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Never has there been so much controversy over a bacterial infection as there has been over Lyme 

disease (LD). On one side of the fence is the Infectious disease Society of America (IDSA) and on the 

other side is the International Lyme and Associated Diseases Society (ILADS). The IDSA claims that Lyme 

disease is easy to diagnose and easy to treat. ILADS, on the other hand claims that Lyme disease is not 

easy to diagnose nor is it easy to treat.  

The Canadian government sides with the IDSA and concludes that “Some people who were treated for 

Lyme disease continue to have symptoms months to years after treatment. This condition is known as 

post-treatment Lyme disease syndrome (PTLDS). Its symptoms should be managed and treated 

appropriately.” and “There is no definitive evidence that persistent symptoms represent ongoing 

infection. Post-infectious inflammation due to damage from the infectious process may respond to anti-

inflammatory drugs.”(28) This information is not exactly correct, unless the only research that is allowed 

to be considered comes from the IDSA, who maintains that the proof of residual symptoms comes from 

the results of four clinical trials where antibiotic failures occurred.(1,2,3) Because administration of either 

doxycycline or ceftriaxone did not result in symptom reduction, members of the IDSA conclude that 

treatment for PTLDS with any and all antibiotics is pointless. The problem here is that only one of two 

different antibiotics were administered in these trials.(1,2,3) This is just one example of the IDSA’s “expert 

opinion” regarding Lyme disease and is the basis of their claim that any symptom that lingers after 

antibiotic treatment must be residual in nature, in other words not caused by ongoing infection. The 

IDSA calls this version of chronic Lyme disease “Post Treatment Lyme Disease Syndrome” (PTLDS). This 

version is based solely on the IDSA’s “expert opinion” AND is in no way based on solid facts. The fact is 

that these three studies do support current research, which demonstrates that both doxycycline and 

ceftriaxone are ineffective at addressing lingering symptoms. (5,6,9,10,11,12,13,14,15,16)  While the IDSA team 

spends their days promoting their PTLDS model and patting themselves on the back, many fact seeking 

scientists are not content with the IDSA’s “expert opinions” and continue to search for the cause of 

these so called “residual” symptoms.  

The fact is that when scientists and researchers actually do look for the LD bacteria in the tissues and 

blood of antibiotic treated subjects, they tend to find them.(4,5,6,7,8,15) What has been observed in both 

in-vitro and in-vivo studies includes drug tolerant persisters, round bodies, cysts, biofilm communities 

and granules.(4,5,6,7,8,9,10,11,12,13,14,15,16) Biofilm communities and persisters are not a new concept. It is a 

well-known fact in the medical profession that both morphologies are considered to signal the onset of 

chronic infection.(19,20) By admitting that these bacteria do form biofilm colonies or persisters, the IDSA 

would be forced to acknowledge the chronic nature of Lyme disease. 

In a study published over 20 years ago, it was reported that “Antibiotic therapy with penicillin, 

doxycycline, and ceftriaxone has proven to be effective for the treatment of Lyme borreliosis. In some 

patients, however, it was noticed that borreliae can survive in the tissues in spite of seemingly adequate 

therapy.”(14) Interestingly, recent studies support this same conclusion. Additionally, researchers have 

observed that either of the two antibiotics that were administered in the IDSA studies were found to 

initiate the transformation of the LD spirochete into treatment resistant persister cells and other 
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bacterial forms.(5,6,9,10,11,12,13,14,15,16) Ironically, the four clinical trials meant to support the IDSA’s PTLDS 

model actually serve to support this recent research, which in turn supports ILADS assertion of reversion 

to persistent bacteremia causing ongoing symptoms, rather than the IDSA’s expert opinion that the 

infection has been eradicated and residual symptoms remain indefinitely. 

Current studies are focused on finding effective treatments that not only eradicate the spirochetal form 

of the LD bacteria but also target persister bacteria, round bodies, cysts and biofilm 

communities.(10,11,12,13,14,16,17,18) A recent research article co-authored by, Dr Paul Auwaerter (President-

elect of the IDSA), entitled “Drug Combinations against Borrelia burgdorferi Persisters In Vitro: 

Eradication Achieved by Using Daptomycin, Cefoperazone and Doxycycline” suggests that perhaps even 

the IDSA’s own members are not fully convinced of the IDSA’s version of chronic Lyme disease.(10) While 

Auwaerter asserts that the cause of PTLDS is unknown, he admits that “findings that suggest the 

continued presence of B. burgdorferi in some form indicate that current Lyme disease treatment may 

not sufficiently eliminate B. burgdorferi persisters or that the immune system fails to clear persisting 

organisms or bacterial debris, which may be the underlying cause for those who suffer from unresolved 

Lyme disease symptoms.”  Prior to this publication, Dr Auwaerter co-authored a publication with IDSA 

LD Guidelines members entitled “ Antiscience and ethical concerns associated with advocacy of Lyme 

disease” where he and the other authors attempt to discredit any research that does not support the 

IDSA’s PTLDS theories, with statements such as “Some activists portray Lyme disease, a geographically 

limited tick-borne infection, as a disease that is insidious, ubiquitous, difficult to diagnose, and almost 

incurable; they also propose that the disease causes mainly non-specific symptoms that can be treated 

only with long-term antibiotics and other unorthodox and unvalidated treatments. Similar to other 

antiscience groups, these advocates have created a pseudoscientific and alternative selection of 

practitioners, research, and publications and have coordinated public protests, accused opponents of 

both corruption and conspiracy, and spurred legislative efforts to subvert evidence-based medicine and 

peer-reviewed science.”(21) The truth is that over 50% of the IDSA’s guidelines are based on “expert 

opinion” rather than “evidence-based medicine” as their publication suggests. A further 31% of the IDSA 

guidelines are based on observational studies. Only a meagre 29% of the IDSA Guidelines fit into 

“evidence-based medicine”.(22,23,24,25,27) Importantly, the IDSA’s own research supports these very 

findings.(22) Furthermore, various IDSA members that co-authored the “Antiscience and ethical 

concerns” publication(21) were also involved with the creation of the Lyme Guidelines although they, 

themselves hold competing interests. Some members hold patents for LD products, some own shares in 

companies that have vested interests with the diagnosis and treatment of LD and some act as “expert 

witnesses in malpractice litigation” against any Dr that dares to question their “expert opinion”.(22,26)  

Rather than sharing information and learning from others, the IDSA continues to belittle, publicly attack 

and/or attempt to jail any Dr or researcher that does not endorse their Lyme disease Guidelines and 

policies.(22)   

To prove their “anti-science” and PTLDS theories, one would expect the IDSA to quickly follow up the 

research of Dr Auwaerter with clinical trials utilizing the daptomycin, cefoperazone, doxycycline 

combination in either animal or human subjects. If, as they assert, no benefit is derived from this 

treatment combination, such a clinical trial would serve not only to establish their “evidence based-

medicine” claim, it would also provide actual evidence for their PTLDS assumptions. Instead it appears 

that there has been no commitment by the IDSA to undertake such an activity, which further raises 

suspicion of flaws in their theories. 
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In his editorial, Powers discusses “expert opinion” and concludes “history has shown that this type of 

evidence can be misleading, sometimes with major adverse consequences for patients”, “We would do 

well to remember Voltaire’s admonition that “opinion has caused more trouble on this little earth than 

plagues or earthquakes”.(25)  Ironically, Guideline recommendations that are meant to subvert “adverse 

consequences” often end up being the cause of catastrophic consequences for many, which could very 

well be the case with Lyme disease. 
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