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Professor John S Lambert submission of 31 October 2020 

 
Further to my submission of 15 February 2020, PE1662/DD, I would like to reiterate that I 
strongly agree with this petition.  
 
As a clinician in the area of tick-borne infections, I have treated many Scottish patients who 
have requested consultations by me. These consultations have identified to me that: 

 

• Tick-borne infections are not well understood by many Scottish doctors, GPs and 
consultants alike, and there is little training for health care providers covering the 
condition commonly called ‘Lyme disease’. 

• There are many ‘missed diagnoses’ of Lyme disease that could have been avoided 
through appropriate education of the doctors involved.   

• Many Scottish doctors depend on the Lyme antibody test, which misses many cases 
of Lyme, and that there is a lack of understanding of appropriate tests, the sensitivity 
of these tests, and also that there are other infections that ticks can carry, that can 
also infected humans. Currently there is little availability of testing for these ‘co-
infections’ (for example Rickettsiae, Anaplasma, Babesia) and thus patients are not 
appropriately diagnosed and treated.  Many patients go to foreign private 
laboratories to get testing; and are then told by the Scottish doctors that the tests are 
not licensed and not accredited, when indeed they are licensed and accredited.   

• There is only a limited understanding of the acute phase of Lyme, early Lyme 
infection, and treatment guidelines only exist to diagnose and treat those with early 
infection.  If you have longer term infection (commonly called ‘chronic Lyme disease’, 
and have longer term symptoms beyond the acute infection stage, there is no 
Scottish plan to evaluate, diagnose, treat and support these patients.  

• Scotland has one of the higher seroprevalence of tick-borne infections in the UK, and 
yet there is a lack of critical preventive messages to inform the public of ‘tick 
awareness’ and virtually no campaigns to educate the public to enhance their 
awareness of tickborne infections. There is an absence of signage in outdoor and 
recreational areas where ticks are prevalent and Scots and tourists are visiting.  USA 
has tick warning sites in most recreational sites, Scotland has almost none.  The 
incidence of tick-borne infections are very similar in these two countries.   Why is 
there such a difference in the approaches used between these countries in providing 
prevention messages; an ounce of prevention is worth a pound of cure.    

 
I have established a Lyme Resource Centre in Scotland to form a platform to better 
understand of the impact that tick-borne infections are having in Scotland.  On our website 
are a number of scientifically reviewed and approved publications in the medical literature.  
Many of these publications have not been included in either Scottish or UK governmental 
documents regarding Lyme disease.  I feel the most up to date information should be made 
available to the Committee and the Scottish Government. 
 

• Epidemiology studies show increasing incidence of multiple tick-borne diseases in 
Scotland i ii iii iv. 

• Testing has been shown by numerous studies to be insensitive, and misses many 
cases of clinical infection with Borrelia, the Lyme bacteria, as well as there are no 
tests available for the co-infections.  Ticks spread other infections besides Borrelia. v 
vi vii. 

• Studies and clinical experience show that patients get better with long-term antibiotic 
treatment, as they do not always respond to the standard ‘shorter course guidelines.  
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No other infection besides Borrelia has strict limits on treatment, as no ‘one size fits 
all’ for infectious diseases.  (Currently Scottish patients are denied longer course 
treatments, based on English NICE guidelines, when it is deemed clinically 
necessary) viii ix. 

• Persistent infection has been demonstrated by multiple researchers x xi xii xiii xiv xv xvi 
xvii. 

• Co-infections have been found to be the rule and not the exception and yet are 
virtually ignored in Scottish patients xviii xix xx xxi 

 
I suggest the following actions be initiated and followed through to completion. 

1. Include tick-borne diseases as a major remit in the health protection efforts of Public 
Health Scotland 1 including coordination of a strategic national plan to deal with all 
aspects of tick-borne diseases. 

2. Testing: 
a. Review current testing strategies for tickborne infections performed within 

Scotland and the UK, and in parallel assess the ‘private’ tests that Scottish 
people are obtaining as a result of their perceived limitations of current 
testing. 

b. Establish testing for all co-infections and improved testing for Lyme disease 
which does not rely on antibody response alone (ie PCR). 

3. Fund research to  
a. Identify all tick-borne infections in Scotland 
b. Identify the true burden of infection and illness from tick-borne infections in 

humans and animals in Scotland 
c. Understand the impact of polymicrobial co-infections on human health 
d. Research optimal treatment for persistent infections and interventions to 

support recovery 
4. Education: 

a. Educate the community, including outdoor signage 
b. Train GPs and specialists in diagnosing and treating all tick-borne diseases 

5. Allow appropriate representation on the Scottish Health Protection Network (SHPN) 
Tick-borne Diseases subgroup of qualified Lyme experienced clinicians and patients 
who have been affected by Lyme. Currently the Scottish patient group representative 
is an English doctor who neither has Lyme infection nor has any communication or 
understanding on the patients in Scotland who are experiencing problems with 
accessing care and support for their conditions. This lack of true Scottish patient 
group representation is unacceptable and needs remediation. 

6. Establish a multidisciplinary treatment service for the evaluation, support and 
management of patients with chronic and persistent symptoms of tick-borne 
infections. 

 

i Millens C et al., Emergence of Lyme disease on treeless islands in Scotland, UK. bioRxiv 
2020.08.31.263319; doi: https://doi.org/10.1101/2020.08.31.263319 
ii Gray A et al., Sheep as Host Species for Zoonotic Babesia venatorum, United Kingdom. Emerg Infect Dis. 
2019 Dec;25(12):2257-2260. doi: https://doi.org/10.3201/eid2512.190459   
iii Bartley PB et al., Detection of Babesia DNA in blood and spleen samples from Eurasian badgers (Meles 
meles) in Scotland. Parasitology. 2017 Aug;144(9):1203-1210. doi: 
https://doi.org/10.1017/S0031182017000476 
iv Hagedorn P et al., Human Granulocytic Anaplasmosis Acquired in Scotland. Emerg Infect Dis. 2014 Jun; 
20(6): 1079–1081. doi: https://doi.org/10.3201/eid2006.131849 

                                            
1 https://www.publichealthscotland.scot/our-areas-of-work/protecting-our-health/overview-of-how-we-work-to-
protect-health/ 
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