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Introduction 
In response to reports

of the growing number of cases
of Lyme disease and other tick-
borne illnesses and out of a
sense of concern for the signifi-
cant number of Virginians
infected with these diseases,
Governor Bob McDonnell and
Secretary William Hazel con-
vened this task force to study
and make recommendations in
the following areas: 

Diagnosis 
Treatment 
Prevention 
Impact on Children 
Public Education 

The Governor and the
Secretary appointed the fol-
lowing persons to serve on the
Virginia Task Force on Lyme
Disease: 
Michael Farris, Chairman, The
Governor's Task Force on Lyme
Disease; Chancellor, Patrick
Henry College 
Heather Applegate, Ph.D.,
child psychologist. Supervisor,
Diagnostic and Prevention
Services, Loudoun County
Public Schools and private clini-
cian 
Dianne L. Reynolds-Cane, MD,
Director, Virginia Department
of Health Professions 
Douglas W. Domenech,
Secretary of Natural Resources,
Commonwealth of Virginia 
Bob Duncan, Executive
Director, Virginia Department
of Game and Inland Fisheries,
Commonwealth of Virginia 
Keri Hall, MD, MS, State
Epidemiologist, Virginia
Department of Health 
William A. Hazel, Jr., MD,
Secretary of Health and Human
Resources, Commonwealth of
Virginia 
Kathy Meyer, co-organizer of
Parents of Children with Lyme
Support Network, Northern
Virginia 
Samuel Shor, MD, FACP,
Associate Clinical Professor
George Washington University
Health Care Sciences and pri-
vate practice, Internal
Medicine, Reston, VA 
Monte Skall, Executive
Director, National Capital Lyme
and Tick-Borne Disease
Association, Mclean, VA 
Lisa Strucko, Pharm.D. Clinical
Pharmacist, Leesburg
Pharmacy, Leesburg, VA 
Rand Wachsstock, DVM, vet-
erinarian, Springfield, VA and
former instructor in biochem-

istry at Yale University. 
The Task Force held

eight separate hearings with
two distinct hearing categories. 
There were five separate hear-
ings devoted to citizens of
Virginia who had been impact-
ed by Lyme and other tick-
borne illnesses. These hearings
were held in: 
 Virginia Beach 
 Richmond 
 Roanoke 
 Springfield 
 Harrisonburg 

Over 100 citizens testi-
fied at these hearings. We were
profoundly impacted by this
testimony and thank the citi-
zens for their sacrificial efforts
to testify. 

A second set of hearings
were held devoted to particular
topics. At these topical hear-
ings, the bulk of the testimony
was from subject matter
experts, supplemented by testi-
monies from citizens that had
been asked to focus on the par-
ticular issue at hand. The fol-
lowing expert witnesses
appeared before our Task Force
in these hearings: 

Diagnosis & Treatment

Marty Schriefer, MD, Chief of
Diagnostic and Reference
Laboratory, Centers for Disease
Control and Prevention 
Daniel Cameron, MD, Past
President of International Lyme
and Associated Diseases
Society, epidemiologist and pri-
vate practice, Internal
Medicine, Mt. Kisco, NY. 
Elizabeth L. Maloney, MD,
Lyme disease educator and
Family Practice physician,
Wyoming, MN 
Paul G. Auwaerter, MD, repre-
sentative, Infectious Diseases
Society of America 
Prevention 
Charles S. Apperson, Ph.D.,
Dept. of Entomology, North
Carolina State University 
Kerry Clark, MPH, Ph.D.
Associate Professor,
Epidemiology & Environmental
Health, Department of Public
Health, University of North
Florida 
David N. Gaines, Ph.D., Public
Health Entomologist, VA
Department of Health, Office of
Epidemiology 
J. Mathews (Mat) Pound,
Ph.D., Research Entomologist,
USDA-ARS Knipling-Bushland
U.S. Livestock Insects Research

Service. 
Nelson Lafon, Deer Project
Leader, VA Department of
Game and Inland Fisheries 
Impact on Children 
Leo J. Shea III, Ph.D., neuropsy-
chologist, Neuropsychological
Evaluation & Treatment
Services, P.C., New York, NY 
Carolyn Walsh, MD, private
practice, Internal Medicine,
Lansdowne, VA 
Daniel E. Keim, MD, private
practice, Pediatric Infectious
Disease, Fairfax and Leesburg,
VA 
Jennifer Jones, RN, BSN, NCSN,
School Nurse, Trinity Christian
School, Fairfax, VA 
Public Education 
Jorge Arias, Ph.D., entomolo-
gist and Supervisor, Disease
Carrying Insects Program,
Fairfax County Department of
Health, Fairfax, VA 
Robert Bransfield, MD,
President, International Lyme
and Associated Diseases
Society, Associate Director of
Psychiatry and Chairman of
Psychiatric Quality Assurance,
Riverview Medical Center, and
private practice, Psychiatry, Red
Bank, NJ 
Graham Hickling, Ph.D.,
Research Associate Professor,
University of Tennessee,
Director of UT Center for
Wildlife Health, Knoxville, TN 
Wayne Hynes, Ph.D., Professor
and Chair of the Department of
Biological Sciences at Old
Dominion University, Norfolk,
VA 
Holly Gaff, Ph.D., Assistant
Professor in the Department of
Biological Sciences at Old
Dominion University, affiliated
with the Virginia Modeling,
Analysis and Simulation Center,
Norfolk, VA. 
Peter F. Demitry, MD, MPH,
former Assistant Surgeon
General, United States Air
Force, and current President, 4-
D Enterprises, Haymarket, VA 

The Task Force made
every effort to seek a balanced
approach in each of the topical
areas where there are recog-
nized divergent views. In gener-
al, we were able to find willing
witnesses representing a vari-
ety of viewpoints on such
issues. 

We received substantial
support from the Virginia
Department of Health,
Secretary Hazel and the Office
of the Secretary of Health and
Human Resources for which we
offer our deep thanks. 

We also received the
generous cooperation of a
number of public and private
organizations, which allowed us
to hold our hearings without
cost.  We thank the following
organizations for this valuable
contribution: 

Patrick Henry College Regent
University James Madison 

University Roanoke Public
Schools (Stonewall Jackson
Middle School) 

Immanuel Bible Church 

Fairfax County Board of
Supervisors 

Loudoun County Board of
Supervisors 

Virginia Department of Health
Professions 

We begin our findings
with some general observa-
tions that should be considered
by all to be non-controversial in
character: 

General Observations 

 Lyme Disease and other
tick-borne related illnesses are
affecting significant and grow-
ing numbers of Virginians 
 These diseases are present

in every region of Virginia 
 Virginia is in a particularly

vulnerable geographical loca-
tion, being at the crossroads of
the frontline of expansion of

Lyme disease carrying ticks
from the North and other tick
populations that have entered
Virginia from the South, the
public health risks of which are
uncertain. These diseases can
have significant, life-altering
impact on patients, especially
when the diagnosis is not made
shortly after the patient is
infected. 
 Lyme disease is caused by

a spirochete bacterium in the
same family as syphilis. It can
invade multiple organ systems
and has a variable multi-stage
progression with a tremendous
range of symptoms. It is
thought that humans develop
no long-term immunity and
there is no available vaccine. 
 There is much that

remains to be understood
about Lyme and related dis-
eases in every relevant sector
including diagnosis, treatment,
and prevention. 
 There is an acute need for

greater research in all relevant
spheres. 
 Medical personnel need

accurate, fact-based informa-
tion about prevalence, diagno-
sis, treatment, and prevention
of tick-borne diseases. It is criti-
cal to raise awareness in the
medical community about
Lyme and other tick-borne dis-
eases. 
 The mandatory reporting

of Lyme disease to the Virginia
Department of Health (VDH)
can be overlooked or forgotten
by some medical providers, 
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Michael Farris, Chancellor of Patrick Henry College was the chairman
for the Governor’s Task Force on Lyme Disease. 

His wife and 7 of his 10 children have Lyme disease.
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The PHA is committed to research-
ing and investigating Lyme Disease
and other chronic illnesses in the
United States.  We have joined our
forces with local and nationwide
support group leaders.  These groups
include the chronic illnesses of
Multiple Sclerosis, Lou Gehrig’s
Disease (ALS), Lupus, Chronic
Fatigue, Fibromyalgia, Heart
Disease, Cancer and various other
illnesses of unknown origins.            

PHA seeks to bring information
and awareness about these illnesses
to the public’s attention.  We seek to
make sure that anyone struggling
with these diseases has proper sup-
port emotionally, physically, spiritu-
ally and medically.
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leading to an undercount of the
number of patients affected. 
 The CDC case definition for

Lyme disease is for epidemio-
logical purposes only and is not
now and never has been the
singular valid basis for a diagno-
sis of Lyme disease. 
 Public awareness concern-

ing the prevalence, symptoms
and prevention of Lyme disease
needs significant expansion. 
 Significant improvements

that can help to prevent Lyme
disease are possible. This will
require a concerted, multifac-
eted effort requiring the coop-
eration and action of every sec-
tor of Virginia-governmental,
private, business, community,
family, and individual. 

General Recommendation: 

The task force should
recommend that VDH receive
funding to enhance its tick-
borne diseases program. Key
elements of an effective pro-
gram include the following: 

(i) human disease surveillance 

(ii) tick surveillance and testing 

(iii) general public and health-
care provider outreach and
education regarding the preva-
lence and prevention of Lyme
disease. 

Any reference to educa-
tion in these recommendations
should emphasize the need to
provide an open and balanced
review of the full body of litera-
ture. 

