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Support for petitioner objections to NICE Guidelines on Lyme disease  
 
My colleague, Dr Janey Cringean, has provided a fully referenced and detailed record 
of why the current NICE guidelines are still failing patients with Lyme disease – 
particularly those with persistent infection and ongoing symptoms which are life 
altering.  
 
I am a senior registered pharmacist, and carer for a family member, who has been 
very ill with Lyme disease and co-infections for 7 years now and needs full-time care. 
I wish to place on record my full support of all these statements made by Dr Cringean 
and summarise the elements below which I believe need to be addressed as part of 
this petition.  
 
The NICE committee has formally recognised the uncertainties about diagnosing and 
treating Lyme disease. However, they have not made it sufficiently clear that the 
evidence underpinning the recommendations is recognised by NICE to be of poor 
quality or even missing, and they have not allowed chronically ill patients to receive 
ongoing treatment.  
 
It is my opinion that the following areas need re-investigated:  
 
1. Too narrow a scope  
2. Too narrow an evidence base  
3. Failure to acknowledge alternative transmission methods  
4. Lack of acknowledgement of full spectrum of symptoms  
5. No differentiation between borrelia species  
6. No differentiation between early and late disease  
7. Imperfect testing  
8. No acknowledgement of morphological and persistent forms  
9. No guidance on immune support  
10. No recommendations for chronic illness  
11. Lack of specialists  
12. French guidelines are better  
13. Maintaining the status quo cannot be an option  
 
We have the structures and organisations within Scotland to address these – 
through SIGN Guidelines and using the expertise and advice of the Scottish 
Medicines Consortium, and perhaps even the Scottish Antimicrobial Prescribing 
Group (of which I was Education Lead for 8 years). 
 
I would urge the use of these resources, groups and sources of expertise to re-
examine a wider base of evidence and published research, which does exist but I 
believe has been overlooked to date. Surely, we owe it to those patients who are 
suffering physically, mentally, financially and emotionally as a result of being told they 
have either medically unexplained symptoms, or more often, being left abandoned by 
the NHS with no help, diagnosis, treatment, or support?  
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More funding is required to research the issues faced by patients who are chronically 
ill after a tick bite. However, in the meantime, even when there is an acknowledgement 
that the published evidence is lacking and the knowledge base is poor, we should be 
more open minded towards the patient – and actually believe them instead of seeking 
a more ‘palatable’ explanation for symptoms such as mental health issues or medically 
unexplained symptoms. These are not a diagnosis and leave the patient more 
distressed and further out of reach of help.  
 
As a pharmacist who has sought to give my best to the NHS in my work over the last 
35 years, I am deeply saddened, and deeply ashamed that so many Scottish patients 
(including my family member) are abandoned in such a cruel way by our NHS.  
I would plead with the Scottish Government to make this right.  
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