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Stuart I Brown submission of 17 August 2020 
 
 
Dear Members 
 
You will be aware that I have made a number of previous submissions to your 
committee in support of PE1690: Review Treatment of people with ME in Scotland 
(Emma Shorter) and I thank you for the consideration you have given to these.  The 
paucity of submissions from me in recent months is due to my declining health and I 
would like to make this point:  there are many others like me who want to be active in 
Scottish ME advocacy but who are simply too ill to do so.  I trust that your committee 
will be faithful to those whose voices are silenced by illness. 
 

GRADED EXERCISE THERAPY 
 

“The medical profession would do well to remember the mantra of ‘first 
do no harm’.”  The Countess of Mar, The Times, 13th August 2020 

One of the few uncontroversial facts about ME is that it starts with an acute viral 
infection and follows a course of post-viral fatigue which then becomes established as 
full-blown disease.  For this reason we have every reason to be wary of COVID19 and 
indeed, NHS England have anticipated just such an outcome: “Of people who have 
been critically ill, 10% could develop chronic fatigue.”1.  Ten percent of current Scottish 
COVID patients is at least 1929 individuals.  Although only time will tell if early post-
COVID fatigue matures into long-term ME all the current indications suggest, sadly, 
that a portion of those who have been infected will become long-term ME patients.  It 
is all the more important then that the NHS takes especial care to avoid the mistakes 
of the past.  As I and many others have demonstrated in earlier submissions, the 
foremost error made previously in the treatment of emergent ME cases is the pursuit 
of Graded Exercise Therapy (GET).  While no ME patient would dispute the benefits 
of appropriate exercise in the long term the first and pre-eminent requirement of those 
suffering from post-viral fatigue is rest.  This point cannot be made strongly 
enough: let recovering patients rest. It is not possible to do permanent harm by 
excessive resting but permanent harm is highly likely with excessive exercise. I 
therefore urge the Committee to act with urgency to suspend the prescription of 
Graded Exercise Therapy for both ME and post-COVID patients. 
 

RESEARCH 
 
I was very impressed by the list of research projects identified in the RARC-19 
Programme page2: the government and Chief Scientist are to be applauded for this 
response, especially for the inclusivity towards marginalised groups and the emphasis 
on both physical and mental health.  However, there appears to be a glaring omission: 
there is no attempt to identify the possible long-term disease burden from chronic 
                                                
1  https://meassociation.org.uk/wp-content/uploads/NHS-England-Prof-Powis-Reply-re-Covid-
Recovery-and-GET-13.08.20.pdf accessed 16th August 
2 https://www.cso.scot.nhs.uk/rarc19projects/ 

https://meassociation.org.uk/wp-content/uploads/NHS-England-Prof-Powis-Reply-re-Covid-Recovery-and-GET-13.08.20.pdf
https://meassociation.org.uk/wp-content/uploads/NHS-England-Prof-Powis-Reply-re-Covid-Recovery-and-GET-13.08.20.pdf
https://www.cso.scot.nhs.uk/rarc19projects/


2 
 

COVID disease.  As previously stated, there is a distinct possibility that today’s COVID 
patients will in coming months swell the ranks of the existing ME cohort.  Again, we 
have the possibility of learning from the mistakes of the past: the absence of a suitable 
current policy for existing ME patients is because no one has hitherto sought to identify 
the patients and their needs.  It would be a tragedy if today’s COVID patients who are 
now at the forefront of public sympathy become forgotten ME patients in years to 
come, deserted by the NHS, ignored by the media and shunned by the scientific 
establishment.  I would urge the Committee to ensure that the needs of chronic COVID 
patients are recorded, studied and treated with the same urgency as is currently being 
shown for those who are ill with the acute form of the disease. 
 
Thank you for your consideration of this submission. 
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