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lyme disease: 
a silent epidemic
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Ticks are ‘nature’s dirty needles’ 
- they move between diverse 
vectors including birds (which 
has been the main source of 
the global Lyme dissemination 
thanks to their enormous and 
variable flight paths), kangaroos, 
possums, deer, squirrels and 
humans. They can transmit 
multiple diverse co-infections 
including borrelia, babesia, 
bartonella, rickettsia, Erlichia/
anaplasma, Q fever, mycoplasma, 
Chlamydia pneumonia, EBV, 
HHV, tularemia and West 
Nile virus. There are many 
different strains of these stealth 
pathogens and current testing 
does not cover all of these, hence 
sometimes the diagnosis relies 
upon clinical judgement and a 
trial of treatment while carefully 
observing the response. 
 Borrelia also suppresses 
the immune and antibody 
response, further complicating 
a diagnosis where antibody 
testing alone may produce a 
false negative result.  Hence 
specialty Lyme labs including 
Australian Biologics in Sydney, 
U.S. lab Igenex and German lab 
Infectolab offer more sensitive 
testing to assist diagnosis. 
 The debilitating multi-
systemic symptoms of the 
biotoxic illness of tick-borne 
illness vary widely and can 
affect any system in the body. 
The biotoxins produced by 
Borrelia and co-infections 
incite a dramatic and chronic 
inflammatory response with 
a cytokine storm. Central 
cerebral receptors are damaged 

As an integrative medical 
doctor with a special interest 
in chronic fatigue syndrome 
(CFS) and fibromyalgia, I 
was stunned several years 
ago when I started testing 
some of my most chronically 
unwell CFS patients for tick-
borne illness after being 
introduced to the concept 
at one of my conferences. I 
was aware of its incidence 
in the U.S., but was not 
familiar with its incidence 
throughout Australia. I had 
never learned about it during 
my Melbourne University 
Medical training when I 
graduated 20 years ago and 
I had long suspected that 
these patients, who had been 
poorly responsive to standard 
supportive interventions, had 
a high likelihood of a chronic 
infection involving a stealth 
pathogen. After receiving a 
number of positive results 
of Borrelia +/-co-infections, 
I hastily began researching 
protocols for treatment to help 
my patients who had been 
unwell - often for many years. 
My patients were so relieved 
to finally receive validation 
that their myriad of debilitating 
symptoms were “not all in their 
head!” Dr Tania Ash reports.

by the cytokines, resulting in 
a cascade effect of suppressed 
key regulatory hormones, sex 
hormones and endorphins. 
Biotoxin symptoms include 
symptoms as diverse as chronic 
fatigue, diffuse fibromyalgic pain, 
shortness of breath, air hunger, 
chest pain, abdominal pain 
and irritable bowel syndrome, 
insomnia, mood disturbances, 
brain fog/cognitive dysfunction, 
poor short term memory, focus 
and concentration, blurred 
vision, electric shocks, sensory 
disturbances (eg. phantom 
skin crawling), numbness and 
tingling, muscle weakness, 
thirst, urinary frequency, bladder 
irritation, fever, night sweats and 
ice-pick headaches.



26 VOL 1, ISSUE 50    mar/may 2015           The Art of Healing

These are the patients who 
too frequently have seen 
multiple medical specialists 
without answers, and then are 
unfortunately labelled as having 
psychogenic illness or, more 
worringly, Munchanhausans 
syndrome. I have also seen a 
growing number of patients 
develop multiple sclerosis, motor 
neuron disease and Parkinsons 
syndromes secondary to tick-
borne illness. These illnesses 
typically have a very poor 
prognosis of progressive neuronal 
degeneration, yet it is possible 
to recover with antibiotic and/
or herbal treatment of the 
chronic infections, plus the U.S. 
Shoemaker protocol to remove 
the biotoxins. 
 Key treatment guidelines 
with extensive discussion of 
antibiotic protocols include 
the U.S. Borrascano guidelines 
(developed over 20 years by 
Lyme pioneering clinician and 
researcher Dr Borrascano in 
the U.S. who treated over 7,000 
patients with Lyme disease), 
and the recently updated US 
ILADS guidelines. In Australia, 
Lyme-literate doctors have now 
developed the Australian ACIDS 
guidelines. 
 Borrelia is a complex 
microbe which has the ability to 
morph between different forms 
including cysts, spirochetes, 
intracellular and persistor 
forms. An antibiotic regimen 
needs to cover all four forms for 
eradication. Rotating antibiotics 
is recommended because 
borrelia has the ability to mutate 
frequently and create antibiotic 
resistance. 
 A protocol also exists for 
pregnant women to significantly 
reduce the risk of transferring 
Lyme disease to the foetus, 
and also reducing the risk of 
recurrent miscarriage. Sexual 
transmission risk of borrelia 
is still poorly understood, but 
Lyme-literate physicians have 
seen many cases where both 
partners are infected, so barrier 
contraception is recommended. 
An acute tick bite should be 
treated prophylactically with a 6 
week course of an antibiotic such 
as doxycycline. 

