
 

May 2, 2012 : Georgia State Capitol  

Governor  Nathan Deal  

I ssues a Statewide Proclamation  Declaring May  

 Lyme & Tick -Borne Disease Awareness Month  

       

 

Top left:  Speakers for GALDAõs 2012 Lyme & Tick-Borne Disease Awareness Month Program 
Top Right: Director Of Constituent Services Mr. Dan Regenstein presented the proclamation on behalf of Governor Deal 

Middle:  GALDA President Liz Schmitz is presented the proclamation which deemed May, Lyme & Tick-Borne Disease Awareness Month  



Guest Speaker: ñThe Tick Doctorò Kerry Clark, MPH, Ph.D. 

          

 

 

 

 

 

 

 

 

 

 

 

 

 

         

$ÕÒÉÎÇ '!,$!ȭÓ ΨΦΧΨ ,ÙÍÅ Ǫ 4ÉÃË-Borne Disease Program, The Tick Doctor Kerry Clark, MPH, 

Ph.D. presented an overview of what is known about Lyme borrelia in the Southeast.  He shared 

some of his remarkable research findings.  Although current dogma suggests only one species of 

Lyme borrelia causes Lyme disease in the United States (and tests are only geared to detect this 

one species), Dr. Clark has discovered evidence of other Lyme borrelia species infecting humans 

here and in other regions of the country.  

 Dr. Clark contracted Lyme disease in Georgia while on a tick collection field study a few years ago, 

despite claims that the ÄÉÓÅÁÓÅ ÄÏÅÓÎȭÔ ÅØÉÓÔ ÉÎ ÏÕÒ ÓÔÁÔÅȢ    &ÏÒ ÔÈÅ ÐÁÓÔ ÔÈÒÅÅ ÙÅÁÒÓȟ $ÒȢ #ÌÁÒË ÈÁÓ 

graciously worked with Georgia Lyme Disease Association in an ongoing investigation to collect 

and study ticks from several Georgia neighborhooÄÓ ×ÈÅÒÅ ÃÉÔÉÚÅÎÓ ÒÅÐÏÒÔ ÔÈÅÙȭÖÅ ÂÅÃÏÍÅ ÉÌÌ 

following tick bites.  

Dr. Clark is a tick-borne disease scientist and Associate Professor at the University of North Florida 

where he teaches courses in epidemiology and environmental health.  He holds a Masters in Public 

Health Epidemiology and a Ph.D. in Environmental Health Sciences with an emphasis on arthropod 

vectors and vector-borne disease ecology.   $ÒȢ #ÌÁÒËȭÓ ÉÎÖÅÓÔÉÇÁÔÉÏÎÓ ÉÎÃÌÕÄÅ ,ÙÍÅ ÂÏÒÒÅÌÉÁ ÁÎÄ 

other tick-borne pathogens and their hosts and vectors with an emphasis on the Southeastern 

United States. 

 



 

Dr. Kerry Clark speaks to the audience about Lyme disease in the South. 

 

 

 

 

 

                 

  

        



 

 

 

 

 

 

 

 

                              

GALDA President Liz Schmitz welcomed the audience and thanked Governor 

Deal for proclaiming it ά[ȅƳŜ ϧ ¢ƛŎƪ-.ƻǊƴŜ 5ƛǎŜŀǎŜ !ǿŀǊŜƴŜǎǎ aƻƴǘƘΦέ 

Liz said the Georgia Lyme Disease Association website opened 3 years ago 

and, in that time, hundreds of Georgians have reported that they have 

contracted Lyme disease (LD) in our state.  Several have caught LD more 

than once over the years and many citizens report multiple infected family 

membersΦ ¢Ƙƛǎ ŘƻŜǎƴΩǘ ƘŀǇǇŜƴ ƛŦ ŀ ŘƛǎŜŀǎŜ ƛǎ άǊŀǊŜέ ƛƴ ŀ ǊŜƎƛƻƴΦ  For 

decades, Lyme disease in humans has been dismissed and ignored in the 

Southeast. 

