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I dedicate this book to my partner and her vaccine-injured son, and to her uninjured daughter who will be one of the Seventh Generation children who will make the changes that will allow human life on this planet to move forward in a healthy and heart-centered way.

I also dedicate this book to my own son Galen, for had he remained on Earth, I know he would be telling the truth to everyone he could, for first and foremost he was and still is a truth seeker.


Temperate, sincere, and intelligent inquiry and discussion are only to be dreaded by the advocates of error. The truth need not fear them …

—Dr. Benjamin Rush (1746–1813)
physician and Founding Father of the United States

Was the government to prescribe to us our medicine and diet, our bodies would be in such keeping as our souls are now.

—Thomas Jefferson (1743–1826)


The right to search for truth implies also a duty. One must not conceal any part of what one has recognized to be true.

—Albert Einstein (1879–1955); quote engraved in stone at the National Academy of Sciences in Washington, DC, home to the National Institutes of Health (NIH) and the Institute of Medicine (IOM)


Introduction:
Normalized Failure

The greatest advancement in public health in the last 150 years has been sanitation, namely, clean drinking water and flushed sewer systems. Antibiotics probably rank second. However, the Centers for Disease Control (CDC) will tell you vaccines and fluoridated water were the greatest advancements—more to be said about the CDC later.

It certainly makes one pause to find out the lead contamination of the Flint, Michigan, water supply, at levels multiple times of what would be considered hazardous waste, was known for two years before anyone did anything about it. The Environmental Protection Agency (EPA) of the United States knew about it for almost a year before something was done. Was this willful criminal negligence? Let’s say this event was just due to human stupidity, though the conspiracy cynic in me has some doubt. Maybe they were all drinking the lead-contaminated (and who knows what other contaminants) Flint river water, so they had a good reason to be so stupid. Who are they? How about Department of Health and Human Services officials, Department of Environmental Quality officials, and a busload of epidemiologists. All denied there was a problem and insisted the water was safe.

It is hard to believe so many people can be so stupid, and let’s face it, they weren’t all drinking the brown Flint water, but they sure were drinking the “Kool-Aid.” Was Flint a depopulation experiment? Did the depopulation lobby want to find out how long would it take people and governmental bureaucracy to react to being poisoned? There is no evidence for that; nevertheless, even if this was not intentional they still got their answer … two years.

Before you say you would never have let this happen in your community, taste your fluoridated water. Most of the fluoride added to municipal drinking water in the United States is purchased from China, and is contaminated with heavy metals. In a letter published in the Cumberland Times-News in 2010, Bernard Miltenberger, president of the Pure Water Committee of Western Maryland, said the bags of fluoride were found to contain lead levels of 40 milligrams per bag and arsenic levels of 50 milligrams per bag. Fluoride is actually more poisonous than lead, and when you mix all three heavy metals together the synergy between them logarithmically increases their toxicity.

But what does it mean to add 50 milligrams of arsenic to the water supply per bag of fluoride? The California EPA states four parts per trillion of arsenic will cause one case of bladder or lung cancer per million consumers, but that 50 milligrams per bag brings the level up to parts per billion—a thousand times higher than the level known to cause cancer.

Now, if we are to assume that what happened in Flint was not some nefarious plot, then what is the culture that drives this type of devolution in health that is taking place today? Is it about not rocking the boat? Is it about doing everything to maintain the status quo and not call attention to yourself, especially if your career is in a regulatory agency with political appointees and industry insiders in high positions?

If you acknowledge the water pulled from the Flint river is corrosive, you are also acknowledging that not only was the decision to use that water supply ill conceived, but you are calling attention to the river itself that should be cleaned up, and that has more financial implications than just replacing lead-sodered pipes. Then the lawsuits for destroying the health of so many … what a bureaucratic mess! As a career bureaucrat, that is not news you want traced to you. Alas, career security is often the number one priority, even though the truth is that there is no security in maintaining the status quo.

PROFOUND DISAPPOINTMENT

The public has a profound disappointment with conventional medicine, which is the predominant form of medicine practiced today that does everything it can to maintain the status quo. The word conventional is being used here in its most pejorative aspect, that is, the overconcern with what is generally held to be acceptable even if that which is held acceptable should be unacceptable. It is unacceptable to allow profit and shareholder value to dictate medical care. The Rockefeller Foundation birthed today’s conventional medicine a century ago to facilitate the use of patented medicines in which those connected with the foundation had a financial stake. That is one reason why medicine is a business first and foremost. One need not look further than all the money spent on alternative therapists and therapies to get a sense of that disappointment—chiropractors, acupuncturists, naturopaths, hydrotherapists, and homeopaths, to name a few, gives one some idea how much mainstream medicine has lost control of the population—but that is also a time when desperate measures could be taken to regain that control.

Things have gone so wrong in conventional healthcare and the practice of conventional medicine that if readers only take from this book an understanding that we have been put into a position of having to become our own healers, then something useful will have been accomplished. No longer can we assume that hospitals and physicians, regardless of how well intentioned, know what they need to in order to help us navigate our medical issues.