Rationale: 
Lyme disease is a signifi-

cant health issue in Virginia,
and VDH has been working to
track and prevent spread of this
infection over the last decade.
As Lyme disease has become
increasingly problematic in
Virginia during the last five
years, surveillance and preven-
tion activities have become
increasingly labor and resource
intensive. A strategic public
health investment is necessary
to enhance VDH's ability to pre-
vent and control the spread of
tick-borne diseases. 

Specific Findings and
Recommendations 

In addition to these gen-
eral observations, we make the
following specific findings and
recommendations based on the
testimony that we received
from our hearings: 

Diagnosis 

1.  As acknowledged by the
CDC, Lyme disease and many
related tick-borne illnesses can-
not be adequately diagnosed by
serology alone in many cases. 

2. There is no serological test
that can "rule out" Lyme dis-
ease. 

3. Clinical diagnosis that may be
supported by serology remains
the proper method for the

diagnosis of Lyme and related
illnesses. 

4. Clinical diagnosis is not limit-
ed to the observation of an EM
rash. A significant proportion of
patients with Lyme disease may
never develop or observe such
a rash. Moreover, the EM rash
can manifest in non-traditional
patterns.  The medical commu-
nity needs a more comprehen-
sive set of visual illustrations so
that non-traditional patterns
may be properly recognized. 

5. Many lay witnesses testified
that members of Virginia's
medical community inaccurate-
ly believed that serology alone
can "rule out" Lyme disease. 

6. According to lay testimony,
there are some members of the
Virginia medical community
who have refused to consider a
diagnosis of Lyme and related
illnesses on the ground that
"we do not have Lyme in
Virginia" or in this "part of
Virginia." Lyme disease is pres-
ent in all parts of Virginia,
endemic in most parts of the
state, and emerging throughout
the Commonwealth. 

7. The testimony that came
before the Task Force relayed
the highly questionable nature
of the ELISA test for early local-
ized disease. We encourage the
use of clinical judgment at all
stages due to the significant
limitations of current serology. 

8. We recommend that the
VDH reporting form include the
disclaimer "The CDC case defi-
nition is designed for surveil-
lance purposes only. Clinical
judgment should be exercised
in assessing patients for Lyme
disease as meeting the surveil-
lance case definition is not
required for the diagnosis of
Lyme disease." 

9. Since ticks often carry multi-
ple pathogens and we received
testimony that many Virginians
have multiple tick-borne illness-
es that may require compre-
hensive analysis and treatment,
the medical community should
be educated on the presence of
co-infections. 

10.  Great caution should be
taken whenever a blacklegged
tick is attached and especially if
it is engorged. Patient reports
about the length of time of
attachment can be unreliable as
some patients may not have
observed the exact moment of
attachment. Medical providers
should be at their liberty to
treat Lyme disease prophylacti-
cally in such cases because of
the high risk of disease. (Note
that single-dose prophylaxis
may lower the sensitivity of
subsequent serology, as stated
by the CDC.)  Moreover, it is
clear that early treatment is
very important to prevent many
serious complications of Lyme
disease. 
11.  The Task Force encourages

increased financial support for
Internal Review Board-
approved, peer-reviewed clini-
cal studies associated with
Lyme disease diagnosis and
treatment.    The Task Force
encourages financial support
for Virginia's college and uni-
versity researchers who under-
take research on Lyme or tick-
borne disease. This should
include all scientific realms. We
commend Old Dominion
University for undertaking vital
research in the Tidewater
region. (Rationale: Additional
research that investigates the
validity and reliability of diag-
nostic and preventative tools
and provides guidance for
appropriate treatment will sup-
port quality of care and patient
outcomes.) 
12. The Task Force encourages
institutions offering graduate-
level medical degrees to offer
comprehensive instruction
about Lyme and other tick-
borne diseases.  Due to the rap-
idly evolving nature of the sci-
entific research and literature
on tick-borne disease, medical
educators should use due dili-
gence to teach comprehensive
and up-to-date information in
all aspects of tick-borne dis-
ease. (Rationale: Student clini-
cians (medical, nurse practition-
er and physician's assistant stu-
dents) are the clinicians of the
future and should be aware of
Lyme and other tick-borne dis-
eases as medical conditions in
Virginia.) 
13. VDH should continue to
provide information to clini-
cians practicing in the
Commonwealth concerning the
epidemiology of Lyme disease
in Virginia, a physician's respon-
sibility to report Lyme disease,
the information VDH requires
to classify a case, the purpose
of the surveillance case defini-
tion, Lyme disease prevention
measures and tick identifica-
tion. VDH should also continue
to provide information to clini-
cians practicing in the
Commonwealth about other
tick-borne diseases in Virginia.
(Rationale: This recommenda-
tion articulates VDH's current
practice and speaks to its com-
mitment to continue these
informational efforts in regard
to tick-borne disease, with a
particular focus on Lyme dis-
ease as it is the most commonly
reported tick-borne disease and
is present in all parts of
Virginia, endemic in most parts
of the state and emerging
throughout the
Commonwealth.) 

VDH should emphasize
that due to the rapidly evolving
nature of the scientific research
and literature on Lyme and tick-
borne disease, medical profes-
sionals should use due dili-
gence to stay abreast of infor-
mation in all aspects of tick-
borne disease to educate their
ability to clinically assess
patients. 

Treatment 
1. There is no serological test

that can tell a medical provider
when a patient has been cured
of Lyme disease. 

2. A typical criterion that a
patient is well is when the
symptoms have resolved and
the patient feels better. 

3. There is no scientific basis for
concluding that 30 days or less
of antibiotics is sufficient treat-
ment for every case of Lyme
disease. 

4. We received substantial testi-
mony from lay witnesses that
they had been successfully
treated with long-term antibi-
otics. 

5. Expert testimony regarding
effectiveness of long-term
antibiotics conflicted. We
encourage additional studies to
evaluate the effectiveness of
long-term antibiotics as treat-
ment for Lyme disease. 

6. The Department of Health
Professions should inform its
licensees that the department
does not target clinicians for
disciplinary action by virtue of
their antibiotic choice of man-
agement of Lyme disease. 

7. Lay witnesses expressed dis-
pleasure with the propensity of
the medical community to treat
persons who were ultimately
diagnosed as late stage Lyme
disease as needing psychologi-
cal evaluation or treatment. Lay
witnesses testified this was
often done in a demeaning
fashion and appeared as an
excuse for the medical commu-
nity's failure to adequately
understand the problem of
Lyme disease. 

8. Lay witnesses stated that
long term treatment of Lyme
disease is often not covered by
their insurance carriers and
that they can spend thousands
of dollars per month for their
treatment plan. The extent to
which this is occurring is
unknown to the Task Force and
the Task Force recommends
that this issue be evaluated by
the Bureau of Insurance. 

Public Education and
Prevention 

1. It is a public health goal of a
high magnitude to ensure that
the general public and medical
community become fully aware
of the risk of exposure to Lyme
and related illnesses and the
severe medical consequences
that can arise when this disease
is not promptly diagnosed and
treated.  Developing an appro-
priate sense of public urgency
is the greatest single need in
the efforts to prevent and treat
Lyme disease.  The Governor
and VDH should expand their
current programs of public edu-
cation to place significant and
regular emphasis on Lyme dis-
ease so that the public under
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standing is proportional to the
serious nature of this threat to
public health. 

2. Since ticks often carry multi-
ple pathogens and we received
testimony that many Virginians
have multiple tick-borne ill-
nesses that may require com-
prehensive analysis and treat-
ment, the public should be
educated on the presence of
co-infections. 

3. The VDH and other appropri-
ate state and local agencies
should place greater emphasis
on public education through
modern media. In addition to
printed brochures, public inter-
est radio and television ads
should be developed. The use
of the internet should be dra-
matically amplified. Major
internet information organiza-
tions-especially those head-
quartered in Virginia-should be
asked to consider donating
space for articles and
announcements. An increased
effort to work with the journal-
ists of Virginia to develop
appropriate stories to alert the
public should be considered. 
For example, Old Dominion
University scientists presented
their unanticipated discovery of
two additional tick species in
Tidewater some of which car-
ried an infection that is a
cousin of Rocky Mountain
Spotted Fever. This example
demonstrates the imperative
for better communications on
all fronts.  Budgets appropriate
for these purposes should be
developed. 

4. It is essential that the
Virginia approach to Lyme dis-
ease prevention and treatment
involve collaborative work of all
branches of state government
and coordination with all facets
of local government. The
Governor should consider con-
vening a task force of state and
local officials to create a best-
practices model for govern-
ment within the
Commonwealth.  For example,
it is imperative that public
schools and departments of
parks and recreation consult
with public health officials to
properly manage facilities to
prevent unnecessary public
exposure to ticks-especially for
children-and that warning signs
be posted at points of public
access in areas that are high-
risk. 

5. As a part of the efforts to
inform the public about safe
practices (e.g. how to keep
your yard free from ticks), the
Commonwealth should clearly
communicate the expectation
that government agencies actu-
ally implement the same meth-
ods being recommended to the
public. For example, if a public
school sends a tick prevention
brochure home with a student,
but does not actually imple-
ment the recommended prac-
tices on school property, there
are two dangers that arise.
First, children are unnecessarily
exposed to ticks while at
school. Second, the failure of
the school to implement the
practices signals to the parents
that the situation is not truly
important.  Government must
practice what it preaches if the
public is going to give Lyme dis-
ease prevention the serious
attention it deserves. 