LǘΩǎ ŎǊƛǘƛŎŀƭ ǘƻ ǘǊŜŀǘ [ȅƳŜ ŘƛǎŜŀǎŜ ǇŀǘƛŜƴǘǎ ƛƴ ŜŀǊƭȅ ǎǘŀƎŜ ŘƛǎŜŀǎŜ, Liz 

explained. Lack of recognition turns a treatable infection into a chronic 

disease - one that often results in permanent damage before true diagnosis 

ƛǎ ƳŀŘŜ όƛŦ ƛǘΩǎ ŜǾŜǊ made).   Medical providers may assume that Lyme 

ŘƛǎŜŀǎŜ ƛǎ ǊŀǊŜ ƘŜǊŜ ǇŀǊǘƛŀƭƭȅ ōŜŎŀǳǎŜ ŎŀǎŜǎ ŀǊŜƴΩǘ ǊŜŦƭŜcted in statistics.  

What they may not understand is that different reporting practices prevent 

most cases from being counted: what qualifies as a reportable case in the 

Northeastern United States is routinely dismissed in the South.  True 

prevalence in our region remains unknown.  Assuming the disease is rare 

puts patients in danger.   

Scientists show that the Southeastern U.S. has more Lyme borrelia species 

(7) and strains (hundreds) than any other region of the nation.  Yet many 

ƳŜŘƛŎŀƭ ǇǊƻǾƛŘŜǊǎ ǘŜƭƭ ǇŀǘƛŜƴǘǎ ά[ȅƳŜ ŘƛǎŜŀǎŜ ƛǎ ƴƻǘ ƛƴ DŜƻǊƎƛŀέ ŀƴŘ ǊŜŦǳǎŜ 

to consider it.  Some patients are denied even a test, while others with tick 

ōƛǘŜǎΣ ǊŀǎƘŜǎΣ ǎȅƳǇǘƻƳǎ ŀƴŘ ǇƻǎƛǘƛǾŜ ǘŜǎǘǎ ŀǊŜ ǘƻƭŘ ǘƘŜƛǊ ǊŜǎǳƭǘǎ ŀǊŜ άŦŀƭǎŜέΦ  

Unbelievably, patients often report they are denied treatment.  

Liz concluded that because ticks in the Southeastern USA can carry one or 

more of over a dozen disease-causing organisms, we urge medical providers 

and citizens to become better educated.  Any illness following a tick bite 

should be taken very seriously.  Southerners are so frequently bitten by 

ticks; all patients with unexplained chronic illness should be evaluated for 

tick-borne infections.  



 

 

                                                                        

 

 

 

 

  

                                         

                      

 

 

 

 

 

&ÏÒ ÆÏÕÒ ÙÅÁÒÓȟ +ÁÒÅÎ (ÕÐÐÅÒÔÚȭÓ ÄÁÕÇÈÔÅÒ 

Rachel suffered with  odd, unexplainable 

symptoms including  vertigo, headaches, 

nausea, swollen knees and right upper 

quadrant abdominal pain. Fifteen different 

medical specialists tried to help. They ran 

multiple tests, MRIs, lumbar punctures, etc. 

Nobody ever mentioned the possibility of 

Lyme disease.   

The pain and symptoms intensified over the 

ÙÅÁÒÓ ÁÎÄ +ÁÒÅÎȭÓ ÄÁÕÇÈÔÅÒ ÄÅÖÅÌÏÐÅÄ 

numbness in her hands and feet. When she 

ÃÏÕÌÄ ÎÏ ÌÏÎÇÅÒ ×ÁÌË ÔÏ ÃÌÁÓÓÅÓȟ +ÁÒÅÎȭÓ 

daughter had to leave college.  