There are so many discoveries that have been made that could help so many. For example, the drug baclofen (β-[4-chlorophenyl]-γ-aminobutyric acid) has been shown to cause an effortless decrease or suppression of alcohol craving when it is prescribed with no limit of dose—meaning the dose needs to be increased as per the needs of the individual or it may not work. But work it does if a sliding dose protocol is followed. Naysayers, those that either won’t profit by the acceptance of a new mode of treatment or will lose money if it were adopted, will submit we don’t have enough randomized controlled trials (RCTs) to recommend baclofen to treat alcoholism. The problem is when a drug costs only a couple of pennies and is off-patent, then it is hard to fund multiple RCTs because these studies are very expensive. So the discovery that baclofen helps alcoholism and other addictions, for that matter, is not public knowledge and does not get translated into clinical practice.

Is baclofen the answer for every alcoholic? Perhaps not, but then is there any medical treatment that works 100 percent of the time in 100 percent of the people it is given to? Alcoholics who successfully remain sober for years and decades often have to deal with cravings, but imagine if they did not have to deal with those cravings. How much easier their lives might be. The need to help addicts mitigate the untoward damage their illness is causing is pressing, and yet helping them with the chemical issues in their brains that could provide major relief is not an option even considered.

Cannabidiol or CBD is one of more than 400 active ingredients in the drug cannabis, also known as marijuana. It is also present in hemp. It is 100 percent legal, is considered non-psychoactive, and has been shown to help the brain deal with addictions in both animals and humans. The combination of baclofen and CBDs together are a powerful intervention not yet utilized, because this is not knowledge embraced by those who set the “standard of care” in addiction medicine. Addiction is just one issue where perhaps the most powerful medical interventions that could help patients are just not considered in clinical practice.

A decade after the publication of this book, perhaps it will be generally accepted that Alzheimer’s disease is an infection with spirochetes, that Crohn’s disease is an infection with mycobacterium, myasthenia gravis is a viral infection, and rheumatoid arthritis and sarcoidosis are often infections with mycoplasma. However, today (2016) both ego and apathy, along with a lack of accountability, are keeping critical discoveries from getting translated into the clinical practice of medicine. The evidence is already in the medical literature for how to treat many of our most troubling diseases, yet the same-old-same-old attitude keeps on keeping on, and we all suffer as a result. Is it possible the paradigm of conventional medicine is holding the minds of physicians in a place where they have lost the discernment to even know what they don’t know?

It is human nature to not want to be taken out of one’s comfort zone even if that zone is very uncomfortable. Be it fear of the unknown or some false sense of psychological security, knowing that what one has always known and seeing only what one is accustomed to seeing is very comforting. But the cost of this faux security is the loss of an ability to admit that there are matters that one has no knowledge of—a closed mind is like a steel trap. Some, who do not have our best interests at heart, know that conventional medicine is a trap for the minds of some of our best and brightest and are eager to take advantage of this level of control.

THE HEALER WITHIN

It is a lot to ask someone who is not trained in the medical field to take on the responsibility of moving out of their comfort zone, but don’t look to the Food and Drug Administration (FDA), the CDC, the National Institutes of Health (NIH)—the government—for what you need. Don’t look for help from big pharmaceutical corporations; they are just trying to sell you something. Don’t look for help from third-party payers; they are not there to help us as much as we might want to think they are. And the Internet is trolled and monitored by those with agendas to keep us in our place so shareholder value can be maximized regardless of the damage done to others.

Much has been written about the waste in medicine from diagnostic errors, unnecessary services to fraud.1,2 Not exactly an institution that instills the kind of confidence one would like given the life-and-death decisions in its hands. In many ways it would be better if we could take back the responsibility for our medical care. If nothing else, to at least wake up to the peril of pervasive illnesses that isn’t being acknowledged or treated.

One of these illnesses is that of Lyme disease (borreliosis). The first known case was that of Ötzi the Iceman, the frozen mummy discovered in 1991 in the Eastern Alps, who finally got his correct diagnosis about 5,300 years after his demise—from a sample of the bone marrow in his hip revealed the Lyme DNA was found.

Ötzi was in his mid-forties at the time of his death, stood about 5 feet 2 inches, and had arthritis and hardening of the arteries; given that his Lyme disease may have been the cause of all his ailments, maybe it was his physician who shot him in the back with an arrow—to put him out of his misery.

Fast-forward 5,300 years and we find that this very nasty infection, perhaps as old as the Alps, has now found its way into the bone marrow of millions upon millions of Earth’s human residents today—and few of them know about it. These untold millions have no idea that their chronic, debilitating, but usually non-fatal diagnoses—from attention deficit disorder (ADD) to chronic fatigue syndrome—may be warnings of this infection. Other Lyme sufferers have serious cognitive issues, autoimmune disorders, and psychiatric symptoms such as anxiety, bipolar depression, and schizophrenia. Others are outright killed by the infection, such as with Lyme myocarditis (heart inflammation).

If the current state of idiocracy in medicine continues as it is today, the vast majority of these human victims will be neither tested nor treated for Lyme. How many victims are we talking about? I cite that figure in the first chapter. It may astound you and push the most liberal calculations almost beyond credulity. A hint: in 2011 a scientific paper was published—a meta-analysis—that looked at the many studies published on the autopsied brains of Alzheimer’s disease victims. Over 90 percent of these brains were infected with a spirochete-type bacterium, and in over 25 percent of the brains, those spirochetes were from a single species of the Lyme spirochete.