Complementary Lyme treatments 
include enzymes to break 
down the protective biofilm 
that Borrelia produces which 
improve antibiotic penetration; 
anti-inflammatory supplements; 
antifungal and antimicrobial 
herbs (such as the U.S. Byron 
White, Beyond Balance and 
Cowden protocols); liver 
detoxification support; urinary 
alkalisers; and gut biotoxin 
binders such as the medication 
cholestyramine and supplements 
bentonite, zeolite and activated 
charcoal. The Shoemaker 
protocol is valuable to track and 
alleviate the inflammatory and 
hormone suppression response 
to biotoxins, including screening 
for concurrent biotoxic mould 
exposure, known to be a key 
issue in many of the chronically 
unwell ‘post-Lyme syndrome’ 
patients. 
 One of my mentors in 
Lyme disease is pioneering NSW 
doctor, Dr Peter Mayne, who 
resides in Laurieton, a tick-
endemic area in NSW. Dr Mayne 
has been treating patients with 
tick-borne illness in Australia for 
over 20 years, and has written 
a number of peer-reviewed and 
published journal studies on 
Lyme disease in Australia. One 
such study provides definitive 
evidence for the existence of 
endemic Borrelia burgdorferi 
infection and its co-infections 
acquired in Australia in his study 
of 51 patients. This was further 
verified by Senanayake et al, 
after the death of an Australian 
male farmer from Babesia microti. 
Case reports of Lyme disease in 
Australia date back to the early 
1980s; and three of these have 
been discussed in case reports 
and Letters to the Editor in The 
Medical Journal of Australia. 

Approximately 25% of the 
population is vulnerable to 
developing Lyme disease after 
a tick-bite (or if contracted in 
utero) due to defective antigen 
response genes and impaired 
biotoxin removal. Treatment 
for Chronic Lyme disease is 
typically over 12 months+, and 
may be combined with herbal 
treatments 

physical healing



           The Art of Healing          VOL 1, ISSUE 50    mar/may 2015 27

Clinically, I have seen patients with tick-borne 
illness after visiting or living in the hinterland of the 
Gold Coast and Noosa, Byron Bay, Bellingen, and 
Sydney’s Northern Beaches, Mornington Peninsula, 
Mallacoota and Margaret River. A thorough travel 
history must include travel to these tick-endemic 
areas, including bushwalking, camping or working 
in the army. Many patients do not recollect a tick 
bite or the classic pathognomonic bull-eye’s rash 
known as Erythema migrans that can acutely follow 
a tick-bite. 
 The Australian Government Chief Medical 
Officer, Professor Chris Baggoley, has established 
a Clinical Advisory Committee on Lyme disease 
to provide the evidence for Lyme disease in 
Australia, diagnostic testing, treatment and 
research requirements, as well as the best ways 
to disseminate this information to educate health 
professionals. A representative from this committee 
attended and spoke at the annual Karl McManus 
Foundation Australian Tick-Borne Illness conference 
in Sydney, June 2014. 
This committee recently published that a Lyme-like 
illness does indeed exist in Australia, and scoping 
studies are being planned.
 I am extremely fortunate to be the first 
recipient of the Karl McManus Scholarship for 
Australian Physician training in Lyme disease. This 
has afforded me the opportunity to train in the US 
this year under the pioneering doctors in Lyme 
disease. I attended the annual ILADS (International 
Lyme and Associated Diseases Society) Lyme 
conference, and spent time with Dr Horowitz in 
his Lyme practice in the tick-endemic area of Hyde 
Park, in New York state. I also spent time with 
Dr Shoemaker in his clinic in Pokemoke, Maryland, 
and attended his first conference of U.S. doctors 

using his biotoxin clearance protocol for mould and 
tick-borne illness. It is wonderful to be standing on 
the shoulders of giants in this area! I was exposed 
to complex antibiotic protocols, as well as the 
Shoemaker protocol for eliminating the biotoxins 
that can circulate indefinitely in these vulnerable 
patients, keeping them chronically unwell. I believe 
it is critical to incorporate both protocols, rather 
than just ‘chase the bugs.’ 
 It is my sincere wish as an integrative medical 
doctor that we work together as a community to 
raise both public and health professional awareness 
of this epidemic to assist so many patients who 
are afflicted with tick-born illness in Australia,who 
are desperately seeking a diagnosis and definitive 
treatment to guide them back onto the road to 
recovery. 

For More Information:
• The Lyme Disease Association  

www.lymedisease.org.au)
• The Karl McManus Foundation  

www.karlmcmanusfoundation.org.au
•	 Lyme	Disease	in	Australia	by Nicola McFadzean
•	 Why	Can’t	I	Get	Better?	Solving	the	Mystery	of	Lyme	

and	Chronic	Disease by Dr Richard Horowitz
•	 Mold	Warriors by Dr Ritchie Shoemaker www.

survivingmold.com
• ILADS: www.ilads.org

References On Request

physical healing

The Tick-Borne Diseases Research Unit at 
Sydney University, headed up by Dr Mualla 
McManus, has been set up to investigate the 
incidence of borreliosis and co-infections both 
in Australian ticks and in infected Australian 
patients. The true incidence of tick-borne illness 
in Australia is unknown. To quote Dr Mualla 
McManus:  “Statistics of Lyme-like illness do 
not exist in Australia as it is not currently a 
recordable disease here. But estimates from 
the USA statistics (300,000 a year diagnosed= 
0.094% of the population) translated to the 
Australian population of 25 million is that 
21,000 people in Australia may contract the 
disease annually - but due to the unfamiliarity of 
symptoms by clinicians, most of these patients 
get misdiagnosed as CFS/ME or fibromyalgia. 
This scenario has been ongoing now for 20 
years so Australia may have up to 400,000 
people suffering from tick-borne diseases with 
Lyme-like illness.” 


