; braided rope
dog toys lie in the dish rack;
two more dogs toys are pinned
to the bulletin board; and
mouse-attractive suet cakes and
a birdseed bell share counter
space near the sink.

Having to empty the can
of olives and finding coffee
molded over green in the pot on
the stove makes me angry.
Since months might pass
between cabin visits, leaving
everything orderly for the next
visit or visitor has been standard
practice. Why did my dad leave
the cabin this way? Would I
find another part of his brain
crumpled into the chaos he left
behind?

Sitting on the floor near
the bunk beds are two large
clear-sided storage boxes of
"supplies" Dad hauled to the
cabin. Obviously unopened and
not put away by my dad on his
last visit, the contents of the
first box yield, on opening, sev-
eral sets of barbeque tools, eight
bars of bath soap (for a cabin
with no running water), twelve-
packs of dishcloths, decks of
playing cards, thousand-count
packages of rubber bands, wood
chips for grilling, and more suet
cakes, birdseed bells, and dog
toys. My frustration with the
excess turns to tears. Why? My
dad is hoarding. He's been on a
buying binge for years.

Looking around the
cabin I note areas of Dad's con-
certed efforts. Fourteen flash-
lights fill a bin on the buffet; a
wire shelf sags with enough
aerosol cans of bug spray and
air freshener to alleviate the
insect bites and foul smells of a
small nation; and a kitchen
drawer no longer shuts over so
many new kitchen towels a tract
home subdivision could enjoy a
never-ending supply. I open a
cupboard. I count eleven boxes
of cereal, eight unopened.
Eleven boxes of cereal on a
shelf in our one-room cabin, a

cabin used thirty days a year.
Dad spends whole days
shopping dollar stores and rou-
tinely makes a beeline for the
clearance area in any store.
Most of the things he buys are
"for the cabin," though he con-
stantly unloads "gifts" on his
daughters and sons-in-law. He's
also fond of sale catalogs of dis-
count merchandise, buying such
useful items as brass-plated,
Bozo-the-Clown horns with

Dad buys in triplicate, forgets,
and buys in triplicate again.

Returning items to stores
would be an option if Dad could
remember to save receipts; he
can't. Talking to him about his
buying and hoarding draws a
hurt look and I feel badly for
saying anything, though ten sec-
onds later Dad forgets what was
said and asks for the millionth
time about buying storage units
or adding on to the cabin to
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Alzheimer's disease. My dad
doesn't hide his purchases. I
don't think he has time. He's off
compulsively buying them.
When my sisters and [
consult a specialist on aging to
ask about hoarding, I emphasize
the bounty of cabin supplies by
recounting the plight of a friend
in difficult circumstances:
"From the cabin I outfit-
ted my friend with everything
from a coffee pot--there are still
three left--to bed linens to
Band-Aids. I took enough food
to last her for a month, too, and
my dad never missed a thing!"
The specialist nods and
tells us nothing will stop the
hoarding unless we are willing
to extract the one remaining
credit card and all the cash from
Dad's wallet. We concede we're
not willing to do that--yet.
We've learned not to
praise the rain gauges, notepads,
grass seed, paper plate holders,
and salt and pepper shakers
effusively, or we're likely to
receive more of the same and
we've learned to say nothing is
needed at the cabin because

requests of The Little Sisters of
the Poor or The Union Gospel
Mission. "Dad," I chastise him,
"Stop buying all this stuff!
Hungry people don't need bar-
beque tools! They need some-
thing to eat!"

I've given food from the
cabin to a foster home and
kitchen utensils to a cabin
neighbor. I've passed on "gifts"
to friends, too, and last
Christmas, our family held
a white elephant exchange,
recycling countless "gifts" Dad
had already given.

I often wonder what part
of Alzheimer's prompts his buy-
ing/hoarding frenzy. Do
"BUY!" signs spin round and
round in my dad's brain like a
hamster on a treadmill? Like
Post-it notes on a Ferris wheel?
Or are his thoughts lodged like
a cork pushed into a wine bot-
tle? Is the buying and hoarding
pattern the same one responsi-
ble for the stories dad tells over
and over? He cranks up his sto-
ries like an ancient gramo-
phone. Each story is new to
him, told to entertain us. The

same stories heard fifteen times
a day are heartbreaking. So and
so called yesterday, he'll tell us,
though the call may have come
years ago.