Borrelia burgdorferi (Bb) sensu lato (sl) complex is the umbrella for at least eighteen other genospecies. In Europe, several of these are pathogenic to humans while the pathogenicity of others is not yet fully understood. Genospecies of the Borrelia vary by location—for example, in the San Francisco Bay area, almost half the infected ticks will have B. miyamotoi, whereas B. lusitaniae is seen more around the Mediterranean basin.

The revelation that so much of Alzheimer’s disease could be all due to a Borrelia infection should have sounded alarms at the CDC, but it did not.

In March 2014, the director of the US Office of Research Integrity (ORI), David Wright, quit his job and issued a searing letter claiming pervasive scientific misconduct in biomedical research at the CDC, the NIH, and the Public Health Service (PHS), all part of HHS, which he characterized as “a remarkably dysfunctional bureaucracy.”3

CDC OFF CENTER

The CDC’s image as an independent watchdog over the public health has given it enormous prestige, and its recommendations are occasionally enforced by law. Despite the agency’s claim that they do not receive commercial support, the CDC receives millions of dollars in industry gifts and funding, both directly and indirectly, which should raise questions about the science it cites, the clinical guidelines it promotes, and the money it is taking.4

RFK Jr. has pointed out that in a nonelection year, 70 percent of news media advertising revenues are from pharmaceutical companies. If the companies don’t want a story to get airtime, then it won’t. On the other hand, if pharmaceutical companies want the news media to run a certain story, they probably will.

The average person is not aware of the levels of incompetence and corruption that exist and persist in our most trusted agencies, and the controlled media is the last place to turn for information about what is really taking place. When it comes to Lyme disease, for example, an alarm should have been raised when in 2014, the CDC said the true number of new cases of Lyme each year in the US was 300,000, not 30,000, but in 2015 the only ones ringing the alarm bells were the 6,000 members of the Entomological Society of America who found that “environmental, ecological, sociological, and human demographic factors [have] created a near ‘perfect storm’ leading to more ticks in more places throughout North America” (italics added).5

LYME AND LYME AGAIN, BUT IT IS SO MUCH MORE THAN JUST LYME

The loss of human productivity, the mental illness, the suffering—all from this underappreciated, under-recognized, pernicious infection that somehow became an economic-political football between various academics, researchers, and doctors.

They have been successful in obtaining large grants for themselves, their colleagues, and their institutions to study Lyme disease. But they have done almost nothing in the last three decades to advance anyone’s understanding of the disease or facilitate treatment for affected individuals, who now number in the millions. If I am to believe the stories my patients tell me, there are still physicians at our most prestigious institutions who don’t even believe there is such a thing as Lyme in any form.

If most people were asked, “If you had to have one of two diseases, Lyme or syphilis, which would you choose?” Most would choose Lyme rather than notoriously venereal syphilis. Both are spirochete bacterial illnesses. But syphilis, with only 22 genes (compared to Lyme’s 132), is easily dispatched with antibiotics; Lyme, however, is not. If having syphilis seems abhorrent, then having Lyme—which can be a sexually transmitted disease as well—should at least be equally abhorrent. In a sense, Lyme is “syphilis on steroids.”

Today, infectious diseases either are treated as a means for pharmaceutical companies to make money or are ignored. If the disease does not fit into a model where money can be made by pushing this or that drug, then it seems that no attention is paid to it whatsoever. I am not saying chronically ill patients don’t spend a lot of money—getting IV antibiotics is not inexpensive, for example—but what I am referring to is the selling of a specific agent for a specific disease that can be mass marketed.

Be that as it may, I believe we all have a right to know what is making us sick. This book is not a legal or medical treatise, but I hope to provide enough evidence to confirm the plausibility of what you will find in the pages that follow.

Let’s aim to facilitate the change in recognizing and treating the true cause of so many illnesses that today go untreated or mistreated. The goal being a place where the human species can continue to work with the incredible experience being fully alive can provide without the unnecessary burden of preventable or treatable illnesses.

I had a man in his seventies come and see me after struggling with idiopathic pulmonary fibrosis (IPF) for two years. This is a disease of the lungs that has no known cause. It makes the lung tissue become thick and scarred so that eventually you can’t breathe; in other words, it is terminal. The prevalence may be as high as 250 cases in every 100,000 individuals seventy-five years of age. This man had seen all the specialists by the time he came to see me. I told him that IPF doesn’t just come out of nowhere; there is a cause even if that cause has not been established. I pointed out that laboratory studies support a potential therapeutic role for minocycline, an antibiotic, in IPF, which suggested to me that the cause might be an infection.

Whenever I hear about an antibiotic helping a condition for which there is no known cause, I think there is an infection driving the whole process. In this case, I put him on inhaled glutathione, a peptide the body uses to protect against oxidative stress and remove toxins, before putting him on minocycline after he had his blood drawn. Examination of his blood found a bacterium called Bartonella—the organism that is infamous for causing cat scratch fever. Bartonella is susceptible to minocycline, so one could postulate, as I am doing here, that IPF may be due to an occult infection, but today it is treated with immunosuppressants until the lungs can no longer be used and the patient expires. One treats the infection and the mysterious illness that has no known cause gets better.