Doctors suspected the beginnings of multiple 

sclerosis but test results were negative. As 

Karen read about MS, she learned that Lyme 

disease often mimics the disorder.  A 

neurologist ran a Lyme disease test which 

indicated KÁÒÅÎȭÓ ÄÁÕÇÈÔÅÒ ÈÁÄ ÂÅÅÎ ÅØÐÏÓÅÄ 

to Lyme borrelia.  Unable to locate tick-borne 

disease knowledgeable medical providers in 

Georgia, the family travels to a specialist in the 

Northeastern United States to seek treatment 

for Rachel.  

Karen was baffled.  She said medical specialists 

had genuinely tried to help her daughter but 

they had prescribed 35 medications, some very 

ÓÔÒÏÎÇȟ ÆÏÒ ÈÅÒ ÄÁÕÇÈÔÅÒ ÔÏ ȰÔÒÙȱȢ   3ÈÅ ÃÏÕÌÄÎȭÔ 

understand why nobody tried antibiotic 

treatment or tested for tick-borne illnesses.  

Her daughter faces a long road to recovery due 

to lack of   recognition of tick-borne diseases in 

the South.  Karen is now determined to raise 

awareness about Lyme disease. 

 

 

 

                                 

 

                               



           

 

 

 

 

 

 

 

 

 

                           

Atlanta businessman G.E. had logical reason to suspect 

that his sudden, summertime flu-like symptoms might 

be due to Lyme disease. He lives by a wooded, natural 

area filled with deer where he frequently walks his dogs.  

G.E. was treated with a minimal dose of antibiotics but 

became very ill again as soon as the prescription ran out.  

(Å ÖÉÓÉÔÅÄ ÁÎ ÕÒÇÅÎÔ ÃÁÒÅ ÃÅÎÔÅÒ ÁÎÄ ×ÁÓ ÔÏÌÄȟ Ȱ9ÏÕȭÒÅ 

ÆÉÎÅȢȱ   4ÈÅ ÐÒÏÂÌÅÍ ×ÁÓȢȢȢÈÅ ×ÁÓÎȭÔ ÆÉÎÅȢ  His symptoms 

were all compatible with Lyme disease. 

He tried visiting other doctors but no one would 

prescribe treatment.  (Å ÃÏÕÌÄÎȭÔ ÕÎÄÅÒÓÔÁÎÄ ×ÈÙ ÄÏÃÔÏÒÓ 

×ÏÕÌÄÎȭÔ ÁÌÌÏ× ÈÉÍ ÔÏ ÔÒÙ $ÏØÙÃÙÃÌÉÎÅ - an antibiotic so safe, 

ÉÔȭÓ ÏÆÔÅÎ ÕÓÅÄ ÌÏÎÇ ÔÅÒÍ ÔÏ ÔÒÅÁÔ ÔÅÅÎagers with acne.    

G.E. became increasingly ill with fatigue, joint pain, 

tremors and cognitive issues.  As a business owner, he 

was used to public speaking.  He now experienced such 

brain fog; he struggled to find the right words.  He was so 

debilitated, he had difficulty even making it out of bed 

some days.  He began to wonder if he might have to sell 

his company.   

When an open-minded physician finally agreed to test 

him, a western blot indicated G.E. had Lyme disease.  He 

was properly treated at last and today is doing quite well.  

He is very appreciative that his new doctor listened.  We 

appreciate G.E. sharing his story, especially the happy 

ending.  



               

 

 

  

          

In 2009, Holly Bryman began experiencing pain, swelling and 

joint stiffness in her hands and feet.  She was diagnosed with 

the beginnings of rheumatoid arthritis.  She questioned this 

ÄÉÁÇÎÏÓÉÓ ÂÅÃÁÕÓÅ ÉÔ ÄÉÄÎȭÔ ÆÉÔ her family history.  She inquired 

about gout or Lyme disease but said that no doctor was willing 

to even discuss Lyme borreliosis as a possibility.  By 2010, every 

joint felt under attack and Holly could not walk or sit or lie down 

without a great deal of pain.  Holly contacted Georgia Lyme 

Disease Association and then decided to travel north to seek a 

knowledgeable physician.  She started treatment that helped 

her begin to feel ÂÅÔÔÅÒ ÁÎÄ ÆÕÎÃÔÉÏÎ ÎÏÒÍÁÌÌÙ ÁÇÁÉÎȢ  7ÅȭÒÅ 

grateful to Holly for initiating a fundraiser for GALDA this year.  

