
5 Things Your Doctor Should Know 
About Healing Lyme Disease 

1. NOT JUST A TICK 
Lyme disease can be transmitted by more than just a tick bite… 
Which is technically a tick sting. Most individuals that contract Lyme disease don’t get it from a tick sting. 
Spiders, fleas, mosquitoes, deer flies, black flies, horse flies and other insects can transmit Lyme disease. Deer, 
birds, cows, horses, other mammals, and rodents can also be carriers of Lyme.  Lyme disease can be spread 
during intercourse. Moms can pass it onto babies in utero and through mother’s milk to the baby. What I find to 
be the most frightening fact about Lyme disease is that it can be contracted via dead fragments of the 
spirochete. 

2. BEWARE OF ANTIBIOTICS 
The typical ‘antibiotic bug bomb’ is not the complete solution… 
I believe you cannot just treat the “bug” to get someone completely healed of chronic Lyme disease. Often those 
struggling have multiple issues going on in addition to Lyme disease.  These may include: heavy metal toxicity, 
mold toxicity, emotional stressors, trauma, leaky gut, etc. When you take antibiotics, the Lyme spirochete 
changes form to protect itself. When Lyme bacteria are stressed, they form into cysts. Technically, the spirochete 
will open up and morph itself into a ball. When the stress is removed, the cysts convert back into spirochetes. 
Antibiotics damage mitochondria, which is the basis of cellular energy, and they also don’t cross the blood-brain 
barrier very well so those with Lyme in the brain could be left suffering. 

3. IT’S EVERYWHERE 
Lyme doesn’t know a state border… 
It has been detected in all 50 states in America. Experts like Dr. Ray Stricker say that migratory birds are a big 
contributor to the worldwide spread of Lyme disease. This explains why Lyme disease is found on every 
continent except Antarctica. 

4. OFTEN FORGOTTEN 
Lyme disease is commonly misdiagnosed... 
With over a 150 possible symptoms, it can have many different presentations. If you have any of the following 
conditions or symptoms, it’s important to rule Lyme disease out.  These include: an autoimmune condition, 
fibromyalgia, lupus, chronic fatigue syndrome, depression, rheumatoid arthritis (RA), ALS, mental illness, ADHD, 
multiple sclerosis (MS), hypochondria, migraine headaches, anxiety, insomnia, food allergies, Parkinson’s, 
Alzheimer’s disease, and Tourette’s syndrome. 

5. THE GREAT MIMICKER 
Only 30% of cases get a bull’s eye rash… 
An important question to ask is why doesn’t everyone get a rash? Two factors explain it.  The first factor is most 
don’t get Lyme disease from a tick. The second factor is that Lyme disease is pleomorphic.  This means it takes 
on different shapes at different stages and even adjusts as a result of changes in its environment. This is why 
Lyme disease is referred to as the “New Great Imitator” or the “Great Mimicker.” There are three different forms 
of Lyme bacteria: spirochete (spiral) form, intracellular form, and round body (cyst) form. If the Lyme bacteria is 
not in a spirochete form during transmission, there will be no bull’s- eye rash. Think of the spirochete form as the 
classic form of Lyme disease that weaves through joints and tissues instead of just floating in the blood. 
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