My husband says Dad's
memory loss means he's "just
getting old." I know it's more
than that. I know Alzheimer's is
likely to envelop my dad in
clouds far blacker than the buy-
ing compulsion. Right now he
still knows who we are, he's not
wandering away from home
except in the aisles of stores,
and he hasn't lost his wallet due
to hiding it-- lately.
Nevertheless, the buying both-
ers me. "Leave your dad alone,"
hubby says, "He likes buying
stuff. It's what he does."

One part of me says my
dad should spend his money
any way he wants to spend it,
that I should be thankful he
doesn't gamble or drink the
money away, but another part of
me wants to scream out loud as
I view the contents of the other
storage box at my feet: thirty-
packs of purse tissues, twenty
bright orange emergency rain
ponchos, fifteen extra-long
bungee cords, and seven giant-
sized bottles of Lawry's
Seasoned Salt. I know Dad's
trying to provide for us, to
make sure we never run out of
anything--that the cabin's
always well-supplied--but his
preparations remind me of
pharaohs tombs lined with
treasures for the "journey."
Whose journey is this?

Both the wasting of my
father's mind and the waste of
money bother me equally. One
represents the other. j;ﬁa

Author's note:

Two years after [
wrote this story, I learned my
father had Lyme disease. |
believe he struggled with the
illness all his life and was re-
infected while working on an
addition to the cabin over the
spring, summer, and fall of
1990. His blood tests were
CDC-positive.
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by PJ Langhoff

I watched a recent
episode of the Montel Williams
show, with keen interest.
Having several generations of
family members who served in
the military, including but not
limited to my father, brother
and nephew, I wanted to learn
about the military's implemen-
tation of vaccines to its sol-
diers. The subject matter of this
show was the anthrax vaccine
in the military's voluntary /
mandatory vaccination pro-
grams. [ listened to several
medically discharged Air Force
veterans describe how the
receipt of the anthrax vaccine,
quickly, dramatically, and per-
manently altered their lives.

One victim described
how at age 35, she was told that
her neurological problems,
slurred speech and the docu-
mented shrinking of her brain's
cerebellum (the portion control-
ling motor skills, coordination,
and balance); and damage to
her frontal lobe were "possibly"
related to her receipt of the
anthrax vaccine. She had genet-
ic testing done to prove her ill-
ness was not a predisposition.
According to the guest, at the
onset of her illness, she was
told by the military that it was
"normal" and that it would "go
away in a month". She also
describes how she was told to
"go home and see if friends or
family noticed" her disability.
She was eventually honorably
medically discharged and given
100% disability.

A guest of the show was
Scott Miller, who created the
film documentary "A Call to
Arms", which he said was "too
controversial" for television and
film festivals. His film included
a female pilot who felt
"betrayed" by the army's imple-
mentation of the anthrax vac-
cine, after which she says she
suffered memory lapses, weight
loss and horrible seizure-like
brain activity following meals,
which left her within minutes,
curled in the fetal position cry-
ing.

Other guests described
how 55 of 120 military pilots
(about half a squadron) walked
out of a May 1999 Dover Air
Force Base (Delaware) meeting

Dying to Serve
A Spotlight on the Military's Mandatory Anthrax Vaccine Program

(Part 2 in the vaccine series)

on anthrax, and quit because
they refused to take the then-
mandatory vaccine. A retired
Sergeant, after receiving one of
the six-shot series, had a reac-
tion and filed a VAERS report,
(vaccine adverse events report-
ing service) which prevented
him from being forced to
receive the balance of the

immunizations. Surveillance for

adverse events following vacci-
nation is monitored and jointly
managed by the FDA and the

CDC, who together with the
NIH and Department of
Defense, say that the anthrax
vaccine is "safe and effective."
From 1990 to 2001, over 2 mil-
lion doses of the anthrax vac-
cine were administered in the
United States, with approxi-
mately 1850 (6%) spontaneous,
"serious" reports of adverse
events following vaccination.
The program discussed
the fact that military women
who received the anthrax vac-
cine are advised not to become
pregnant within 18 months fol-
lowing the receipt of the vac-
cine, because of pregnancy
problems and "possible" birth
defects. Images of many chil-
dren with missing and disfig-
ured limbs were shown on the
program. These recommenda-
tions are echoed within docu-
ments such as the Review of
VAERS Anthrax Vaccine
Reports Received Through

