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for published information to be made available in doctor’s offices, hospital emergency
rooms and elsewhere to give advice about what to do if bitten by a tick or what does one
do upon acquiring symptoms (such as an “out of season flu”) which may point to a
suspected Lyme disease infection? When should anyone first visit a doctor? People could
be told to try to locate and capture ticks to be sent for testing. How many Canadians will
know that the smallest tick is smaller, or certainly no bigger than, the dot on the letter “i"?

As a counterpoint to the situation in Canada, here is what one E-U country,
Germany, offered its citizens as a warning about the risk of contracting Lyme disease even
in winter:

Families who bring Christmas trees into their homes should watch out for
ticks this holiday season because the tiny blood-sucking, disease-ridden
creatures often survive winter temperatures. [Bild: December 21, 2009]**

Surely, with the growing numbers of the “tiny, blood-sucking, disease-ridden creatures” we
now host here in Canada that should compel similar warnings, as well as other useful kinds
of action and more attention from Health Canada and the Public Health Agency of Canada
in collaboration with provincial public health agencies. Those can undertake warning
measures tomorrow, issue similar, timely alerts to Canadians and bring forward other
needed steps to disseminate accurate information about potential risks from infected ticks
and from the emergence of Lyme disease in our country. But, we Canadians surely deserve
and are entitled to expect and demand much more than that from our public health
institutions and governmental agencies.

The greatest and most serious challenge that we still have to face and address
effectively as Canadians is, first, how to recognize, and, then, how best to diagnose and
treat human Lyme disease infection appropriately. The CPHLN Lyme disease guideline,
rooted in an unreliable U.S. guideline, is inadequate and potentially harmful as a medical
tool. But, even today, there is no federally sponsored source of information and no
coordinated approach to Lyme disease in Canada that we can point to as being capable
of giving out trustworthy and useful and complete information about Lyme disease that is
characterized by accuracy, clarity and transparency.

Many Lyme disease families who have corresponded with public health officials
about Lyme disease, seeking help or information, are being heard to complain about
receiving a written reply that amounts to nothing more than simplistic assertions about
various governmental actions that are “to be” undertaken, often amounting to what today
is called “spin”. What we need instead is a “one stop” government-sponsored, public

%9 Http:/mww.thelocal.de/society/20091222-24105html.
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information source to which at one level physicians and at another level members of the
public can turn for full and adequate (i.e. accurate, complete, and up-to-date) information
about Lyme disease: prevention, risks, research, and symptomatologies, as well as
diagnosis and treatment information that will be comprehensive and understandable at
each appropriate readership level. But, we also know that such information must be closely
monitored and carefully edited and vetted through a formal review system that will ensure
that all such information will be kept up to date, is accurate, complete and unbiased.

The sad truth is that, for Lyme disease patients, feeling weak and helpless is almost
a daily and universal symptom of the disease. They or their families may or may not see
advantage in adopting a litigious approach to press for action from our public health
agencies. It is questionable whether many Lyme disease patients or their families would
have the strength or capability even to participate in the process for filing a mandamus
application aimed at obtaining an order seeking to compel public health officials to act
responsibly. On the other hand, there is growing public awareness and concern about Lyme
disease. The spread of information and knowledge about Lyme disease can and does and
will influence and affect public opinion. That may or likely soon will lead to appropriate
actions when the necessary questions begin to be asked in a manner that can demand and
ultimately compel answers.

Yet, if Health Canada and the Department of Justice should refuse to act, or show
no willingness to accept responsibility, or continue to show reluctance to take action to
implement appropriate and necessary measures, Canadians could then be left with no
alternative but to press for answers and action through the mechanism of a Parliamentary
Review Committee on “Lyme disease” or, alternatively, through the establishment of a
Public Inquiry to address Lyme disease in Canada in order to determine what remedial
actions are to be taken and what other steps will be necessary as part of the preferred and
best approach for Canada in responding to the widening threat and spread of Lyme
disease.
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Afterword
“Lyme Awareness Month 2010"
Completed May 31, 2010, this Brief is dedicated to Lyme disease patients
and their families who know too well the terrible consequences from the
failure to diagnose and treat Lyme disease effectively and early. Many of
them hope greater awareness and knowledge about Lyme disease will be
spread into every region of Canada and that that will benefit all Canadians.
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