6. The General Assembly may
wish to consider amending the
Code of Virginia in order to
authorize localities to establish
tick surveillance and control
districts. (Rationale: Localities
are already authorized by the
Code to establish mosquito
control districts. Providing a
mechanism whereby localities
could form tick surveillance
and control districts could be
beneficial to many localities,
particularly in Lyme endemic
and emerging areas, by allow-
ing the development of prac-
tices and policies designed to
decrease tick populations on
locality property frequented by
the general public such as pub-
lic parks and schools.) 

7. The Governor should estab-
lish a working group, under the
auspices of the Secretary for
Natural Resources in collabora-
tion with the Secretary of
Health and Human Resources,
to develop guidance and
potential strategies for locali-
ties that wish to attempt deer
and/or tick population control.
The Governor should include
funding in the 2012 Budget Bill
that is sufficient to adequately
support this initiative.
(Rationale: Developing guid-
ance in this manner will allow
for the development of control
strategies that are more com-
prehensive than either
Secretariat currently offers in
regard to Lyme and other tick-
borne diseases.) 

8. Public education programs
on Lyme prevention should
continue to emphasize these
(and other) important prac-
tices:  

Land-use practices for prevent-
ing tick exposure: 

Animal exclusion and land-
scaping 

Homeowners should
consider fencing and landscap-
ing choices that tend to exclude
deer (the primary adult tick
host) and mice (the Lyme bac-
terium reservoir). Do not plant
vegetation that attracts deer,
remove food and cover that
attracts mice (e.g. wood piles
trash), and reduce tick breeding
grounds (e.g. clear trees and
brush and regularly mow
grass). Homeowner associa-
tions and other real estate con-
tracts should avoid clauses that
restrict the ability of 
homeowners to effectively
exclude deer from their proper-
ty or control deer populations
in their neighborhoods. 

Tick control 
Local, state, and federal

agencies should continue to
evaluate the utility of host-spe-
cific application of acaricides
(e.g., USDA 4-poster devices) to
combat Lyme disease in this
Commonwealth. If their use is
warranted, the Virginia
Department of Game and
Inland Fisheries (DGIF) should
put in place an orderly and
responsible permitting process.
DGIF is working with localities
to investigate if this tool is a
practical solution for managing
tick populations. Currently,
DGIF is working with Fairfax
County on such a study and will
develop potential permit condi-
tions that will safeguard
wildlife populations and habi-
tats while not inhibiting the use
of the 4-poster system. Current

regulations and codes exist to
allow for the supervised use of
these devices. DGIF should
work with VDH and local gov-
ernments to make sure that
proper safeguards are put in
place and necessary data is col-
lected on the use of these
devices. Budget for tick testing
should be considered by the
General Assembly. 

 Deer Control 
DGIF is to be commend-

ed for its appropriate expan-
sion of hunting seasons and
limits for deer. Further expan-
sions should be considered.
Public information campaigns
should be conducted to
encourage all willing Virginians
to participate in an effort to
achieve appropriate deer popu-
lations for the sake of public
health. 

Acaricides 
Public information about the
safe and appropriate use of
acaricides should be a compo-
nent of public education
efforts. 

Human practices to limit expo-
sure to ticks: 

 Avoiding tick habitat 
The public needs to be

informed about the nature of
tick habitat and the danger of
entering into such habitat
unprepared. 

 Appropriate dress and/or
repellants (especially in tick
habitats) 

When entering such
habitat is necessary, the public
needs to be informed about
best practices to avoid tick
exposure (proper dress, repel-
lants, tick checks, etc.) 

Showering after being
outdoors 

The public needs to be
informed of the value of a thor-
ough shower within a short
time after concluding outdoor
activities where tick exposure
has been possible. 

Evening tick check 
The public should be informed
of the necessity of a once-a-
day thorough tick check after
being outdoors (especially in
tick habitat).  Children especial-
ly should be checked daily. 

 Proper pet practices 
Vaccination and repel-

lants for pets should be strong-
ly encouraged. The public
should be aware that even
though pets have been proper-
ly treated, they can still bring
ticks into the home that leave
the pet and bite a human.
Accordingly, indoor pets should
be controlled to avoid entry
into tick habitat. 

Children

1. One expert testified concern-
ing a potential for in utero
transmission of Lyme disease.
The CDC has proclaimed on its
website, "Untreated, Lyme dis-
ease can be dangerous to your
unborn child."1 VDH should
include information for preg-
nant women in the educational
materials that it provides to the
general public and to health-
care providers who care for
pregnant women. 

2. VDH should inform the pub-
lic of the fact that children are
a high-risk group for contract-
ing Lyme disease. Parents need
to be alert to the possibility of
Lyme-especially when a child
presents with symptoms that
are not easily categorized as
some other illness with an
identified etiology. 

3. VDH needs to undertake
focused campaigns to help edu-
cate pediatricians, family prac-
titioners, urgent care clinicians,
and other clinicians about the
importance of early recognition
of Lyme disease. 

4. VDH, the Virginia
Department of Education,
other agencies, and subject
matter experts as appropriate
should collaborate to create a
best practices document
focused on children with Lyme
and related illnesses. Topics
that should be considered
include: 

 Proper construction of
school grounds to promote
deer exclusion and avoid
unnecessary exposure to ticks 

 Before taking students
outdoors for instructional field
investigations, consideration of
the site's likelihood for ticks 
and then, in cooperation with
parents, preparation of the stu-
dents, parents, and teachers
accordingly with the following
simple guidelines: wear appro-
priate clothing, use repellents
and perform thorough tick
checks. (The benefits of out-
door recreation and education
is very important for our chil-
dren's development and com-
plete avoidance of tick habitat
would be extremely difficult.) 

 Proper landscaping and
fencing practices to limit the
ability of children to enter tick
habitat during the school day 

 Consideration of safe and
effective use of acaricides 

 Education of teachers,
school psychologists, school
counselors, school nurses, and
other professionals in all phas-

es of Lyme disease, but espe-
cially in the relationship
between Lyme and neurologi-
cal impairment that may pres-
ent as learning-related or sud-
den-onset attention or memory
difficulties. 

5. VDH should continue to pro-
vide information to school
nurses in the Commonwealth
about Lyme and other tick-
borne diseases in Virginia.
(Rationale: This recommenda-
tion articulates VDH's current
practice and speaks to its com-
mitment to continue these crit-
ical informational efforts.) 
6. Experts testified that stu-
dents afflicted with this disease
often fall significantly behind in
school because of the prob-
lems that they face, not the
least of which are cognitive dif-
ficulties. Current educational
accommodations are often
inadequate. Consideration
should be given to appropriate
and sensitive educational modi-
fications for students with late-
stage Lyme that help maximize
their educational progress and
that emphasize the fact that
late-stage Lyme disease rou-
tinely has waxing and waning
symptoms not typical in most
chronic medical conditions and
that may require novel and
timely accommodations and
interventions. 

7. VDH should continue collab-
oration with Virginia's
Department of Education
(DOE), the Virginia Council for
Private Education and home
schooling associations to
explore developing materials
that may be incorporated into
the science and/or health edu-
cation curricula of elementary,
middle and high school stu-
dents in the Commonwealth
concerning the epidemiology of
Lyme and other tick-borne dis-
eases in Virginia, tick-borne dis-
ease prevention methods and
tick identification. (Rationale:
Educating children about Lyme
and other tick-borne diseases is
best done by presenting this
information as part of a school
program.  A comprehensive
approach to educating elemen-
tary, middle and high school
students about Lyme and other
tick-borne diseases can only be
achieved through a coordinated
effort with the organizations
that develop these academic
programs for students in
Virginia.) 

Respectfully submitted, 
Michael Farris Chairman 

phaaphaa
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by Joan Vetter

When I say the word
porch what comes to your
mind?  I think of rocking chairs,
maybe a swing, escape from
busyness and stress, and good
conversation over a glass of
lemonade or iced tea.
Truthfully we don't live that
kind of lifestyle much anymore,
however today I was suddenly
challenged with an entire

teaching on the porch of the
Lord.

Last night I had a
dream.  There were many peo-
ple milling about on this huge
wraparound porch.  I went up
to a woman I knew and told
her I was having trouble.  It
was the truth - for about a
week I was struggling with
dizziness and fear of getting
sick.  So many people I knew
were sick.  But I needed to pre-
pare a Bible study to teach at
an Assisted Living Home in a
few days, and I was resisting
the infirmity, sensing it was an
attack from the enemy.

In the dream this
woman I told about my prob-
lem dismissed me with a quick
word, "You'll be alright" and
went ahead and talked to other
people.  I recall the feeling of
disappointment that she wasn't
willing to roll up her sleeves
spiritually speaking and work
with me to see the cause of my
concern.  

I casually mentioned

this on the phone to a friend
who took it seriously.  She was
one who always takes my con-
cerns to the Lord and we assist
each other in getting to the
root of what is troubling us.  As
we talked and prayed I felt the
dizziness lift and began to think
with a clear head.  I got excited
about planning the teaching for
my Bible Study.  As I looked up
a scripture I was going to use in
John 5 about the man with
infirmity for 18 years lying by
the pool of Bethesda who was
healed by Jesus, I saw that on
the porches lay a great multi-
tude of sick people.  

Suddenly my dream
began to make sense.  Then I
remembered a vision someone
shared years ago about seeing
people on a porch and calling
out to them to come out
because the house was on fire.
When she got up there she
realized they couldn't come
because their feet were tied
with ropes.  So I identified with
the feeling I had on the porch

in my dream.  I wanted free-
dom, but didn't know how to
get there.  

So I went on a scripture
treasure hunt with the word
porch.  I found in Joel 2:17 that
the priests who minister to the
Lord were called to weep
between the porch and the
altar.  They were to say, "Spare
your people, O Lord."  