8/15/05, which described 6
reports of women who received
the vaccine while pregnant.
Spontaneous abortions, renal
failure, birth defects, and deaths
were reported, suggesting that
the vaccine "may" be linked to
an increase in the number of
birth defects when given during
pregnancy.[1] The package
insert dated January 31, 2002
from Biothrax (Anthrax vac-
cine adsorbed [AVA], Bioport,
Inc., Lansing, MI), says the

same thing, according to
unpublished Department of
Defense data. The insert recom-
mends "Although these data are
unconfirmed, pregnant women
should not be vaccinated
against anthrax unless the
potential benefits of vaccination
have been determined to out-
weigh the potential risk to the
fetus", and administration of
the non-live vaccine during
breast-feeding was also med-
ically contraindicated. The fre-
quency of reactions following
vaccination would appear mini-
mal according to the package
insert. And yet the CDC indi-
cates in a Notice to readers
dated 02/15/02 (just one month
later than the creation of the
package insert), that with
respect to Anthrax, "no studies
of animals or pregnant women
have been conducted" which
would seem to indicate that
safety and/or efficacy were

unknown at that time period.[2]
Data from the VAERS
Vaccine Reports from 2005 dis-
cusses 390 (9.1%) "serious"
adverse events reported out of
4,279 received. This is signifi-
cantly higher than the manufac-
turer's reported adverse events
rate of 0.2%. These numbers
are more likely 5-35% accord-
ing to the Anthrax Vaccine
Network, Inc.
(www.mvrd.org/AVN/), an
informational web site about

the vaccine, including sugges-
tions for military members fac-
ing mandatory vaccine receipt.
The VAERS Reports list whole-
body, nervous system, cardio-
vascular, muscoskeletal skin,
digestive and respiratory
adverse events as the most
common, with many problems
surfacing within the first 90
days, including 3 suicides, at
doses 2, 3, and 4, at days 875,
1150 and one day, respectively,
following vaccination; 3 reports
of bipolar disorder following 1
dose, and 13 reports of depres-
sion after between 1 and 6
doses of the vaccine.[1]

Patent applications for
the U.S. licensed vaccine for
anthrax Anthrax vaccine
adsorbed (AVA) indicate that
"AVA elicits a relatively high
degree of local and systemic
adverse reactions probably
mediated by variable amounts
of undefined bacterial products,

making standardization diffi-
cult..." (Patent #7,261,900).
Admission that anthrax is a
"complex, poorly understood
disease..." can be found within
U.S. Patent # 7,279,320, filed
in June 2003. Patent
#5,840,312, filed in October
1994 for recombinant Baccillus
anthracis strains, discusses the
swapping of anthrax protein
plasmids (gene manipulation)
to create within the body, the
desired protective antibody
effects. This deletion of genes
and insertion of a "DNA cas-
sette" changes the coding for
anthrax proteins which normal-
ly create a toxic effect. There
are 3 proteins in the Anthrax
toxin; protective antigen (PA),
lethal factor (LF) and edema
factor (EF). Neither LF nor EF
is toxic alone, but combined
with PA, they can produce dele-
terious effects. The reengi-
neered proteins which should
be rendered harmless cause the
body to produce antibodies to
anthrax. This process is not dis-
similar to the way that other
vaccines might work. But since
anthrax is admittedly poorly
understood, recipients might
want to question the vaccine's
safety and efficacy and examine
available research.

While there are a num-
ber of studies describing the
safety and efficacy of the vac-
cine, one study of adverse reac-
tions monitored 129 vaccine
recipients (including 24 who
had been immunized 7 years
previously and subsequently re-
immunized). Participants were
monitored at 0, 3, 6 and 24
weeks. Initial adverse reactions
were reported in 63% of
patients. Out of those with
adverse reactions, 45% caused
incapacity. At 24 weeks, only
22% had completed the vacci-
nation series. The study con-
cluded that immunization with
anthrax resulted in a higher
prevalence of adverse reactions,
and initial incapacity of "mili-
tary significance" of 18%. The
study also indicated that "poor
completion rates necessitate
development of a new anthrax
immunization strategy."[3]

Indeed what is the safe-
ty and efficacy of a vaccine
"soup" which consists of addi-
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The Faith Factor...

féﬁ ¥
by Maggie Sabota

When someone you
love is diagnosed with a chron-
ic illness, it is so easy to ques-
tion why this happened to
them. My mother has had
Lyme disease for the past four-
teen years and I still haven't
found a good answer to that
question. One thing I do know
is that many blessings in dis-
guise have come from her ill-
ness.