There is a big picture here that should not be lost sight of. On a societal level, we have agreed to be unconscious about many things that are going on around us, in us, and to us. Besides the graft and criminal activity of big pharmaceutical companies,6 we have been rather unconscious about the food we eat—who created it, how it was made and what is in it. Furthermore, we have made a decision to place trust in the hands of those who don’t deserve it, and we do not hold those we trust to any reasonable standard of accountability. At the very least we should impose a system of checks and balances that actually works to see if those given great responsibility are actually responsible.

Last, as you read this book you will note there are omissions, such as any direct discussion about cancer, HIV, the use of statins, and a plethora of suppressed research, such as using a virus to battle cancer.7 These topics deserve a much more expanded forum. A small book like this has its limits. A book dedicated to Lyme by itself could be written here, so my apologies in advance if I do the topic an injustice or omit something important, especially realizing that many reading this book have Lyme and don’t even know it. While this book is not just about Lyme disease alone, that is where it will start because it is “a pox on our house.”
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The House of Lyme

“Most men cannot accept even the simplest and most obvious truth if it be such as would oblige them to admit the falsity of conclusions which they have delighted in explaining to colleagues, which they have proudly taught to others, and which they have woven, thread by thread, into the fabric of their lives.”

—Leo Tolstoy (1828–1910)

Merely calling Lyme a plague doesn’t do this pandemic justice.

Lyme disease (“Lyme”) is unequivocally emblematic of how confused our society is and how compromised and incompetent our government agencies can be. It is right up there with building nuclear power plants on major subduction zone earthquake faults. Lyme is an unrecognized plague of vast proportions. It causes widespread damage to humanity. Lyme disease must come to the fore in the consciousness of all of us in order to end and prevent untold suffering for so many people.

It is possible to have empathy for the suffering of one or even a few individuals. It is not possible to take in the pathos of millions—that is just a statistic. And this plague involves millions.

It would certainly be nice if everyone could be given the secrets for curing Lyme disease and then treat themselves. The medical community in general isn’t up to speed in its understanding about Lyme and can be almost as much of the problem as the bacteria. Then there is the societal disconnect from Nature, which is the problem beneath the problem. Regardless, for some ill people the potential complications of getting correctly treated can be so severe as to require both a medical coach and a caregiver. They must understand what to expect and how to receive help in what could be a rocky road to recovery. It is a nontrivial matter to get correctly diagnosed, and even more difficult to get correctly treated—even with all your support-system ducks in a row. This is a most difficult subject, but it is finally time for the light to shine on the house of Lyme.

MY HOUSE OF LYME

In 1989 I was living in a quaint, 1,200-square-foot Craftsman-style house in sunny South Pasadena, California. The house was a few feet away from an elementary school where some very old trees were cut down. I could never figure out why there were so many ticks in those old trees, but they abandoned ship and dropped into my backyard. They were very happy to find the six dogs I was living with at the time. The dogs brought in only a few hundred of the thousands of ticks that had left the tree.

A few hundred adult ticks were fairly easy to find, as they were huge—but I didn’t find them all. Several were mature females, who, having fed well from my dogs, were more than ready to create another generation of ticks. In addition to their abdomens swollen with recent feasts of blood (some of it mine), the engorged female ticks also carried ripe egg sacs. These mothers soon birthed what seemed like millions of super-tiny, flesh-colored baby ticks, called nymphs.

It was one of those up-close-and-personal experiences that turned me into a temporary tick removal expert. I suppose that is when I may have become infected, but it would be a couple of decades before I tested myself and learned I was positive for Lyme disease. I will never know for certain where, on the timeline of my life, I became infected. I am an example of someone who had minor medical issues but was never severely ill because my immune system is strong. I never had a “die-off” reaction to occasional antibiotics. I might have died never knowing I had been infected—even if it were the Lyme spirochete bacteria infection that eventually killed me, for example, by (faux) Alzheimer’s disease. Others are not so fortunate.

Ticks are front and center in this chapter because the main organism in the United States that causes Lyme, Borrelia burgdorferi, is usually spread by ticks. Most who get bitten do not remember being bitten, and while it is hard not to notice being bitten by a large adult tick, the tiny nymphs often escape notice and literally get away with murder. They also bite more people than the large adult ticks if for no other reason then there are more of them.

The infamous bull’s-eye rash that some get when a Lyme-carrying tick bites them doesn’t show up on everyone. My theory is it shows up on those individuals who already have Lyme disease, making the three weeks or so of a single antibiotic that their physician may prescribe them an unfortunate undertreatment. There is more than one way to treat Lyme, but three weeks of a single antibiotic is not the way, even if one was recently bitten and didn’t have Lyme before that recent bite.

IS HYPERBARIC OXYGEN THERAPY THE PERFECT ANSWER FOR TREATING LYME?