This led me to the scrip-
ture where God's heart cries
out for the wounded ones as
He proclaims in Jeremiah 8:11,
“They have healed the hurt of
the daughter of my people
slightly saying peace, peace,
when there is no peace.”

Then in Ezekiel I read of
the porches built in the temple.
I began to see the porch as a
place of preparation to
approach the altar, perhaps a
place of being restored enough
so we can feel worthy to come
to the altar - a waiting room so
to speak.

Finally, I came to Acts
5:12 where the people were all

with one accord on Solomon's
porch, and many signs and
wonders were done among the
people.  

Therefore, I see the
Lord saying three things:

 "Don't be ashamed when
you need healing."

 "Be willing to cry out on
behalf of others in prayer"

 "Co-operate with Me to
heal the deep wounds of your
brothers and sisters so that we
can get to that place of one
accord where many signs and
wonders are happening!"

I have sung a sweet
worship song with the words,
"Come and go with me to my
Father's house where there's
joy, joy, joy."  I bet He's got a
big porch!  So pour yourself
that lemonade, and sit with
Him.  He's always got the time
to listen. phapha

On the Porch

The First Five Steps to Take After a New Diagnosis

by Lisa Copen

I easily can remember
the day that my life shifted into
a new kind of normal when I
was diagnosed with rheuma-
toid arthritis. At the age of 24,
having dealt with a few weeks
of swelling in various parts of
my body, sometimes to the
point of being disabling, my
doctor called me at work with
the test results. I had a positive
rheumatoid factor, she
explained, which most likely
meant that I had rheumatoid
arthritis. Faking confidence, I
asked her, “On a scale of 1 to
10, 10 being normal, what can I
expect my life to be like from
here on out?” She did not wish
to answer, but after I told her I
needed some kind of scale to
know what side I was up
against, she reluctantly replied,
“If you are lucky maybe a six.”

Within days, I realized
that everything in my life now
be impacted by my disease &
that there would be no such
thing as “normal” again. Every
detail of my life would change
from the simple struggle to
open a door, to stand from the
chair, to walk across the room,
or to shift gears in my car.
Although my carefree lifestyle
& attitude would stay imbed-
ded within my heart & person-
ality, it would take a back seat
while I attempted to simply try
to learn to function while in
severe pain.

A few weeks ago, a
friend from high school who

was recently diagnosed with
rheumatoid arthritis, searched
the internet for information on
the disease, & ironically ended
up on the Rest Ministries web-
site, where she realized she
had known me nearly 25 years
ago from a high school of only
300 students.

We exchanged e-mails a
few times & it is my hope that
she found them encouraging.
When I reflect on what I
would’ve liked to have heard
from someone who has lived
with a chronic illness for years,
upon my new diagnosis, these
are the five things I find of
most value to pass along.

[1] Get in touch with
the national foundation or
organization that is dedicated
to supporting people who live
with a chronic illness that you
have recently been diagnosed
with. Explain to them that you
have just found out about your
diagnosis & that you would like
the most basic information.
They may drop some brochures
to you in the mail or send you
to their website.

Despite the fact that
you may have not had a chance
to grieve your diagnosis yet will
likely make this to seem dis-
couraging, & if you begin to get
things in the mail & are not
ready to read them, put them
aside for later. The important
thing is to know that this
organization will likely be the
one that will provide you with
the most current & objective
scientific treatment options &
you will want to be “in the
know.” As your doctors are
making suggestion for medica-
tions for you to start, & you are
torn about them because of
the long list of side effects,
these organizations will be your
best source of objective infor-
mation.

[2] Know when to stop
reading about your disease.
There are millions of books,
websites, podcasts, & more

which will tell you how you can
cure it, delay the progression of
the disease, or most effectively
be treated with alternative
treatments. The important
thing is to glance over critical
health & illness organizational
websites so you are aware of
where you can go to find infor-
mation when you need it.

You should be aware of
some of the symptoms that
may occur because of your ill-
ness so that if they do occur,
you can attribute them to it.
However, don’t bury yourself in
reading everything you can get
your hands on. It will simply
become too depressing, &
many of the anecdotes that
other people share may never
apply to your life.

[3] Don’t lose hope
about your situation. It seems
there are new scientific discov-
eries on a weekly basis that
may change how your illness
progresses or as treated. For
example, I have now lived with
rheumatoid arthritis for 16
years & recently had four joints
replaced in my left hand due to
deformities & loss of abilities.
But my medical team, a hand
surgeon, rheumatologist, & a
physical therapist, have all said
that they rarely see these kind
of surgeries now due to the
new family of drugs available in
the last 10 years that has rapid-
ly slowed down the progression
of the disease & destruction of
the actual joints.

Even if there is not an
immediate cure, as we scientifi-
cally grow closer to being able
to know our exact DNA, we will
be able to pinpoint which med-
ication will best treat our dis-
ease, without having to jump
from one medication to anoth-
er, losing months & years
sometimes of our health, in
order to find which one works
best. Hope & a positive outlook
will have a profound effect on
your disease & your life. So
don’t give up & assume that

your illness will be disabling.
[4] Think about who

you would like in your life to be
able to talk to about what you
are emotionally & spiritually
experiencing due to the recent
diagnosis. The person may be
someone you meet in an online
forum for your disease, it could
be a pastor, mentor, counselor,
or even a good friend who is
able to listen without trying to
fix it. The most important thing
is that you have an oasis where
you can share what you are
experiencing without feeling
like you may be judged or
where you will receive ignorant
comments such as “no pain, no
gain.” Check out your local sup-
port groups for your illness, or
other support environments
such as HopeKeepers, which is
a unique small group Christian
support environment for those
who live with illness or pain.

Also, consider your per-
sonality & how you are best
encouraged. Would you feel
most refreshed by sharing what
you are going through with just
a friend, one-on-one, at a cof-
feehouse? Or are you home-
bound, & signing onto a web-
site every day to receive
encouragement & prayer would
be beneficial? Remember,
whatever works best for you at
this time, may not best meet
your needs in six months, so do
not feel like you are stuck with
a particular group or mention.
Be willing to try new forms of
support to find which best
works for you.

[5] Ask yourself “What
foundation do I have in my life
that will help me through the
difficulties that I will be fac-
ing?” Even if your illness does
not progress rapidly, the daily
aches & pains, as well as the
emotional roller coaster & spir-
itual “why?” questions you will
have, will leave you searching
for a deeper meaning in life
than simply solving your prob-
lem with a cup of hot tea. As a

Christian myself, I honestly do
not know how people live each
day with a chronic exasperating
illness who do not know the
Lord.

This is what keeps me
together: believing that my
pain is never wasted, & that
God always has a purpose &
plan for it; acknowledging that
God is always in control of my
life & that of my circumstances
come as no surprise to Him; &
firmly surrendering to the fact
that He has any specific pur-
pose for my life & that any limi-
tations I have experienced
because of my illness will not
hinder His plans. Even if you
are not a spiritual person, you
will likely find yourself facing
those middle of the night
blues, & I encourage you to
look up a biblical website like
Bible Gateway & read through
some of the Psalms. If you are
unfamiliar with them you may
find yourself pleasantly sur-
prised to see that most of the
people who lived during these
times faced severe hardships,
deep depression, many doubts,
& yes, even chronic illnesses &
disabilities.

So, to sum it up, be well
informed, set reasonable
boundaries for the quantity of
information you will intake,
keep hope alive, find support
through people, & then search
for what will get you through
the darkest of moments when
the information & people you
have counted on disappoint
you. Discover a purpose in the
pain that is greater than that
which the world will tell you. if
you put your life on hold com-
pletely you will have regrets
later on. As the late John
Lennon once shared, “Life is
what happens to you while
you’re busy making other
plans.”

phapha
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EDITORIAL

by Harriet Bishop

Peace on
Earth…..ahhhh. Wish it were
so. It seems wars have always
plagued humanity from time
immemorial. Wars alter lives of
peaceful people who don't
even want to fight. It was true
in antiquity, and it's still true
now. "Deployment" was recent-
ly coined, but it was part of our
lives even as we grew up in the
Great Depression, with our
boyfriends landing on the
shores of Iwo Jima and
Okinawa, and our brothers
landing on Normandy beach-
heads. Anguish and joblessness
are not new either.

It was early May of
1951 when I stood awestruck,
squinting at the brightness of
the white sugary sand.
Newlyweds as well as new
arrivals from Tucson, my hus-

band and I had just been
uprooted from our fledgling
teaching and coaching posi-
tions at the University of
Arizona, even before the end of
the Spring semester, due to the
escalating Korean War.
The letter we had received at
our cozy cottage was written in
military jargon, full of such
cryptic abbreviations that we
had to take it to the nearby air
base for interpretation. An ex-
fighter pilot from WW II, my
husband was being recalled
into service as a 2nd Lieutenant
to be retrained as an aircraft
controller. He was ordered to
report to Panama City by next
Friday, ready for duty! Down at
the equator? No, on Florida's
Panhandle. " Whew! I get to go
too. "

Feathers flew as we
notified our superiors (no 3
weeks' notice when Uncle Sam
calls!), cancelled our lease,
arranged for the military to
pack and store our piano and
wedding silver indefinitely, said
goodbye to my stunned par-
ents, sold our horse and
returned the horse trailer to his
family ranch at Dalhart, Texas.
We made our way into East
Texas before there were any
freeways, marveling that two
lane Highway 90 narrowed to
one lane bridges! And mar-
veling too that there was water
under those bridges, quite an
unusual sight for desert

dwellers!
We were delayed two

days waiting in a sleepy, humid
café with flies buzzing around
the screen door, the ceiling fan
creaking overhead. Our 1947
Chevy had broken down in
Houma, Louisiana, requiring
extensive repair. The shop
wouldn't take a personal check,
we didn't have sufficient cash,
and there was no such thing as
a credit card.  When our
Tucson bank finally opened the
next day, a phone call solved
the sticky problem.