First, I have come to
appreciate just how important
family and friends are. When
my mom is going through one
of her bad spells, it is family
and friends that get us through.

They visit, bring meals, and
offer prayers and support. My
mother's illness has brought our
whole family so much closer
together.

Second, I have become
very comfortable around people
with disabilities. Growing up,
my mom was always using dif-
ferent devices from canes, to a
walker, to a wheelchair. This
has taught me to have a ser-
vant's heart, and I take great
pleasure in helping others. My
mom has always encouraged
me to help others, so we have
spent a lot of time at nursing
homes and senior centers.

Finally, I have the
opportunity to share about
Lyme disease as Miss
Cumberland County. During
my year so far [ have given
presentations to over 500 peo-
ple about Lyme disease preven-
tion. Because of my mother's
experience with Lyme, I am
able to speak passionately
about my pageant platform.

by Joan Vetter

Have you seen those
inkblot pictures where you are
supposed to find the face of
Jesus?

Depending on where
your eyes focus, suddenly He
becomes clear. And then you
wonder why you didn't see Him
at first because now you can't
see anything but Jesus!

The beginning of "faith"
is always to SEE Jesus. How
do we begin? First, ask yourself
if you have truly encountered
Him? Sometimes the road to
real faith is to ask real ques-
tions. For instance when Jesus
said to Nicodemus, "You must
be born again." Nicodemus gave
an honest answer: "How can a
man be born when he is old?
Can he enter a second time into
his mother's womb and be
born?"

As Jesus converses with
Nicodemus, His words are now
one of the most-quoted Bible
verses: "For God so loved the
world that He gave His only
begotten Son, that whoever
believes in Him should not per-
ish but have everlasting life."
(John 3:16)

We aren't told if
Nicodemus truly understood
what Jesus spoke, but somehow
I believe He did. My question
to you is, "Have you been born

again?" Is your faith picture
coming into focus? Have you
gotten to the place where you
can say, "Yes, I see Him"?

A friend of mine wrote
the following poem that
describes what it's like to meet
Jesus.

The Man Above All Men
by P. A. Oltrogge, 2005

Have you met up with Jesus?
He's your kind of Man...
Came down here from heaven,
Carrying out
God's mighty plan.

He's still here today,
Capturing hearts,
lives and souls,

Giving all whom He touches
much worthier goals.

He doesn't actually show up
in visible form,

But you're aware of His
presence
When prayer becomes norm.
And some have had visions
Or have seen Him in dreams,
And what they remember is the
love that He beams...
That's also reflected in the
Words of His book,

The renowned Holy Bible is the
right place to look.

You might think you know
What could give you life's best,
But those who follow His lead
are on a sure quest.

He wants to increase your every
potential,

But living for Him and others is
essential.
Dedicating all that you have to
Him is not loss -

The best in mind for you is why
He died on the cross.

I remember so clearly
the day I met Jesus. It was
Easter. We had four children
under 5 years old. My husband
traveled all week, and I truly

FOCUS: Eye Opening Faith

needed an Easter resurrection in
my life. I thought I believed in
Jesus, but I needed something
more - something viable to give
me strength and direction.

I went to hear my neigh-
bor's son-in-law speak at a local
church. There I saw people
praying for one another. I felt
love in that place, and I heard
the speaker's compelling mes-
sage about leaving his wealthy
family's brick business to go
into the inner city and work
with poor kids.

The next day I called my
Methodist pastor, asking him to
come see me. As we talked in
my living room, I found myself
spilling out my doubts about the
Bible and asking my pastor how
we can really know that Jesus
rose from the dead. I remember
thinking I shouldn't be saying
this to a pastor! He just smiled
at me and said, "I'll pray for you
and the Holy Spirit will show
you." He said a quick prayer
and left.

Immediately I picked up
my Bible, and when I read the
words about Jesus in the Book
of John, suddenly I knew they
were true. There was a light
present at that moment and the
feeling of love like I have never
experienced. For two weeks the
trees were greener, the sky
brighter, and the whole world
was bathed in love.

After we are reconciled
to the Father's love through
Jesus, we begin to focus on lov-
ing Him and loving others,
thereby beginning to bear fruit.
At this point it is the Word we
focus on - still asking honest
questions because God's Word
tells us in James 1:5, If any of
you lacks wisdom, let him ask
of God, who gives to all liberal-
ly and without reproach, and it
will be given to him.