I started treating Lyme disease patients soon after I opened a medical hyperbaric oxygen clinic in Santa Fe, New Mexico. In hyperbaric oxygen treatment, a patient receives oxygen under pressure as if he or she were a sailor in a submarine (see chapter 5). The Lyme spirochete bacterium is a facultative anaerobe, which means that although it tolerates oxygen, it really doesn’t like it; in fact, enough oxygen will destroy the organism. How much is enough to destroy it? At least 160 mmHg (millimeters of mercury) pressure of oxygen—this is what we breathe into our lungs and a well-oxygenated bloodstream at sea level. But as oxygen filters deeper into our bodies, the actual oxygen saturation into the inner reaches drops significantly. By the time sea-level pressure oxygen gets into our bone marrow, the actual partial pressure has dropped to about 50 mmHg (mean pO2, or average partial pressure of oxygen)—about three quarters less oxygen than entered our lungs. There is even less oxygen reaching the synovial fluid inside our joints, and arthritis is a well-known Lyme symptom (although there can be many, many other symptoms of Lyme disease).

Hyperbaric oxygen therapy for treating Lyme can run into the same problem as antibiotics—biofilm. At high enough pressures, however, oxygen does penetrate biofilm, which will be discussed shortly. The presence of latent or dormant persister organisms of the Lyme bacteria, however, is as much an issue for hyperbaric oxygen therapy as it is for antibiotics. These cells are so metabolically inert that they can’t easily be killed because they are literally dead to the world. They are the undead, and they can wake up if they sense there is no longer any threat. Hyperbaric oxygen alone is rarely the full answer, but it could be a big part of the answer if it were a treatment that was accessible to the public under the direction of a physician who knew how to use it in the treatment of Lyme. (Treatment is discussed at the end of the chapter.)

“SHAMEFUL” LYME CONTROVERSY—DR. BURGDORFER

The whole subject of Lyme is steeped in controversy. For clarity, it is important to understand the back-story of this controversy. The disease is named after the town of Lyme, Connecticut, where the first documented cases in the United States were found in 1975. The organism causing the disease was isolated in 1981 by entomologist Dr. Willy Burgdorfer, who died at the end of 2014.

In the documentary film Under Our Skin (2008), Dr. Burgdorfer says, “The controversy in the Lyme disease research is a shameful affair, and I say this because the whole thing is politically tainted. Money goes to the same people who have for the last thirty years produced the same thing—nothing.”

Lyme disease, if treated within a few days after a bite from an infected tick, is essentially curable with a single antibiotic (usually doxycycline for adults or amoxicillin for children) given for a few weeks. To be safe, it should be given for about eight weeks. However, there are more ways to get Lyme besides being bitten by an infected tick, and there is more than one Borrelia species that can be transmitted to humans. Lyme that is treated late or only partially, or that is chronic, can leave humans and animals extremely sick, often disabled, mentally ill, or dead.

DIAGNOSIS CONFUSION? OR PROFITS?

The problem with the Borrelia burgdorferi (Bb) bacteria, as well as the controversy, starts immediately with diagnosis. Bb and its brother, sister, and cousin species all can cause Lyme disease. Some are very virulent, such as Borrelia hermsii (for the sake of simplicity I am calling any infection with a Borrelia “Lyme disease”). The bacteria are elusive. They try very hard to leave the well-oxygenated bloodstream for less-oxygenated tissues, such as bone marrow, the synovial fluid in joints, or the brain. Except in the relapsing fever varieties of Borrelia that seem to hide inside red blood cells as well, in general Borrelia prefers to leave the blood because it favors living in less oxygenated tissues. It is agreed that testing blood for the organism itself is not always accurate or completely reliable. (See PCR testing below.)

Blood testing for indirect immune system responses to the particular species of Borrelia is the only recognized means of diagnosis. But this is inherently problematic, because the testing is calibrated to match only the Bb group—not any of the additional related relapsing fever Borrelia species. In the San Francisco Bay Area of California, for example, Borrelia miyamotoi is probably as common as Bb. The current testing procedure also produces results that vary with the (usually unknown) stage of the disease, as well as the fluctuating immune status of the patient.

In 1994, the CDC and FDA gave their blessing to the diagnostic protocol that continues to be used today in 2016—a two-tier (two-step) diagnostic test based on measuring antibody response levels in blood. In the first step, called enzyme-linked immunoabsorbent assay (ELISA), antibodies responsive to a mixture of whole-cell Bb bacteria are evaluated—burgdorferi species only. Because some non-Borrelia microbes share some of these proteins, a more refined second-step test, the Western Blot, was implemented. This detects a narrower, supposedly more specific, set of antigen proteins.

The most contentious part of this two-tier diagnostic standard—some refer to it as the Dearborn criteria—is that it eliminates two key Bb proteins from the Western Blot test: outer surface proteins A and B (OspA and OspB). But antibodies to OspA and OspB are sometimes the only biomarkers present in those who have late-stage disease.
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Spirochaetaceae is the family of bacteria to which the spirochete Borrelia belongs. This phylogeny is still being explored and this diverse and pathologically dangerous group of organisms will undoubtedly grow as more discoveries come to the fore. They continue to corkscrew themselves into our bodies and under the radar of modern medicine despite the millions upon millions infected. The nameless Borrelia in the relapsing fever group is the organism Dr. Shah a (IGeneX Labs) nd I discovered in 2015. If it were up to me I would like to call it B shahnii.