So now we had arrived
at the white sand of Long
Beach at Panama City only a
few miles from our final desti-
nation, Tyndall Air Force Base,
Florida. The quiet surf lapped
and murmured as the foam
bubbles broke, and the waves
receded back into the deep
turquoise ocean. Such bliss and
peace after a frantic rush to get
here.

But there was some-
thing strange dotted all along
that beach. About fifty feet
apart stood wooden platforms
slightly larger than a card table
with 4x4's for legs, but they
were only 6 or 7 inches off the
ground. What in the world was
their purpose? I pondered this
for months as we visited often
to use the high bar for chin-
ups, and to run along the sand
to the distant pier and back,
falling gratefully into the clear

blue salty ocean to rest afloat.
Eventually we were again
"deployed", this time to Japan-
and three years later we
returned to Tyndall AFB with
our three babies, ages 1, 2, and
3. As children do, they loved
the beach and grew up sturdy,
climbing up on the little plat-
forms and jumping down into
the soft warm sand. Still the lit-
tle platforms puzzled me, and
their true purpose remained
elusive.

The ensuing years took
us to bases in Nebraska,
Detroit, and another overseas
deployment, this time in
Europe. Upon returning from
Germany on our way to San
Antonio, we brought our teens
and our two new toddlers to
play on our favorite white sand
beach.  Now at last I knew
what the little platforms were!
I had to become older and
wiser before I realized that the
little structures were shelters
from the sun which had been
overwhelmed by the force of
storms piling up the sand
beneath them, making them
unrecognizable and unusable
for their former purpose. They
were rendered truly useless.
The shifting sands, long neg-
lected, had now formed dunes
too big and too expensive to
combat. The builder hadn't
counted on the entire shape of
the beach landscape being
altered forever. 

And so it is with our
lives…..our human bodies were
built for action. But the storms
of life and stresses of chronic
illness can "pile up the sand" to
overwhelm us, keep us from
fulfilling our true potential,
keep us from achieving our
goals and from performing at
our best….How can we keep it
from overwhelming us and ren-
dering us useless?

We must keep "digging
out the sand", and doing the
best we can to remain recog-
nizable to ourselves. Chronic ill-
ness often slows us down nec-
essarily. Some days we can't
get out of bed…and shouldn't.
And we never know what day
that will be. At those times we
can be kind to ourselves and
allow ourselves to rest, know-
ing in our hearts that we still
have our souls, our talents, our
ambitions and our true pur-
pose intact. We'll know for sure
that we will go into action,
"digging out the sand", taking
small steps toward our goals
just as soon as our bodies allow
it, to ensure that our purpose
will never be obscured like the
useless little platforms. By con-
sciously avoiding neglect, and
by taking excellent care of our-
selves, we won't allow chronic
illness to alter our personal
landscapes forever.           phaaphaa

Perks from the Pistol Packin' Grandma

Salute': Randy Sykes of Farmington Valley, CT

by Dottie Ianni

Welcome!  We hope
you will enjoy this new column
"Salute" where every month
we will be spotlighting an advo-
cate/activist for their contribu-
tions in bringing awareness to
chronic disease and helping
others. I pitched the idea to
our editor at the beginning of
this year, and after review, it
was agreed that it would make
a wonderful addition to our
publication, so it won approval.
My only regret is that I did not
start sooner, but as all of you
know, life happens in between
and now we could not be any
happier to unveil it just in time
for the happiest of New Year
gifts.

I hunted around for
quite some time for a good
name and even brainstormed
with a few friends. In the end,
Salute' became the title for
several reasons. The first being,
in my Sicilian heritage, Salute'
literally means, "To your
Health" and the second reason
is the person we highlight has
put so much time and effort
into helping others they
deserve a 21 gun SALUTE' for
all their dedication and hard
work. 

Honestly, anyone who

tries to bring awareness to
chronic disease by any mode of
communication deserves an
award and bundles of praise.
So if you would like to see
someone highlighted here,
please submit their name and
contact information to:
Tix_Suck@yahoo.com and put
"PLEASE SALUTE [YOUR SUB-
MISSION'S NAME] in the sub-
ject line. All submissions will be
considered. 

With the introductions
out of the way, please help give
a big Salute' to our first hon-
oree, Randy Sykes of the
Farmington Valley area by
Hartford Connecticut. 

When I first met Randy,
almost seven years ago, I asked
him how he got involved with
being such a vocal Lyme dis-
ease activist and his reply was,
"I met a Tick." With all he's
been through he still has a
great sense of humor, and in
times like this we all need a lit-
tle humor to get thru the day. 

In 1999, legislation was
passed in Connecticut to man-
date a law so that anyone from
another state could come and
purchase health insurance that
covered Lyme disease. At that
time many pre-members (that
later joined with CT Lyme)
attended this hearing and they
saw that they had strength in
numbers. 

By 2000, Randy was
very sick and the medical per-
sonnel said he had a plethora
of goodies such as, Lyme dis-
ease, Multiple Sclerosis, possi-
ble Leukemia, Chronic Fatigue,
Fibromyalgia and excruciating
headaches. Fifteen plus doctors
later, finally he received a diag-
nosis positive for Lyme disease
by PCR.  

Since then he has been
a patient, a patient advocate,
truth teller, chronic disease

activist, a team player and sup-
port group leader for the past
11 years. He gave freely of his
time to help so many others
when he was so sick himself. 

His accomplishments
span many years of helping
others cope with everything
from chronic illness to making
fuel to heat the house for the
cold winters in New England.
He spent endless hours on the
phone, sometimes in the wee
hours of the night, when some-
one was in dire need and had
no where to turn. Over the
years he has appeared on over
10 TV news shows and also on
PBS channels speaking out
about how they are hurting us
and keeping us sick. 

Early in 2001 out of the
concern for others, he along
with his wife Laura and Chris
Montes formed The Greater
Hartford CT Lyme Support and
Action Group.  They met every
3rd Wednesday, once a month
for support and to form some
plan of action to help bring this
terrible disease into the main-
stream media. Sometimes I
would forget and call on meet-
ing night, and I would catch
him making sandwiches and
loading the car with goodies,
info boards, flyers and packets
of information to give the
attendees. 

I can tell everyone from
personal experience Randy has
talked me thru many a "brain-
anxiety-twitch-spell-going-to-
die-right-now" gigs when I was
at my regular job. I would pub-
licly like to thank Randy for
helping me in my darkest hour.
I can never repay your kindness
and thank you for being a
friend. 

If I have taken only one
thing away from my journey
thru Lyme it is, "We really only
have each other to comfort and

share our pain." It really upsets
me to see others being disre-
spectful to any advocate or
activist who is trying to make a
difference, especially those
who want direct and complain
from their armchair, yet do
nothing publicly to help stop
this monster. 

During 2002, The
Greater Hartford Action and
Support Group held several
mini medical conferences that
brought together both the doc-
tors and the sick. Many times
whole families attended as
each member was ill from
something they acquired from
their own backyards. 

In 2003, Karen Kopins-
Shaw had a conference that
The Greater Hartford CT Lyme
Support and Action Group help
organize. This was good experi-
ence for their group to help
with Karen's conference as it
was the forerunner to the 2004
Lyme disease Hearing with
Attorney General Richard
Blumenthal. 

The CT Lyme groups had
asked the CDC and NIH if they
would send attendees to the
hearing. Their invitation was
ignored until someone finally
told them there was not any
personnel available to attend.
Being relentless, the groups
sent another demand for the
CDC and NIH to be present.
This time they did reply, they
would send one from each
entity but not without a lawyer
present. At the hearing when
questioned about an issue,
they were vague and only
answered one half of the ques-
tions directed to them. 

The last week before
the hearing, there was unrest
between the three prominent
Lyme groups. Some wanted the
wording changed on the bill.
Randy confronted the groups

stating some very good reasons
why not to change the word-
ing, and those groups were
angered and tried to discredit
him. At that time 50% of the
people saw the discord within
the groups and broke away and
did not even attend the hear-
ing. 

The squabbling and
nonsense among the groups
did not deter Randy and the CT
Lyme group and in 2005 their
held their own conference. It
was called, "The 30th
Anniversary of Lyme disease
with NO COMPASSION
OBSERVED." Speakers were
some of the greats, such as Dr.
Jo Anne Whitaker, Dr. Lida
Mattman, Professor Garth
Nicolson, and Dr. Richard
Horowitz. It was a very power-
ful conference and there was
abundance of information
shared by all. For those readers
who attended, do you remem-
ber Dr. Horowitz singing and
playing his guitar? He made up
a Lyme song, quite cute, I must
admit.  

By the middle of 2006,
Randy and The CT Lyme group
had a protest at the front gate
of University of Connecticut
Medical Center. What a perfect
area for them to stand and
show and raise awareness.
Approximately 50 members
attended with their various
signs (on sticks!). Professional
signs were made and they
offered Randy's $20,000 to any
doctor who can "cure Lyme"
within 6 weeks. The IDSA
claims 10-14 days for a cure
and that is the current recom-
mendations set in place today.
Not one person from any other
group in CT or any surrounding
state came to help the protest,
yet it was publicly announced 
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Sleepy Head?
Wellness and Nutrition Challenge Series 

by Dr. Tina Beaudoin, ND
www.nhnatural.com

The purpose of the
Wellness and Nutrition
Challenge Series is to pro-
vide medically-based practi-
cal ideas to promote individ-
ual, family and community
wellness.  This series is co-
written by two Naturopathic
Doctors and a Registered
Dietitian/ personal trainer.
The suggestions offered in
this series will center on
small, gradual steps you can
incorporate into your daily
routines to enhance your
health and wellness.