Often the very question
you've asked will suddenly be
answered as you are focusing on
the Word. Remember it is the
Holy Spirit who illuminates the
Word, or words people speak, to
bring into focus something you
are asking for. For instance,
when we were planning to move
to Arlington, Texas, I felt like
the Lord prompted me to sell
our Florida home, using the By
Owner format. As the time got
closer to our move I began to
get anxious, so I asked the Lord
for a confirmation that we really
were suppose to sell By Owner.
Then Hebrews 10:37 came to
me - "For yet a little while, and
he who is coming will come and
will not tarry."

Now the true meaning of
that verse is that Jesus is com-
ing back, but the Holy Spirit
used it to speak to me to stay
the course - that the buyer for
our home would come in a little
while. After that I had peace
until the day a Real Estate
Agent came and put in an offer
for himself. The contract he
brought was perfect, with a
closing date that was right after
we closed on our home in
Arlington!

If we focus on circum-
stances or ourselves, we can get
so discouraged. We're pretty
good at pointing out all our
inadequacies and problems, and
the devil loves to come into
agreement with us. I love to
pray often "Thy Kingdom come,
Thy will be done".

Of course there are those
times when our circumstances
seem insurmountable - we can't
see the end, and have no clue
how God will change things or
intervene in the situation. That
is a time to focus on hope. In
Hebrews 6:19 the Bible says
"This hope we have as an

anchor of the soul, both sure
and steadfast, and which enters
the Presence behind the veil,
where the forerunner has
entered for us, even Jesus." It is
our soul (mind, will and emo-
tions) that needs to be stabi-
lized. Just think about it - by
faith we can cast an anchor to
where Jesus dwells, and then
our soul doesn't drift, but
remains steady. We can pray
like the psalmist, "Why are you
cast down, O my soul? And
why are you disquieted within
me? Hope in God; for I shall
yet praise Him, the help of my
countenance and my God." (Ps.
42:11)

Sometimes when we
should focus on Jesus Christ,
our vision becomes blurred-as
though we had spiritual
cataracts. Our future looks fuzzy
and unclear. In those moments
of blurry vision, it's time to
praise God and go back to the
"map" - the Word of God.

Sometimes I wish God
was more like a GPS system -
where we could just type in our
day and watch and listen to His
directions step-by-step. I
remember a shopping trip to K-
Mart when we lived in Ohio.

As I stepped into the area where
the automatic doors opened, I
had this impression from the
Lord, "You could have just been
a step away and prayed for the
doors to open, but they wouldn't
have opened because you need-
ed to get in the right position."
Suddenly I realized prayer is not
demanding my own way - but
stepping into the presence of
God and co-operating with Him.

Have you seen Him?
Are you focusing on Him? If so,
then others will see Him in You.

pha
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South Texas Doctors Report More Severe
Cases of Community Staph 'Super Bug'
Hospitalizing Children

by Driscoll Children's Hospital

CORPUS CHRISTI,
Texas -- A lesser known antibi-
otic-resistant bacteria is a grow-
ing danger to otherwise healthy
kids across the nation. Doctors
are seeing the potentially dead-
ly staph infection known as
Community Acquired-
Methicillin-Resistant
Staphylococcus aureus (CA-
MRSA) emerging in epidemic
proportions.
South Texas was one of the first
regions of the country to expe-
rience CA-MRSA and has since

“Anthrax”

tives such as "harmless" parts
of anthrax bacteria, aluminum,
benzethonium chloride,
formaldehyde, and squalene?
The military's AVIP (anthrax
vaccine immunization program)
describes ingredients in the
anthrax vaccine which it says
are all FDA-approved. The site
lists the PA protein (protective
antigen) as the vaccine's main
ingredient. It states with regard
to the aluminum adjuvant, that
"many other vaccines contain
aluminum” but this does not
mean it is safe. It also says that
benzethonium chloride is a pre-
servative (also used in medica-
tions, injections, eardrops and
creams). Formaldehyde is a sta-
bilizer to increase shelf-life,
and that "trace amounts" of
squalene have been "detected in
some lots of anthrax vaccine."
It claims that squalene is "an oil
found naturally in the human
bloodstream that is essential for
life."[4]

The Vaccination
Liberation information website
discusses the composition of
vaccines and has this to say
about some of these ingredi-
ents. Aluminum is listed on at
least 2 federal regulatory lists,
is more hazardous than most
chemicals, and is a cardiovas-
cular or blood toxicant, and is a
neuro- and respiratory toxicant.
It is an EDF-suspected carcino-
gen. Formaldehyde is an EDF-
recognized carcinogen, and is
immuno-, neuro-, reproductive,
skin, organ, gastro and liver
toxicant. It is on at least 8 fed-
eral regulatory lists, and one of
the most hazardous compounds

become a hot bed for the infec-
tion.