The CDC deals with this confusion by saying that their standard for testing positive, on the now truncated diagnostic criteria, is to meet the benchmark for case reporting, not for diagnosis. That is, if a lab finds a patient to be positive by the abbreviated testing, the lab has to report it just as they would if one tested positive for a venereal disease. But tell that to Lyme-illiterate physicians and insurance companies who don’t want to reimburse if a patient doesn’t meet the CDC standard (meant only for reporting purposes). Insurance companies continue to find it expedient to use the CDC standard as the basis for denying treatment coverage for all cases except the ones that labs must report.
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This is an example of a Western blot test for Borrelia in the relapsing fever (RF) group. The organisms in the RF group will not test positive using the criteria for the brugdorferii group with or without band 31 and 34 (which is shown) included in the band count.

THE TICK AND THE VACCINE

When LYMErix, the first approved Lyme vaccine, was given the green light by the FDA in 1998, Allen Steere, MD, was then chief of the Rheumatology and Immunology Department at Tufts School of Medicine in Boston. But even though Steere was in charge of the research that developed the vaccine, he seemed to have some reservations about LYMErix if given to individuals with the HLA-DR4 gene, which is present in roughly 30 percent of the population. Published in the journal Science8 a few months after the vaccine was approved, Steere’s evidence revealed a striking resemblance between a portion of the OspA molecule and the human protein LFA-1. LFA-1 is an integrin. It joins important white blood cells, called T cells, with cells that the immune system must act against: presenting the immune system with molecules or antigens the immune system needs to do something about. LFA-1, however, is more than just Velcro. It helps activate and program the immune system. Steere’s concern was that T cells primed to attack OspA related to Lyme would also attack human cells lined with the “molecular mimic” and continue their attack on normal cells lined with LFA-1 merely because they look like cells lined with Lyme-caused OspA even if the Lyme-caused OspA were gone. The OspA antigen was the Lyme disease vaccine. OspB was the envisioned component of next-generation vaccines.

That is the mechanism involved in many untoward reactions that other vaccines have as well. Something in the vaccine too closely resembles necessary proteins or molecules in the human body, and the vaccine causes the immune system to attack parts of the body it should not be attacking—another reason why so many vaccines are inherently dangerous for many people, especially young children, even if vaccines were “clean” (free of mercury, aluminum, human DNA from fetal cells, retrovirus, etc.).

So, the LYMErix vaccine caused immune-toxicity in many of those who received it—a phenomenon where the vaccine sets the immune systems of the vaccine recipients on fire. Some people who received the vaccine became very ill with Lyme symptoms against which the vaccine was supposed to protect.

But in addition to immune-toxicity, there was another theory. The vaccine was given to many individuals who had previously had Lyme disease and were assumed to have been treated completely, usually by a standard (inadequate) course of antibiotics. But upon vaccination, not only did all their old symptoms reappear, but also antibody counts to most of the bands in the Western blot test unexpectedly soared high—bands that have nothing to do with the OspA antigen.

In all likelihood, injecting the OspA antigen signaled Lyme persister cells to wake up.9 The previously infected Lyme patients, who thought they were free and clear of the illness, found themselves ill again with Lyme symptoms. Borrelia is not the only family of bacteria that create these metabolic dormant sleeper cells that wait for the right conditions to reactivate, but the presence of both biofilm and persister cells make treating Lyme a challenge for many.

Vaccine proponents and pharmaceutical companies were very upset that the vaccine trials were stopped in 2002, stating there was no justification for not continuing the trials.10

Nevertheless, in the real evidence-based world, it meant the vaccine may have reactivated a latent infection that either remained undiagnosed or was not completely eradicated in the individual in the first place and had returned with a vengeance. In truth, the situation was likely a combination of the above reasons—setting off an immune-toxicity reaction and activating a latent infection. If the latter is even half the truth, it means there are far more Lyme cases out there than previously realized.

EVIDENCE-BASED MEDICINE VS. EMINENCE-BASED MEDICINE

The introduction to this book mentioned an article published in 2011, “Alzheimer’s disease—a neurospirochetosis: Analysis of the evidence following Koch’s and Hill’s criteria,”11 which is a meta-analysis, or literature review, of published studies on the autopsied brains of Alzheimer’s disease (AD) patients. Spirochetes—the general spiral-shaped type of bacterium of both syphilis and Borrelia—were observed in the brain in more than 90 percent of AD cases. Bb was detected in the brain in 25.3 percent of the AD cases analyzed, and Bb was thirteen times more frequent in AD brains compared to control brains. The brains also had more than one species of spirochete—the infection was not just the cause of a single species of bacteria.

This bears repeating. Over 90 percent of AD brains had infections with multiple species of spirochetes, and over a quarter of these infections were Bb—the one particular species of Borrelia recognized as the main culprit in Lyme. That percentage does not drop to zero in the general population merely because most people are not diagnosed with AD. Kris Kristofferson, actor and country singer, has recently joined the ranks of those who are fortunate enough to find out that their misdiagnosed Alzheimer’s disease is actually a Borrelia infection. What is the penetration of these spirochete infections in the general population? 20 percent? 40 percent? No one knows for sure, but it isn’t zero. Why didn’t this information set off alarms in all corridors of modern medicine?