The foundations of
health are the basic building
blocks of maintaining a
healthy mind and body.  The
foundations include:  nutri-
tion, hydration, sleep, exer-
cise, mental/emotional
health, elimination and envi-

ronmental exposures.  The
foundations of health are
strongly interdependent and
have a profound impact on
how you feel and how well
your body functions.  This
series could just as easily be
called "Anti-Aging" in that
when your foundations of
health are strong, the aging
process is slowed.

In this installment we
will review the benefits of
sleep, the consequences of
sleep deprivation as well as
tips to ensure a good night's
rest.  Although science has
yet to uncover all the mys-
teries around sleep, many
critical functions have been
discerned.  Deep sleep
increases production of
growth hormone (also known
as the "anti-aging" hormone)
and increases destruction of
free radicals in our brain.
Our brain actually detoxifies
when we sleep.  Have you
ever been short changed on
a good night sleep and
woken up feeling not just
tired but also foggy?   Sleep
plays an important role in
immune function (fighting
infections and cancer),
metabolism, learning and
memory.  

What happens when
we are chronically sleep
deprived?  Research studies
reveal that chronic sleep
deprivation is associated
with increased blood pres-
sure, impaired blood glu-

cose, impaired mental and
physical performance as well
as accelerated aging of the
brain.   Chronic sleep depri-
vation is linked with many
chronic conditions including
autoimmune disorders, can-
cer, diabetes and cardiovas-
cular disease.

How much sleep is
enough?  General recom-
mendations for infants are
14-15 hours per night, tod-
dlers 12-14 hours per night,
school age 10-11 hours per
night and adults between 7-9
hours per night.  If you are
not getting enough sleep,
make incremental changes
to move toward getting bet-
ter sleep.  Small gradual
changes that become part of
your regular routine are
more likely to be maintained.
If you are having a hard time
heading to bed at a time that
ensures a good 7-9 hours,
set an achievable goal of
getting to bed 15 minutes
earlier than usual.  Each
week, add another 15 min-
utes until you reach your ulti-
mate goal.  

Avoid caffeine, alco-
hol, chocolate, sweets and
large meals before bed.
Establish a regular relaxing
routine before bed and avoid
using the computer or
watching television in the
bedroom.  Exercise and
exposure to natural light dur-
ing the day will also help
your sleep routine.   Deep

breathing exercises can also
aid in relaxation.  

If you have tried a
variety of strategies and still
have difficulty falling or stay-
ing asleep, it might be time
to seek assistance.
Effective treatment involves
identifying and addressing
causative factors, such as
depression, anxiety, neuro-
transmitter or steroid hor-
mone imbalances, mineral
deficiencies or conditioned
psychological arousal.
There are numerous lab
tests available to evaluate
the underlying cause of a
sleep disturbance.  

Naturopathic doctors
are experts in evaluating and
treating the underlying cause
of insomnia.  Naturopathic

treatment strategies to cor-
rect imbalances might
include GABA, taurine,
glycine, 5-HTP, vitamins,
minerals, adrenal support or
nervines.  It is especially
important to address insom-
nia when dealing with any
chronic medical condition
(such as Lyme Disease,
hypertension, diabetes,
autoimmune disorders, etc.)
as chronic sleep deprivation
is a significant obstacle to
healing.   

Sleep is vital to your
overall health.  Whether you
have difficulty getting to bed
at a reasonable hour or just
can't fall asleep, start on the
path to waking up mentally
and physically refreshed.

phaaphaa
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ILADS & Turn the Corner Foundation Offer
Physician Training Program

by www.ilads.org

This physician training
program will train the next gen-
eration of physician-scientists
who will be future leaders in
the treatment of Lyme and
Associated Diseases.

The ILADS and Turn the
Corner Foundation (TTC)
Physician Training Program, a
groundbreaking project vital to
fostering excellence in care for
Lyme disease patients, directly
addresses challenges in proper-
ly diagnosing and treating Lyme
and other tickborne diseases.
The Training Program provides
medical and other healthcare
practitioners the opportunity
to study with Lyme-literate
healthcare professionals.
Through this experience, par-
ticipants will develop the skills
necessary to properly diagnose
and treat Lyme disease. These
professionals will be able to
return to their community with
enhanced skills and the ability
to provide superior care to
Lyme patients, improving the
health and quality of life for
those that suffer from the most
debilitating effects of Lyme dis-
ease.

Faculty

A dedicated and colle-
gial faculty offers individual cli-
nicians a hands-on education
with physicians who are experi-
enced in treating thousands of
Lyme disease patients.

Building experience

The program is
designed to foster independent
career development for med-
ical and other health care pro-
fessionals by providing a foun-
dation in the evidence-based
treatment of Lyme and associ-
ated diseases. The program is
also designed to enhance
expertise for those clinicians
who already have an estab-
lished clinical practice. The pro-
gram features up to two weeks
participation in the care of vari-
ous challenging early and
chronic cases including: discus-
sions of the patient’s medical
history, disease progression
and health issues that inform
evidence-based treatment plan
choices.

Scientific meeting

In the fall of each year, ILADS

hosts an annual scientific meet-
ing that aims to foster collabo-
ration and dialogue surround-
ing the advancement of
research and treatment of
Lyme and associated diseases.
Attendees include many promi-
nent Lyme disease researchers
and physicians. Trainees are
encouraged to participate in
the annual scientific presenta-
tion, including a physician -
sponsored training lecture.

Evidence-based Practice

ILADS physicians have
successfully treated thousands
of Lyme disease patients using
evidence-based medicine. The
published ILADS guidelines con-
cluded that there are large
numbers of chronic Lyme dis-
ease patients presenting with a
poor quality of life despite
antibiotic treatment. More
than 30% of Lyme disease
patients in a Massachusetts
and New York cohort remained
ill years after antibiotic treat-
ment. The quality of life for
chronic Lyme disease was
worse than patients who have
Type 2 diabetes or a recent
heart attack in two National
Institutes of Health trials.

ILADS and The
Infectious Diseases Society of
America (IDSA) guidelines differ
substantially, revealing the
wide variation in diagnosis and
treatment. The IDSA guidelines
recommend one-time, short-
term antibiotic therapy.
Physician demands for better
outcomes led to the ILADS rec-
ommendation that antibiotics
be administered for 4 weeks or
longer - or that a patient be
retreated - when clinically
appropriate. Professionals
attending the Physicians
Training Program gain experi-
ence using evidence-based
medicine for the treatment of
Lyme and associated diseases.
Both the ILADS and IDSA guide-
lines are listed on the govern-
ment sponsored National
Guideline Clearinghouse at
www.guideline.gov. A full text
copy of the ILADS guidelines is
available at www.ILADS.org.

Turn the Corner Foundation

Turn the Corner
Foundation (TTC) is dedicated
to the support of research,
education, awareness and inno-
vative treatments for Lyme dis-
ease and other tickborne dis-

eases. TTC is one of the pre-
mier granting organizations for
Lyme disease research in the
country. TTC supports innova-
tive research projects in all
areas of prevention, diagnosis
and treatment of Lyme disease.
TTC is also a leader in fundrais-
ing for Lyme disease research
and support programs. Anyone
interested in supporting the
foundation, its programs or its
annual fundraising gala should
visit www.turnthecorner.org.

Applications

Interested applicants for
a one to two week training pro-
gram with our physicians can
obtain an application by email
at lymedocs@aol.com or con-
tact Barbara Buchman,
Executive Director, ILADS, P.O.
Box 341461, Bethesda, MD
20827-1461, Phone: 301-263-
1080, Fax: 301-263-0776. 

There is a stipend avail-
able for a clinician to train with
a designated preceptor. After
the training by the preceptor
the trainee will fill out a brief
report of what they learned
and how this will affect their
future practice. phaaphaa

Seven Simple Tips for Dry Eyes and Mouth

by Dr. Jacob Teitelbaum

Dry eyes and mouth can
have many causes. It is a com-
mon feature of CFS and
fibromyalgia, and it often
responds to simple nutritional
support. In other cases, it may
reflect autoimmune conditions
such as Sjogren's Syndrome,
which knocked Venus Williams
out of this year's U.S. Open
tennis championship — a con-
sequence I think may have
been avoidable. Fortunately for
her, she changed her diet and
was able to get back on the
tour!

Have you ever suffered
from dry eyes and mouth? ?
Dry eyes and mouth are also
very common in CFS and
fibromyalgia, and fortunately in
most cases this is not associat-
ed with Sjogren's (or damage
that may have somehow
occurred to the tear glands or
salivary glands). It therefore
often can be resolved by fol-
lowing the SHINE protocol.

Whether your dry eyes
and mouth are just from
fibromyalgia, or whether you
have Sjogren's or other causes,
here are 7 simple tips that can
be very helpful.

SevenTreatment Tips 
Three Key Oils

Just like oil lubricates
your car, dietary oils can help

lubricate your body. Three key
oils are especially important for
dry eyes:

Fish oil. Fish oil is rich
in the essential fatty acids EPA
and DHA, which studies show
help with dry eyes.3 Eat a por-
tion of oil-rich salmon or tuna
daily. Or supplement your diet
with VECTOMEGA (by
EuroPharma). It supplies all the
essential fatty acids you need
in 1 to 2 tablets a day (instead
of the 8 to 16 tablets needed
with most other fish oils).