"We've seen that MRSA work-
ing in the community is much
more virulent," says Jaime
Fergie, MD, Director of
Pediatric Infectious Diseases at
Driscoll Children's Hospital in
Corpus Christi, Texas.

In the past, MRSA was well
known as an infection acquired
in health care facilities or nurs-
ing homes. Today, the conta-
gious "superbug" is stronger
and it's in the community.
Some severely infected children
are requiring multiple surgeries

«eo Cont’d from

in human health (and worst
10% to ecosystems). See
www.vaclib.org/basic/vacingre-
dient.htm. Benzethonium chlo-
ride is an anti-infective used in
cosmetics, and personal care
products like anti-itch creams,
towelettes and wipes. It is oral-
ly toxic and is a neuromuscular
toxicant. Squalene occurs natu-
rally in humans, plants and
marine animals, and is a bio-
chemical precursor to the whole
family of steroids. It is also an
important anti-oxidant and anti-
cancer tool. The FDA found
squalene at 10 to 83 parts per
billion within 3 vaccines;
anthrax, tetanus and dipthe-
ria.[4]

The National Vaccine
information center (Vienna, VA,
www.nvic.org) says that the
vaccine adjuvant "MF59"
which contains squalene, and
which can cause autoimmunity,
is something the NIH (National
Institutes of Health), is propos-
ing for flu vaccines. It says that
Gulf War veterans were given
anthrax vaccines and tested
positive for squalene antibod-
ies, despite the U.S.
Department of Defense's denial
that MF59 appeared in their
vaccines. The site warns of
mandatory vaccines containing
squalene that could one day be
declared mandatory during epi-
demics. The site also says that
the vaccine adjuvant, MF59 is
not licensed in the U.S. as safe
for human use. Some ill Gulf
War veterans who were given
anthrax and other experimental
vaccines, have tested positive
for squalene antibodies.[5]

including orthopedic, cardiotho-
racic, and drainage procedures
to get rid of the infection.
Fortunately, most infections are
easy to treat with a simple inci-
sion and drainage, and use of
stronger antibiotics. The New
England Journal of Medicine
states MRSA is the most com-
mon identifiable cause of skin
and soft-tissue infections in
emergency rooms nationwide.
Commonly referred to as "com-
munity staph," the infection's
bacterium enters the body
through skin wounds and
appears as a boil or abscess

pg. 4

A letter from Dr. Galo
Grijalva dated February 7, 2005
to the FDA alleged that the
squalene-containing anthrax
vaccine was "illegally given to
our solders" and was "not the
same vaccine that was original-
ly licensed, nor was it used for
what it was licensed for." Dr.
Grijalva calls the anthrax vac-
cine "a monumental travesty,
and a raping of an unsuspecting
and patriotic force." Dr.
Grijalva urges the FDA to stop
the Dept. of Defense's "illegal"
use of the adjuvant. Dr.
Grijalva mentions the recent
study by Russian scientist Ken
Allibeck which acknowledged
that bioengineered anthrax
would be resistant to any vac-
cine or antibiotics.[6]

Some audience mem-
bers walked out in obvious
anger and upset during the mid
dle of the Montel show, and of
whom Montel pointed out con-
sisted mainly of active duty
service members. Perhaps the
audience members were
angered by the mere mention
that there could be a causal
relationship between what the
military was injecting into vol-
untarily enlisted men and
women, and the possibility that
the injections might be causing
irreparable harm. Montel was
undeterred however by the
interruption. The adage "the
truth hurts" may certainly apply
to this situation. No one wants
to believe that in return for vol-
untarily serving our country,
that the U.S. military might
entertain the utilization of its
soldiers as experimental guinea

sometimes mimicking a spider
bite. It can also invade the
blood stream infecting bones,
joints, muscles, and lungs. Most
children present with skin and
soft tissue infections, but some
develop life-threatening condi-
tions, and a few have died.
Fergie, a leading international
expert on CA-MRSA, has been
studying MRSA and CA-
MRSA comprehensively for 13
years. Based on his research
conducted at Driscoll, he has
seen a significant spike in the
number of patients with com-
munity staph and its severity.