The possibility that almost everyone with AD has a spirochetal bacteria brain infection is ignored, as much as most would ignore seeing a spaceship from another galaxy. It does not fit into the paradigm of our lives. We forget we saw the alien spaceship, or at least try to forget, and probably wouldn’t want to talk about it either. Psychologists call this “cognitive dissonance”—when you know one thing but try to believe another.

Nevertheless, if these findings are correct (no one reputable has disputed them), it means that what we call Alzheimer’s disease is not the incurable Alzheimer’s most people think it is. Alzheimer’s is the end result of chronic spirochete bacterial encephalitis—brain infection. Why doesn’t the medical community acknowledge this revelation? It is an infection, so let us treat the infection.

A century ago, the bacteriologist Noguchi Hideyo, MD, demonstrated the presence of Treponema pallidum (syphilitic spirochete) in the brains of progressive paralysis patients (general paresis dementia), proving that the spirochete is the cause of the disease. General paresis dementia was eradicated after wonder drug penicillin was made available to civilian physicians at the end of World War II. Today, it is probably safe to say that no living physician in the United States has ever encountered spirochetal syphilitic dementia. Yet pathologist Alan B. MacDonald, MD, reports that he has found Borrelia spirochetes in the amyloid plaques of 100 out of 100 AD brains he has autopsied. It is history repeating itself in a sense, but MacDonald is just ignored—as did those who denied the existence of syphilis a hundred years ago. Amyloid plaques are abnormal tangles of proteins found in neurodegenerative disorders. Some believe this is the brain’s way, albeit dysfunctional, of fighting off an infection.12

Whether it is denial or nihilism, many physicians believe Lyme is limited to a few select areas, and most areas are free of Lyme transmitting organisms. From Australia to Canada, many in healthcare ignore or avoid the reality of this infection altogether. For example, it has been over two decades since Wills and Barry (1991) found 42 percent of the ticks they evaluated in Australia had Borrelia in their guts: “These findings indicate that some species of tick often responsible for human and animal tick bites in this country commonly harbor Borrelia species spirochetes. On structural and antigenic grounds these microbes are likely to be the aetiological agents of Lyme disease in Australia.”13 Yet almost the entire medical community in Australia remains in complete denial.

IF YOU HAVE THE MONEY, I HAVE THE LYME: PHARMACEUTICAL PROFITS LINKED WITH US PATENT REVENUES?

Three US government agencies—the CDC, the NIH, and the DoD (Department of Defense)—own partial rights to revenue from many of the US patents identified as especially significant for Lyme disease vaccines and diagnostic tests. We think of our government as some neutral arbitrator that would never make policy decisions, especially not decisions that impact on the health and welfare of its citizens, just because the government has a financial stake in said policy. Could what is true and best for science, medicine, and patients with Lyme not be best for the financial interests of the government and the pharmaceutical companies with whom they are in too close relationship? In 2013, the Journal of Law, Medicine & Ethics14 published a paper discussing the fallout from the deep institutional corruption in pharmaceutical companies. We don’t like to think this is so, but corruption is what powers our government at the moment. In a land where money is speech, buying politicians and government officials is a handsomely profitable endeavor.

It has only been a couple of years since the CDC revised its estimate from 30,000 new cases of Lyme per year in the United States to more than 300,000 new cases of Lyme per year. Until two years ago, with far fewer government-acknowledged cases of Lyme, there were surely less reason for the government to spend money on translational research that had relevance for treatment, that is, research that is directly relevant to treating patients. Did the push for vaccines, which are profit-makers with no liability, come from pharmaceutical companies alone? Why would pharmaceutical companies invest in translational clinical research for an infection that can be treated with off-patent (unprofitable) existing medicines?

MORE CONTROVERSY

In the two-tier antibody-testing algorithm, the first-line screening test (ELISA) fails to detect up to 60 percent of infections. Patients who test positive are encouraged to do the second, more sensitive test (Western blot) if it has not already been done. The problem is that the criteria for Borrelia are so narrow in this testing that up to 90 percent of infected patients are excluded from being told they may be positive for Lyme or other species of Borrelia. That leaves countless numbers of Lyme patients who don’t even know they have the disease because they were told they did not test positive, or didn’t get tested at all.

What can be said? “Oh well”?

Significant differences of opinion on the prevalence of the infection are likely, which establishes itself in many who do not consider themselves sick or symptomatic (yet). At the risk that there will be those who will completely dismiss everything else written here from this point forward, a good guesstimate about the prevalence of Borrelia infections in the United States are numbers that range between 18 percent to 30 percent of the adult population. Some areas in India are seropositive, or infected, at a rate near 18 percent.15 Lyme disease isn’t on the radar in India anymore than in the United States despite such a large number of Indians infected. But what if 18 percent is a global infection rate for this organism?