Sea Buckthorn Oil. The
berries from this cold weather
shrub contain a special essen-
tial fatty acid called Omega 7
(along with other helpful oils).
Studies show that this little-
known but remarkable nutrient
is very effective at improving
lubrication throughout the
body — helping remedy dry
eyes, dry mouth, and even
vaginal dryness, while provid-
ing the bowel with protection
from the dryness of
Sjogren's.4,5,6 I've found that the
product Hydra-7 (by
EuroPharma) is an excellent
source of Sea Buckthorn Oil
(take 2,000 mg a day). For
those with significant dry eye
and mouth problems, this spe-
cial oil can be a Godsend! A
fringe benefit? Stomach, blad-
der and vaginal symptoms can
also improve. Give it 6 weeks
to work and 4 months to see
the optimal effect (though the
benefits often start within a
week)

Evening Primrose oil (or bor-
age oil). In one study, combin-
ing this oil with vitamin B6 and
vitamin C improved dry eye
symptoms in 76% of study par-
ticipants7 (recommended dose
3,000 mg a day). If cost is an
issue, you can substitute bor-
age oil, which is less expensive.
This oil also helps PMS as well,
but is not anywhere near as
important as the other two oils
for dry mouth and eyes.

Other Nutrients

High-dose B-complex vitamin
(50 mg) and magnesium (200
mg). You'll find those dosages
in the Energy Revitalization
System vitamin powder (by
Enzymatic Therapy).

Drops, Drink and Gum

Suck on sugar-free lemon
drops or drink sugar-free
lemonade (sweetened with
Stevia, Truvia or PureVia). The
lemon in drops or lemonade
stimulates saliva production.
But notice I said sugar-free!
Saliva protects against cavities,
so sucking on cavity-causing
sweets when you have dry
mouth is a good way to wind
up at your dentist's with a
mouthful of holey teeth!

Chew sugar-free chewing
gum. This actually helps protect
against cavities. An additional
bonus is that it also stimulates
bowel function (peristalsis),
which is decreased in Sjogren's,
causing bowel problems of all
kinds. In fact, studies show that
simply chewing gum immedi-
ately after waking up from
abdominal surgery (which puts
the bowels to sleep) results in
restoring bowel function more
quickly, sometimes shaving sev-
eral days off the average hospi-
tal stay.8

Watch your fibromyalgia
medications. Many of the med-
ications used to treat
fibromyalgia (especially
Elavil/amitriptyline) can also
worsen the dry mouth com-
monly seen in FMS (see
Treating Dry Eyes and Dry
Mouth for a more detailed list).

More Background on Sjogren's

In an autoimmune dis-
ease, the immune system mis-
takenly identifies a part of the
body as "foreign" and attacks
it. In rheumatoid arthritis, for
example, the joints are

attacked. In multiple sclerosis,
it's the outer coverings of
nerves. And in Sjogren's
Syndrome — which affects
more than 4 million Americans,
9 out of 10 of them women —
the immune system attacks the
tear glands and salivary glands.

The result? Dry eyes
and mouth — which doctors
also call "Sicca Syndrome,"
whether it occurs because of
Sjogren's, fibromyalgia, or
everyday life. But Sjogren's can
also cause widespread dryness
in the body, producing symp-
toms like difficulty breathing,
digestive upset, and poor
bowel function.

The Connection to
Fibromyalgia

For those with autoim-
mune illnesses such as lupus,
rheumatoid arthritis and
Sjogren's, it's critical to under-
stand that it's common for any
of these to cause a secondary
fibromyalgia. If all the symp-
toms are blamed on Sjogren's,
then the fibromyalgia, which is
very treatable,1,2 may be
missed.
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North  Texas  Area  Lyme  Support  Group
Dallas * Arlington * Fort Worth

Biblically-based lyme disease support group to encourage, educate, and inspire those suffering with lyme or have a loved one suffering with
lyme disease. This is for bible believers and non-believers. We love and accept all and will not push our faith on you. Come early or stay after
group to visit, relax and enjoy some green tea/coffee or a wonderful meal. We look forward to seeing you!

http://www.ntxlymesupport.blogspot.com/
email: Patti Plummer: granola71@juno.com  

email: Martha Boykin: Paschalltwin@yahoo.com

Herx Reaction Fundamentals

by Bryan Rosner 

You get to see more
and more of my book, Lyme
Disease and Rife Machines,
online for free these days! This
post is an excerpt from the
book addressing herxheimer
reactions, also known as “herx
reactions.” Have no clue what
that is? Keep reading to find
out. Believe it or not, the herx
reaction is one of the most
important topics you will ever
study as a Lyme disease patient
or practitioner.

Understanding Lyme Disease
symptoms

The first step to under-
standing the recovery process
is reviewing the herx reaction.
To appreciate the herx reac-
tion, it is necessary to first
examine regular, ongoing Lyme
Disease symptoms.

Consider what happens
when you get the flu: You get
body aches, chills, fever, nau-
sea, lack of appetite, fatigue,
lethargy, and sometimes addi-
tional symptoms. What you
may not know is that these flu
symptoms are not caused sim-
ply by the presence of a flu
infection in the body.
Symptoms experienced are
actually a result of your body’s
immune system responding to
the flu infection via inflamma-
tion.

These unpleasant symp-
toms of inflammation are
essential to getting over the
flu. Chills are your body’s way
of telling you to bundle up and
get warmer, and the actual
shaking involved with the chills
is your body’s way of increasing
core body temperature through
motion. After you’ve bundled
up and had the chills for a
while, a fever results and your
body uses the fever to activate
the immune system. A fever
triggers a cascade of immune
system activities necessary to
fight infection. Lack of appetite
is your body telling you that
there isn’t enough energy to
process food – all available
energy is fighting the infection.
Muscle aches, soreness and
inflammation are the result of
your immune system respond-

ing to the infection and your
body fighting back.

Without these symp-
toms present during the flu,
your body would not be fight-
ing and you would not get over
the common flu.

Because Lyme Disease is
an infection, as the flu is, most
symptoms experienced by a
Lyme Disease sufferer are the
body’s response to the infec-
tion. The spirochetes them-
selves (their physical presence
in the body) are not responsi-
ble for the majority of symp-
toms in Lyme Disease.

As with the flu, symp-
toms of Lyme Disease are an
indication that the body is
responding and fighting. Yet,
curiously, even in some of the
worst Lyme Disease infections,
symptoms can wax and wane,
even with occasional symptom-
free periods. Some people
report that when they were
first infected with Lyme Disease
they were plagued with flu-like
symptoms and even bedridden
for a while … and then things
seem to get better, and their
symptoms became less intense.
For example, many people with
Lyme Disease are still able to
walk around, go to the movies,
even work full or part time – all
this while they have a raging,
active infection which is much
more dangerous than the flu.
Lyme Disease sufferers often
do not get fevers – sometimes
are even incapable of getting a
fever. Considering that a fever
is the body’s most use-
ful tool in fighting infec-
tion, this observation is
also peculiar. The flu
involves intense, contin-
ual symptoms. Lyme
Disease often does not.

Lack of debilitat-
ing symptoms, absence
of fevers, and presence
of symptom-free peri-
ods may convince a
person infected with
Lyme Disease that they
aren’t really that sick.
This is an understand-
able assumption
because in most illness-
es lack of symptoms
does indicate that you
are on the mend.

The truth as it
pertains to Lyme
Disease is shocking.
Lack of expected symptoms
indicates that the infection is
actually winning – it is not
gone! The body fighting is what
causes symptoms. So, if there
are no symptoms, there is no
fight. The infection has free
reign and the immune system
is not doing its job. Why does
the human immune system
fight the common flu but not
Lyme Disease?

What separates Lyme
Disease from the flu is that the

Lyme spirochete tricks the
immune system into living in
harmony with the infection.
The immune system’s ability to
identify Lyme Disease as a for-
eign invader is jammed and dis-
abled by the advanced infective
activities of the bacteria.

The infection acclima-
tizes to the immune system.

Lyme Disease
researchers have identified
many specific strategies
employed by the Lyme Disease
bacteria to accomplish this.
One of the most creative
involves the spirochete con-
cealing the part of its bacterial
body containing a protein code
that tells your immune system
it is an invader. Not only can it
hide this code, it can change it
quickly enough to stay ahead of
the immune system recognition
process. This phenomenon is
called antigen-shifting. The flu
virus cannot do this. Other
methods of immune system
evasion are beyond the scope
of this book but can easily be
found in other Lyme Disease lit-
erature.

The result of the infec-
tion’s ability to evade the
immune system is that the bac-
teria can proliferate and grow
for years without challenge
from the immune system.
Enter chronic Lyme Disease.

Although the bacteria
are able to persist largely
unchallenged, a person will still
experience symptoms of dis-
ease. People with chronic Lyme

Disease, although often not as
acutely ill as people with the
flu, are very sick. In “stealth
mode” the Lyme Disease spiro-
chete secretes a neurotoxin
that is highly destructive to
body functions and can result
in stressed liver detoxification,
lethargy and fatigue, muscle
soreness, mental confusion,
emotional instability, hypothal-
amus dysfunction, and much
more. Hypothalamus dysfunc-
tion eventually throws off the

thyroid and adrenal glands and
other hormonal functions,
which results in a cascade of
dozens of other symptoms.