(ÅÒ ÃÏÍÐÁÎÙ ÁÌÓÏ ÄÅÓÉÇÎÅÄ '!,$!ȭÓ ÎÅ× ÌÏÇÏȟ ÐÒÏ ÂÏÎÏȟ ÁÎÄ 

Holly and her family made a donation of GALDA Lyme Disease 

ÂÒÏÃÈÕÒÅÓȢ  (ÏÌÌÙ ÆÅÅÌÓ ÉÔȭÓ very important to educate others. 

   



òé 62.1% of all bankruptcies in 2007 

were medicalé. Most medical debtors 

were well educated, owned homes, and 

had middle-class occupations. Three 

quarters had health insuranceé. 

Middle-class families frequently 

collapse under the strain of a health 

care system that treats physical 

wounds, but often inÿicts þscal ones.ó  

-   Medical Bankruptcy in the United States, 

2007: Results of a National Study; The 

American Journal of Medicine, 2009, cited by 

Gary during his presentation 

 

 

 

 

        

 

                                                                                  

                          

 

 

 

 

 

         

  

 

'ÁÒÙ 3×ÅÅÎÅÙȭÓ ÄÁÕÇÈÔÅÒ ,ÙÎÄÓÁÙ ×ÁÓ 

diagnosed with Lyme disease over 4 years ago 

and still battles symptoms.  When they first 

ÓÅÁÒÃÈÅÄ ÆÏÒ ÔÈÅ ÃÁÕÓÅ ÏÆ ÔÈÅÉÒ ÄÁÕÇÈÔÅÒȭÓ ÉÌÌÎÅÓÓȟ 

they went from doctor to doctor.   Medical 

ÐÒÏÖÉÄÅÒÓ ÃÏÕÌÄÎȭÔ ÐÉÎÐÏÉÎÔ ÔÈÅ ÐÒÏblem through 

numerous expensive tests, so the family was 

told, Ȱ)ÔȭÓ ÁÌÌ ÉÎ ÈÅÒ ÈÅÁÄȢȱ Counseling was 

suggested.    

$ÅÓÐÉÔÅ ÐÏÓÉÔÉÖÅ ,ÙÍÅ ÄÉÓÅÁÓÅ ÔÅÓÔÓȟ ,ÙÎÄÓÁÙȭÓ 

ÓÙÍÐÔÏÍÓ ×ÅÒÅ ÄÉÓÍÉÓÓÅÄȢ  3ÈÅ ×ÁÓÎȭÔ 

diagnosed or treated until the family sought help 

outside of Georgia.  Because Lyndsay lived in the 

South and had no travel history, the myth that 

Lyme disease is rare here had a devastating 

effect on her health and the Sweeney family. 

In addition to the physical and emotional 

stresses, Gary described the huge financial 

burden placed on victims and their families.  He 

explained that Lyme patients spend $16,199 

annually on average.  In just four years, the 

Sweeney family paid $60,000 in out-of-pocket 

medical costs, depleting their savings.  Although 

they did not file bankruptcy, Gary described how 

medical costs are a major factor in a huge 

number of bankruptcy cases in this country. (See 

box on right.)   

Gary urged families and friends to be supportive 

of Lyme patients and to be careful not to neglect 

their emotional needs because patients already 

feel isolated by the questions of validity 

surrounding their illness.  He credited his 

courageous wife, Lorena, for being the biggest 

cheerleader for their daughter, helping to pull 

her and their family through the difficult days. 

Thank you, Gary, for your presentation and your 

determination to bring attention to the troubling 

issues faced by Lyme patients and their families. 

 

 

  