pigs in its vaccination research
programs (and I am not saying
that they are), or that they
might inadvertently be harming
our children instead of protect-
ing them while they heroically
and unselfishly protect and
serve the American people.
Those watching the
Montel show are nevertheless
left with many questions unan-
swered, among which is, "are
vaccines of any kind effective,
or even safe?" Whatever your
position on the anthrax and
other vaccines, before deciding
if vaccination is right for you,
you must do the research and
consider all options, including
ingredients, risks, your overall
health, disease history, genetics,
side-effects and benefits. It
would seem that making the
decision to vaccinate (or not) is
becoming nearly as complex as
the vaccines themselves. In this
day and age, we can no longer
rely on anyone's advice or gov-
ernment recommendations
alone. Vaccines are not fool-
proof and long-term studies
have yet to determine safety
and efficacy. The bottom line
with the anthrax vaccine at
least at this time, is as stated
within its patent application,
that it is complex and poorly
understood. Isn't that enough to
make you stop and think before
you agree to be vaccinated? It

does for me. fﬁa

Fergie, and Kevin Purcell, MD,
co-authored a 2004 study which
indicated the rate of patients
with CA-MRSA increased from
five per 10,000 patients in 1999
to 360 per 10,000 in 2004.
Additionally, 628 cases were
identified in 2006 and, to date,
281 cases in 2007.

"Although potentially deadly,
CA-MRSA can easily be pre-
vented by diligent hand wash-
ing and good hygiene," says
Fergie. "Parents need to know
what the symptoms are so it
can be caught and treated

carly." pha

PJ Langhoft is an author
and freelance writer for
PHA and has published
several books and arti-
cles, including scientific

articles with mutliple
physicians.
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MEDICAL PERSPECTIVES

Columbia University Medical Center Leads First
Placebo-Controlled Study of Cognitive Impairment

Due to Chronic Lyme Disease

Findings Show Severe Physical Dysfunction Among Patients & Benefit of
Repeated IV Antibiotic Therapy to Provide Long-Term Symptom Relief

Dr. Brian Fallon, lead researcher
from Columbia Univ. on Chronic
Lyme Study

NEW YORK- Findings
from the first placebo-con-
trolled study of chronic cogni-
tive impairment after treated
Lyme disease (also known as
chronic Lyme encephalopathy)
demonstrate that patients report
moderate cognitive impairment,
physical dysfunction compara-
ble to patients with congestive
heart failure, and fatigue com-
parable to patients with multi-
ple sclerosis. In the study,
repeated intravenous (IV)
antibiotic therapy was shown to
be effective in treating cogni-
tive dysfunction and the debili-
tating pain, fatigue and physical
dysfunction associated with this
disease.

The study, titled "4
Randomized, Placebo-
Controlled Trial of Repeated IV
Antibiotic Therapy for Lyme
Encephalopathy,” will be pub-
lished on-line by the journal
Neurology on Oct. 10, 2007.
The study was led by Principal
Investigator Brian Fallon,
M.D., M.P.H., director of the
recently established Lyme and
Tick-borne Disease Research
Center at Columbia University
Medical Center
(www.cumc.columbia.edu/news
/press_releases/fallon lyme ce
nter.html.) The research was
conducted jointly at the
Columbia University Medical
Center and New York State
Psychiatric Institute and was
funded by the National Institute
of Neurological Disorders and
Stroke (NINDS).

"These findings repli-
cate results from a prior place-
bo-controlled trial of post-Lyme
fatigue, which found positive
treatment results from repeated
antibiotic therapy. They also
replicate the degree of physical
impairment results demonstrat-
ed in another prior study of
chronic Lyme disease," said Dr.
Fallon (*see citations below).
"The door should be left open
for physicians to prescribe
medications as warranted, after
a careful discussion with the
patient of the potential risks
and benefits."

Dr. Fallon and his
research team identified
patients with cognitive prob-
lems that developed after being
diagnosed with Lyme disease
and which persisted or relapsed
despite prior treatment, in order
to determine whether patients
who have already received the
"standard" course of antibiotic

treatment (three weeks of IV
antibiotic therapy), would bene-
fit from an additional 10 weeks
of antibiotic therapy. They also
set out to determine whether
patients relapse when taken off
antibiotics or whether the alle-
viation of symptoms is sus-
tained or enhanced with time.