In the Bay Area around San Francisco, I think it prudent to consider 30 percent of the adult population infected. North of the Bay Area, percentages are even higher, although those north of the Bay Area seem to fare a little better as the area is not as polluted, and people’s immune systems are not so taxed. If we take the lower figure, 18 percent, we are looking at about 50 million people who have Lyme or one of its variations as an inactive (in remission) or active (symptomatic) infection. Can you imagine the uproar if 50 million Americans had syphilis and there were no consensus on how to treat it, let alone diagnose it? How could the CDC exonerate itself from culpability?

LYME WORSE THAN SYPHILIS? SIMILAR TO TB?

Having Lyme disease is worse in our era than having syphilis. Why? Syphilis is an STD (sexually transmitted disease) able to be recognized early on by symptoms, diagnosed by blood testing, and treatable with antibiotics. With Lyme, however, not everyone gets seriously ill right away. There are those who can navigate through most of their lives with minor medical problems, never connecting them to show that Lyme might be behind them all. Unlike syphilis, Lyme does not cause you to develop ghastly ulcers on your private parts—a major red flag letting you know that you are infected. If Lyme were causing 50 million Americans to lose sphincter control or cause their skin to slough off, that would awaken the population. Lyme disease doesn’t work that way. Yes, it is the cause of Alzheimer’s disease, but again, that won’t be accepted as fact for another decade.

Suppose you were a conscientious CDC employee in the Infectious Disease Division (which might require a lot of imagination). What would your options be for alerting the public about this pandemic other than to lie your little spirochete off and just keep things on the back burner? You just don’t announce 100 million Americans may have an infection that is hard to diagnose, difficult to treat, and where there is no consensus on treatment and no test to determine if treatment was successful. That will just cause people to lose sleep, and when people lose sleep they grab pitchforks and come after you.

There are similarities between the Lyme epidemic and tuberculosis (TB) in our current era. Since TB and coughing were recognized as often connected, TB in the past was rarely an illness that could hide in plain sight. The TB epidemic of today is alive and well outside of the US and Canada, but over 90 percent of infected individuals are asymptomatic. Many with Lyme can remain fairly asymptomatic, too, if their immune systems are in good shape. But immune systems have good days and bad days, are weaker in young children, and tend to weaken with advancing age, so eventually most Lyme patients become symptomatic one way or another.

Diagnosing Lyme disease is nontrivial. It is possible to have not one single band positive on the conventional Western blot test and still have Lyme because the organism is capable of suppressing one’s immune system so it doesn’t respond. I was consulted on a little girl who had been diagnosed with rheumatoid arthritis since the age of two, but her Lyme results showed no antibody activity thanks to her rheumatologist who had her on immune suppressive drugs. The DNA of the organism was found in her blood. For many others, Lyme is a clinical diagnosis until the day when there is a reliable and acceptable direct test. That puts a lot of responsibility on clinicians who are currently mostly uneducated about Lyme and other Borrelia infections.

By relying on outdated CDC (dis)information, most physicians insist that Lyme is limited to a few select areas of the United States, and that most areas are free of Borrelia-transmitting ticks or other animal or insect vectors. They have no idea there are congenital or gestational transfer cases or that there is confirmed evidence that Lyme can be an STD. And don’t hope that the blood banks’ supplies are screened for Borrelia. They are not.

The good news for the blood supply (relatively good news), and as mentioned before, this is not an organism (the burgdorferi group) that likes to remain in the blood. The yield from tests looking for DNA evidence that the organism is present in blood is as low as 30 percent positive even if Lyme exists in other body tissues. Some of Lyme’s co-infections, however, like to live in the blood. Blood transfusion recipients could get infected with all sorts of things that aren’t currently screened for, such as the protozoa Babesia, and a host of retrovirus contaminants. This is not some undisclosed risk from getting a blood transfusion or a conspiracy theory, as a Wall Street Journal article, “The Rising Risk of a Contaminated Blood Supply,” revealed. The American Red Cross is currently participating in trials to see if new diagnostic techniques can screen out blood contaminated by Babesia, which is a protozoa parasite that can cause many types of symptoms.

INFECTIOUS DISEASE SOCIETY OF AMERICA GUIDELINES

The Infectious Disease Society of America (IDSA) periodically sets the guidelines for diagnosis and treatment of Lyme disease. These guidelines have not been updated to reflect the existence of chronic Lyme disease, of which evidence has been found in well over 300 peer-reviewed scientific journal articles.

The CDC benchmark on the Western blot test for reporting Lyme to the local health department has in effect been erroneously adopted as the benchmark for diagnosing Lyme, which is why positive test results are missed for up to 90 percent of patients. This is simply not a disease where you tell a patient you didn’t make the cut as per the CDC so you don’t have a Borrelia infection. It is a seriously bad mistake to make and I will always regret having made it myself in my early days of treating Lyme.

In 2013, the CDC announced that instead of 30,000 new Lyme cases annually, there were probably more like 300,000, and in 2015 they bumped it up to 330,000 new cases per year. This revised estimate of new cases per year was a pleasant turn toward reality by the CDC, but unfortunately their motivation for doing so may be less about accuracy and more about laying the groundwork for a pharmaceutical product that they have a vested interest in. While admitting their old estimate was one-tenth of what it should be, and the new estimate might seem like a lot, it may still be a gross underestimate if in fact one in six adult Americans has this disease.
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