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Despite all the advances in 21st Century medical-science, the human race is still besieged with 
newly emerging pathogens. While medical-technology has improved, hospitals and medical 
centres throughout the world now suffer, as never before, from bureaucracy and cost-constraints.  
 
Medical research should be pure science. But modern medical research has been tainted by 
numerous financial conflicts and special interests. 
 
The tax-payer systems to allocate national-research funds has a bias towards the status quo 
because a few senior individuals who control the disbursement of funding, influence who gets 
research dollars. Those grants usually lean towards what has already been done, and monies go 

to researchers whose basic thesis is not in conflict with the current CDC’s bias.  
 
This system of the old-guard has caused a silent epidemic to emerge, taking a toll on both health 

dollars and the health and wellness of Australia’s citizens. In short, clinicians and researchers 
have neglected Tick-Borne Diseases and made a confusing contrary stand against patients who 
have brought their tick-borne illness complaints to the public forum. 
 
The status quo has denied adequate funding to investigate new species of Tick-Borne-Borrelia 
bacteria that are emerging in Australia.  In the past twenty-years, 17 new human-pathogenic 
species of Borrelia have emerged from ticks in the Northern Hemisphere. It is tremendous hubris 

to think that in this age of airliners and ships, that new human pathogenic Borrelia species aren’t 
already infecting ticks and humans in Australian coastal areas.   
 



 

 

We have already seen the outcry from Australian patients complaining of chronic-persistent illness 
after tick-bites. Simply look at the numerous support groups that dot the coasts of your continent. 
Unfortunately, these sentinel patients with incipient diseases are met with denial and derision.  
 
It is unfortunate that Australian medical authorities took such a narrow view of Borreliosis and 

based their opinions with “exclusionary logic”.   
 

In America “Lyme Disease” is found in Ixodes scapularis hard-shelled ticks and from 1982-1998 
Lyme disease was only known to be caused by one species: Borrelia burgdorferi.  
 
In the absence of seeing the proper tick, and only using blood tests that were about 50% accurate 
in detecting the American strain: the medical system declared that Australia was devoid of Lyme 

disease as defined by lack of the “deer-ticks” and negative testing for Borrelia burgdorferi. 
Researchers failed to consider the three-dozen other human Borrelia pathogens that live in a 
variety of ticks worldwide.  
 
I believe that the faulty dogma of American CDC Lyme disease diagnostic guidelines had a 
harmful and detrimental influence on how Australia minimised and belittled the seriousness of 
Borreliosis.  
 
Lyme disease is not a single disease. We now recognise about 17 human pathogenic species that 

we place in the “Lyme-Disease” grouping. Most of these Borrelia subspecies cannot be detected 
by current blood-tests that are created with B-31 lab strain variant of Borrelia burgdorferi. In 
America, virtually all the Lyme disease blood tests use B-31 Borrelia as their source of antigens to 

capture patient’s antibodies. The tests we have used for 20+ years are flawed by design and need 
to be improved.  
 

Borrelia bacteria don’t just inhabit hard-shelled ticks. Almost two dozen Borrelia species worldwide 
inhabit soft-shelled ticks and cause serious sometimes fatal diseases. We separate these Tick-
Borne-Relapsing-Fever Borrelia species from the Lyme disease grouping by using genetics. But, 
to the patient whether it is Lyme disease, or Tick-Borne Relapsing Fever, or a brand new 
undiscovered Borrelia species, the illness is still real and may be persistent or even incurable. 
(See intra-neural Borreliosis)  
 
Tick-Borne Relapsing Fevers are prevalent in Southern Asia and Africa. Borrelia bacteria as a 
species have mechanisms to cause genetic variation, and therefore new species emerge over 
time. In the Northern Hemisphere, a new genospecies of Borrelia is now being discovered almost 
every year! 
 
Borrelia pathogens are not the only pathogens found in ticks, but they receive the most attention, 
Ticks are tiny repositories of pathogens and are like cesspools of infection. No tick species should 
be underestimated in their capacity to transmit spirochetes like Lyme disease, deadly-virus, 
parasites, and other bacteria such as Babesia, Bartonella, Ehrlichia, and more.  
 
 In 2015, I received a spinal fluid sample from a 26-year-old man who lived North of Perth and had 
lived with the aborigines for prolonged periods. He was sleeping on mud, drinking contaminated 
water, and lived amongst dozens of tick-covered dogs.  
 
On just one slide I saw numerous parasites and at least three species. Yet the patient was being 
denied extended treatment for his life-threatening parasites that were most assuredly within his 
brain. He barely had strength or faculties to fight for his life. While it would be easy for any hospital 



 

 

with a standard bright-field microscope to confirm my findings, all medical facilities refused to do 
this. Why?  
 
Speculation might be that if this patient is ill from undiagnosed parasites, then maybe thousands 
more are also going undiagnosed. In this era of Nationalised Health Care and cost containment, 
special financial interests may be harming some patients. But in the case of checking for parasites 
in spinal fluid, the process is quick, relatively inexpensive. It is direct visual evidence of a life-
threatening infection within the central nervous system.  
 
Another theory might be that there are egos involved where infectious disease experts have been 

wrong and don’t want to be contradicted. Perhaps they are afraid of legal retributions? But 
realistically the longer the medical authorities simply stonewall patients and refuse to do some 
pathology-based research, the more likely that sick patients will form alliances to confront the 
medical experts.  
 

The prevalence and the seriousness of Tick-Borne-Illness’s have slipped through the cracks of our 

worldwide medical communities. We may never get ahead of nature’s ability to create new 
pathogens, but we can choose to take new paths.   
 
In this new century, it appears that it is no longer a publish or perish situation for researchers, but 
there is concerted pressure to patent-or-perish.  
 
 
The AMA calls for the immediate establishment of an Australian National Centre for Disease 
Control (CDC), with a national focus on current and emerging communicable disease threats, 
engaging in global health surveillance, health security, epidemiology and research. 
 
The Australian Medical Association’s (AMA) position can be found at the following website. 
 
https://ama.com.au/position-statement/australian-national-centre-disease-control-cdc-2017 
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