Study participants (57
subjects: 37 patients with a his-
tory of Lyme disease and 20
controls) were divided into
three subject groups: patients
with a history of treated Lyme
disease who were randomized
to IV treatment with an antibi-
otic called ceftriaxone for 10
weeks; patients with a history
of treated Lyme disease who
were randomized to IV placebo
for 10 weeks; and, healthy con-
trols who were tested at the
same time points as the patients
to help to control for the prac-
tice effect on neuropsychologi-
cal testing. All patients had to
meet criteria for memory
impairment at the start of the
study and they were also
required to have a positive IgG
Western blot for Lyme disease
at study entry.

Key findings from the
Neurology paper are as
follows:

Cognition

* There was significantly
greater improvement in cogni-
tion in the antibiotic treated
sample at the primary end point
for efficacy (week 12).

* When patients were
retested three months after
antibiotic treatment, the initial
gains in cognition for the ceftri-
axone-randomized sample were
no longer present.

* Patients lose their cog-
nitive improvement when IV
antibiotic therapy is stopped.

Pain, Fatigue and Physical
Dysfunction

* Among patients with
greater severity at the start of
the study, those randomized to
ceftriaxone had more signifi-
cant symptom relief of pain,
fatigue, and physical dysfunc-
tion at week 12, as compared to
those patients who did not
receive ceftriaxone.

* Patients initially ran-
domized to IV ceftriaxone who
had greater severity of symp-
toms at baseline continued to
show reduced pain and
improved physical functioning
at week 24. Improvement in
fatigue continued, but was no
longer statistically different
from placebo at week 24.

* Repeated IV antibiotic
therapy is effective in improv-
ing cognition, and among the
more impaired, in improving
pain, fatigue, and physical dys-
function.

Safety

* 18.9 percent of the 37
patients had serious adverse
effects associated with either
the IV line or a reaction to the
antibiotic itself. Although all

fully recovered, IV antibiotic
therapy has the potential for
serious risks, such as systemic
infection, thrombus formation,
or allergic reactions.

Clinical Recommendations

* Repeated IV antibiotic
therapy should be considered a
valuable option with long-term
benefit for managing the dis-
abling symptoms associated
with chronic Lyme disease.

* Given the risks and
benefits associated with IV
antibiotic therapy, physicians
and patients need to have a
thoughtful discussion prior to
initiating treatment.

Citations from Recently
Published Research

* The percentage of
patients with meaningful
improvement in fatigue noted at
six months in this Neurology
study (66.7 percent for patients
treated with ceftriaxone vs. 25
percent for placebo) was com-
parable to the improvement in
fatigue noted after repeated IV
ceftriaxone therapy in a prior
placebo controlled study (64

percent for drug vs. 18.5 per-
cent for placebo) (Krupp et al.,
Neurology, 2003).

* The degree of physical
impairment (comparable to
congestive heart failure) was
comparable to the impairment
noted in another chronic Lyme
study (Klempner et al., NEJM,
2001).

"Future research needs
to focus on identifying a treat-
ment approach that either
allows not only for acute effica-
cy, but also long-term cognitive
improvement; or, a treatment
that could be given after the [V
antibiotic therapy that would
allow for sustained or enhanced
cognitive improvement over
time. Our Lyme and Tick-borne
Disease Research Center con-
tinues to work towards finding
these solutions," said Dr.
Fallon. "The most important
lesson of this study is that
physicians and patients need to
collaborate openly to design an
individual treatment plan to
manage the long-term and com-
plex suffering from symptoms
of chronic Lyme disease."

Columbia University
Medical Center provides inter-

national leadership in basic,
pre-clinical and clinical
research, in medical and health
sciences education, and in
patient care. The medical center
trains future leaders and
includes the dedicated work of
many physicians, public health
professionals, dentists, nurses,
and scientists at the College of
Physicians & Surgeons, the
Mailman School of Public
Health, the College of Dental
Medicine, the School of
Nursing, the biomedical depart-
ments of the Graduate School
of Arts and Sciences, and allied
research centers and institu-
tions. www.cumc.columbia.edu

PATIENT QUERIES:

To schedule a clinical
evaluation for patients with
neurocognitive or neuropsychi-
atric problems from Lyme dis-
ease, please call 212-543-6508.

To schedule a research
evaluation for possible partici-
pation in a diagnostic study,
please call 212-543-6510.

Please note: As of June
4,2007 , the center is not cur-
rently conducting any active
treatment trials. fﬂa
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