Additionally, because
the spirochete’s evasion is not
100% successful, the immune
system may sometimes “catch
a glimpse” of the infection,
resulting in symptoms of
inflammation and immune sys-
tem activation. A person can
experience chills, headache,
sore throat, nausea, fatigue,
muscle aches, enlarged spleen,
cold extremities, etc. The most
notable symptoms are typically
in the brain. The brain can
become inflamed, as it would
with any other bacterial infec-
tion. Encephalopathy or menin-
gitis may occur, along with very
scary brain symptoms including
confusion, “Lyme rage,” depres-
sion, memory loss, etc.

Based on this informa-
tion, we can establish that the
two primary causes of symp-
toms in Lyme Disease are neu-
rotoxin circulation (which per-
sists despite immune system
acclimatization) and inflamma-
tion (which decreases as the
infection acclimatizes to the
immune system). Let’s see how
this relates to herx reactions.

Understanding the herx 
reaction

Most Lyme Disease suf-
ferers know of the Jarisch-
Herxheimer reaction as a
“herx,” or “getting worse

before you get better,” or a
“healing crisis.” The herx
reaction is documented to
take place in Syphilis, Lyme
Disease, and a few other
spirochetal illnesses, all
capable of evading the
immune system. The reac-
tion is named after two sci-
entists who discovered the
phenomenon. Adolf Jarisch
(1850-1902), was an
Austrian dermatologist who
published his description of
the reaction in 1895. Karl
Herxheimer (1861-1944)
was a German dermatolo-
gist who published his
description of the reaction
in 1902.

The definition of a herx
reaction is an increase in
the symptoms of a spiro-
chetal disease (such as

Syphilis, Lyme Disease, or
relapsing fever) occurring in
some persons when treatment
with spirocheticidal therapy is
started. In the case of Lyme
Disease the herx reaction is an
increase in the symptoms
caused by neurotoxin circula-
tion and inflammation:

Increased neurotoxin
circulation. As you’ve seen,
during normal lifecycle activi-
ties, the spirochete secretes
neurotoxins. However, when

the spirochete is killed, an
intense release of neurotoxins
from dying bacterial organisms
floods the body. Increased neu-
rotoxin circulation can last from
a few hours to a few weeks,
depending on the sufficiency of
a person’s detoxification path-
ways as well as the extent of
the kill-off.

Increased inflammation.
Whether using rife machines or
antibiotics (or some other anti-
Lyme activity), spirochetes will
become irritated or killed dur-
ing the attack. Their delicate,
once-hidden antigens (protein
codes which alert the immune
system to the presence of an
invader) will be exposed as
spirochetes die and their bacte-
rial proteins enter circulation.
Suddenly the immune system
will detect multitudes of spiro-
chetes infecting various loca-
tions of the body. The immune
system was unable to “see” the
spirochetes before the kill off,
but when the infection does
become visible, major immune
system activation begins. The
body starts fighting during a
herx reaction. So symptoms of
inflammation increase as they
would in the flu. The reaction
can vary from person to per-
son, depending on the extent
of the infection, location of
infected areas, and body con-
stitution. Although the inflam-
matory portion of the herx
response is unpleasant and
involves greatly increased
symptoms, it is a sign that ther-
apy was successful because
spirochetes are dying and the
immune system is fighting.
Lyme Disease cannot be eradi-
cated if the immune system is
not activated.

The combination of the
above two events constitute a
herx reaction.

After anti-Lyme therapy
is stopped and time passes, the
herx reaction slowly ends. The
bacteria that were unaffected
by treatment remain in the
body, largely undetected. These
bacteria were not affected
because they did not happen
to be in the spirochete portion
of their lifecycle when the
treatment took place.
The stalemate between Lyme
Disease and the immune sys-
tem will continue after a herx
reaction. Only now, some
progress has been made. The
treatment, in combination with
a temporarily activated
immune system, has killed
some bacteria. Bacterial load
was reduced, and consequently
the person will experience a
decrease in ongoing symptoms
of inflammation and neurotox-
in circulation. The decrease in
symptoms may be subtle
because only a small percent-
age of the bacterial load was
effected. phaaphaa

What separates Lyme
Disease from the flu is

that the Lyme spirochete
tricks the immune system

into living in harmony
with the infection. The

immune system’s ability
to identify Lyme Disease

as a foreign invader is
jammed and disabled by
the advanced infective

activities of the bacteria.
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dawn@soulcarecounselingdfw.com           Call 972.804.2876 for appointments

and emails were sent. It
appeared at this time sick peo-
ple were now choosing sides
within the different groups. 

In the fall of 2006, I had
the pleasure of meeting Randy
through another activist. He
and I immediately became
friends and one day brain-
storming along with Kathleen
Dickson, we decided to make a
site that would actually use
their own documents to prove
they were lying about the test-
ing. What a novel idea, nobody
had done this yet! We used
page headings such as "Testing
Failure for Lyme disease in their
own words."  

Both excited and driven,
for months we gathered infor-
mation and Randy spent hours
going to the Library of Congress
to scan the documents. Then it
came time to name the site,
and one of us said, "Hey what
about Lyme Cryme? Because
that is what they really have
done. They have committed
scientific fraud which is a
heinous crime against
mankind." This is how the Lyme
Cryme website was born. 

Since the opening of
the site in the winter of 2006,
as of today there have been
over 2 million hits from many
medical organizations all over
the world. Truly we can say
that since then, little by little
we started to see the whole
world take note and many
changed how they diagnose
and treat for "Lyme disease"
and the like. 

Randy offered a
$20,000 reward to be put up
on the site. The IDSA claims
Lyme disease is cured in 10 to
14 days and the money would
be given to any doctor who can
prove that Lyme disease is
eradicated in 6 weeks. The
reward was offered for 5 years
on the Lyme Cryme website
without any takers. 

As of today, most of the
world lets their residents treat

for bacterial infections as they
deem fit. Some opt for natural
ways others get stem cell
replacement. Many other coun-
tries have given their residents
options, everywhere almost,
except the United States where
it all started. Karen Forschner,
Randy Sykes, Kathleen Dickson
and I worked as a team to get
this accomplished and it
worked. 

We proved to the world
"IN THEIR OWN WORDS" THEY
HAVE LIED ABOUT THE LYME
DISEASE TESTING. We worked
as a team to gather the various
documents to back up what we
were claiming. Not one of us
did better or was better then
the other. There was no leader
or boss of another; it was pure
TEAMWORK at its finest.   

Some groups spend too
much time singing their praises
that just a few hear and noth-
ing really is accomplished. Now
I am not saying that every
protest, booth, run or event
that a group puts on does not
help bring awareness, it all
does help…BUT as I have said
before, we must all stand
together AS A TEAM and be in
their faces. 

This brings us to
October 15, 2010 when Randy
appeared on Jesse Ventura's
True TV show, Conspiracy
Theories. This particular show
was dedicated to Plum Island
Research Center. Randy gave
the producers over 400 govern-
mental documents and they
filmed him for 2 ½ hours. A
month before the show was to
air; the producer called him
and told him they had to
"water down" the show. 

It was still very power-
ful and brought the message
out loud and clear. Please view
it on YouTube: Randy Sykes -
Plum Island (www.youtube.
com/watch?v=Bvn2vOfsQ8o.) 

And please, folks make
no mistake; these meanings are
separate: [taken from Merriam-

Webster]

1. Conspiracy: a secret plan
made by two or more people
to do something that is harmful
or illegal

2. Conspiracy theory: a theory
that explains an event or situa-
tion as the result of a secret
plan by usually powerful peo-
ple or groups 

3. Theory: an idea that is sug-
gested or presented as possibly
true but that is not known or
proven to be true

There is NO conspiracy
theory about Plum Island, and
the current Lyme disease test-
ing criteria set forth by the
IDSA; we have all the docu-
ments needed to PROVE it is a
CONSPIRACY period and that is
a checkmate. 

It is up to us as a TEAM
to make them do something
about it. The doctors should be
the main TEAM players and
step up to the plate and TELL
THE TRUTH about the testing.
Actually most of them know
that the test is bogus as some
of the main Lyme doctors
attended the FDA and CDC
meetings in 1994 when the cri-
terion was changed.  

When I asked Randy
what he was up to today he
said he still takes calls from
people looking for answers,
some comfort and a joke or
two for the soul. "I am enjoying
life now, with my grandson,"
Randy chuckled. "After you are
in this struggle for so long and
see all the different groups sab-
otaging each other’s work and
nothing is going to change, it is
time to get out and enjoy what
life is left. Nothing is going to
change. Most people are like
mushrooms, they like to be
kept in the dark and covered
with manure." 

Finally Randy passed
the torch in March of this year;

he agonizingly closed his
monthly meetings.  In retro-
spect, Randy said, "I really
thought that if you told people
the truth - they would form
grass root efforts to work as a
team, and boy was I really
dreaming. Getting the Lyme
groups to work together was
like herding cats."

Being an activist/advo-
cate myself, I can say that this
statement is true today as it
was back then. There are too
many chiefs and an abundance
of very sick ticked off Indians
looking for validation and guid-
ance. For reasons unknown, my
personal belief is that some
leaders think they or their
group can single handedly
solve the riddle to this chronic
puzzle. 

In closing, I asked Randy
if there was something he

would like to leave other
activists/advocates with, and
he responded: "Stay focused,
your reputation is everything
so remain credible and speak
the truth and say only what
you can back up with a docu-
ment." 

Thank you my friend for
helping so many regain their
dignity and most of all their
health.
Many people would have never
even known they were sick
from such a heinous disease
without your relentless
activism and advocacy. 

So Randy, at this time, I
raise my glass to you ….
SALUTE' my friend - job well
done!

phaaphaa

“Salute’: Randy Sykes”... cont’d from pg 5

Randy Sykes: Lyme Disease Advocate from Connecticut
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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.
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