
1 
 

PE1662/II 
Anonymous submission of 20 February 2020 
 
After working hard at school to achieve an outstanding set of Higher and Advanced 
Higher grades (all A grades) a family member was excited to have a place to study 
Mechanical and Automotive Engineering at university. They were ready to commit to 
the financial costs of studying far from home, as their course of choice was not 
available close by. They were excited for the next adventure life was laying out in front 
of them.  This adventure was about to completely change direction.  
 
A few weeks into University, they noticed a rash from an insect bite picked up a week 
or so before leaving home while volunteering as a Race Marshall in Stirling. They loved 
their course and being at University, so ignored the rash. A month later, after struggling 
with what they thought was “Fresher’s Flu” they told me about the rash – it had spread, 
was swollen and they had pains in their neck. I urged them to see the University GP, 
by this time late November 2018. That GP suspected Lyme Disease even though it 
was not a classic bulls-eye rash and started them on a course of Doxycycline, sending 
their blood for analysis. By mid-December, the diagnosis was confirmed and they were 
responding to the antibiotics. They came home for Christmas having achieved first 
class grades for all of their coursework to date. A little tired, they studied for their 
exams and returned to University. I received a call on the Sunday after they had gone 
back – all their symptoms were back. I took time off work and drove the 450 miles to 
get them back to the University GP. They saw a different GP who was adamant that 
they had been ‘treated and cured of their Lyme disease’. She refused further 
treatment, in contravention of the NICE guidelines. They sat their exams then came 
home in late January 2019 when I took them to our GP. She consulted with the NICE 
guidelines and prescribed a second 3 week course of antibiotics. Their health 
improved and they returned to university for their second semester.  

 
One month later, they relapsed again and took the heart-breaking decision to suspend 
their studies. Back home, our GP spoke with Infectious Disease specialists who 
maintained there was no need for further treatment: ‘they should be cured by now’, 
ignoring the NICE statement that 10-20% of patients with Lyme will have treatment 
failure: their symptoms disappeared while on antibiotics but returned when off them – 
this should confirm that infection is still an issue. I reached out to the Lyme Disease 
UK Charity and explored options for further specialist treatment realising that this 
would be expensive. Indeed it has been quite a considerable personal financial 
commitment and we have had to prioritise in other areas significantly.  We hoped to 
see Dr Lambert in Dublin but his waiting list was closed to new patients so opted for 
the Lyme Disease Clinic in London, where my family member started treatment in April 
2019. Further blood testing revealed that they had co-infections including bartonella 
and chlamydia pneumonia, and it has just been discovered they also have babesia. 
This explained why initial treatment failed – several infections all at once. All from a 
tick bite in a forest just outside of Stirling. So many people are unaware of nature’s 
‘dirty needles’ sitting in our lush forests and shrubs. No one seems to be able to test 
for any of these infections with any reliability. They would have been better off picking 
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up a junkie’s dirty needle from the streets of Glasgow – that way they would have had 
more likelihood of testing and support from the NHS. 

 
At their first consultation with a specialist in London I discovered more about their 
symptoms – not only were they completely exhausted and disorientated with brain fog 
and had frequent shooting pains in their arms and legs, but they had experienced 
hallucinations – a known Lyme neurological symptom. After 6 months on a cocktail of 
antibiotic and herbal treatment many symptoms resolved but they were not well 
enough to return to university. Their place has been held so they can re-start their 
studies in 2020. In November 2019 they started the trial drug Disulfiram and has since 
reduced most antibiotics. They have some weeks where they are fairly unwell and 
others where they have more energy and concentration: you never know what each 
day will bring. One of their most common persisting symptoms is having visual 
perceptual difficulties – with problems focusing between far and near objects.  They 
have been checked thoroughly by ophthalmology but this means they are limited in 
daily activities. We are optimistic –you have to be. Lyme disease is not an easy 
infection to treat despite what many GPs and ID consultants would tell you. The most 
upsetting part of this is that they have been failed by our beloved NHS who insist they 
have been cured despite knowing that in 10-20% of Lyme patients initial antibiotic 
treatment fails. This is not the adventure they planned.  


