
Follow-up ques,on to the 2025 ,ck-borne disease Senate Inquiry from Ticna Inc 
 
I, Peter Owen, was asked to follow up with some overseas ,ck tes,ng laboratories at the 
inquiry on January 29, 2025.  
 
The following is a list of the most common laboratories Australians o<en pay out of pocket 
for >ck tes>ng. 
 
Lab Synopsis 
Igenex in Usa 
ArminLabs in USA and Europe 
Vibrant Labs In USA 
Galaxy Labs in USA 
DNA Connec>ons 
Tezted lab in Europe 
DualDar in Europe 
 
Igenex in the USA. This is the No. 1 lab recognised by many overseas prac>>oners and 
probably most used by Australian pa>ents if they can afford it.  
 
hNps://igenex.com/ 
 
New culture tes>ng 
 
hNps://igenex.com/culture-enhanced-pcr-tes>ng/ 
 
About tes>ng limita>ons NO MATTER THE LAB 
hNps://igenex.com/>ck-talk/is-lyme-disease-tes>ng-really-that-bad/ 
 
Many Australians test posi>ve in this lab for many >ck infec>ons not just Lyme 
My first test in 2012 was posi,ve for Lyme USA strain at this Igenex lab. I had travelled 
overseas, but many Australians have not and also test posi>ve to many strains in this and 
other overseas labs.  
 
My personal thoughts on labs that test posi>ve for the USA strain in overseas labs and 
Australian authori>es and researchers dismiss this as being accurate especially when 
Australians have NEVER travelled overseas. I feel that it would be very probable that these 
test posi>ve for the Australian strains and they cross-react with the various Lyme USA or 
other strain tes>ng.  
 
Think about it. If Australian labs can quite quickly dismiss other >ck tes>ng as cross-reac>ng 
with other pathogens, (they do this for RickeNsia here) then the same could apply in these 
cases. What this means is that Australians are indeed infected and most likely with our 
unique borrelia strains and because we do not have specific and sensi>ve tests for these 
unique Australian borrelia other Lyme tests for overseas strains are picking up these 
Australian strains but saying they are these USA strains. Especially if the more accurate ts>ng 
availble by research indicates no USA strains of borrelia are found. This is a conuns=drum 

https://igenex.com/
https://igenex.com/culture-enhanced-pcr-testing/
https://igenex.com/tick-talk/is-lyme-disease-testing-really-that-bad/


that needs to be addressed. We simply cannot wait as a pa>ent community suffering in 
limbo while healthy, unaffected researchers and medical authori>es sort this out for years to 
come and we remain denied of treated. 
 
hNps://www.lymedisease.org/igenex-australian-blood/ 
 
and this 
Emerging incidence of Lyme borreliosis, babesiosis, bartonellosis, and granulocy,c 
ehrlichiosis in Australia  
 
This research by Dr Peter Mayne in 2011, which no one has countered to say his findings are 
inaccurate, was NOT included in Allen and Clarke’s assessment of borrelia being in Australia. 
 
hNps://pmc.ncbi.nlm.nih.gov/ar>cles/PMC3258014/ 
 
From his research about Igenex labs 
“IGeneX is a major laboratory specializing in TBDs. It is a reference laboratory recognized by the American 
College of Pathologists, and is Clinical Laboratory Improvement Amendments, Medicare, and Medicaid 
approved thus saFsfying licensing requirements for most of the US states to perform high complexity clinical 
tesFng. IGeneX has also met licensing requirements in the states requiring addiFonal licensing: California, 
Florida, Maryland, New York, and Pennsylvania. Statements concerning laboratory performance and validaFon 
in the area of quality assurance in LD tesFng are available on the IGeneX website.20 “ 

 
This analysis is from a world-leading physician who treats complex >ck pa>ents. 
hNps://www.treatlyme.net/guide/best-lyme-tests 
 
ArminLabs. Another great overseas lab and a close 2nd. 
 
hNps://arminlabs.com/en/ 
 
and here 
 
hNps://aonm.org/basic-informa>on-on-tes>ng/ 
 
I tested posi,ve again for the second to Lyme in 2013 at the previous Infectolabs in 
Germany which changed its name to Arminlabs. I had tested nega>ve for Lyme in ARRL 
Australian labs so far, though. Even if I tested posi>ve, regardless the lab would have 
instructed the doctor that it would be a “false posi>ve”. No conversa>on was done about my 
many overseas travels before my gegng sick. 
 
Vibrant Laboratories in the USA 
This is a rela>vely new lab but is recognised as a great lab also by many prac>>oners in the 
USA 
 
hNps://vibrant-wellness.com/test/TickborneDiseases 
 
I tested again posi,ve to Lyme in 2023 at Vibrant Lab. My results FYI 

https://www.lymedisease.org/igenex-australian-blood/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3258014/
https://www.treatlyme.net/guide/best-lyme-tests
https://arminlabs.com/en/
https://aonm.org/basic-information-on-testing/
https://vibrant-wellness.com/test/TickborneDiseases


 
hNps://blog.vibrant-wellness.com/the-new-standard-how-advanced-technology-can-
enhance-lyme->ckborne-detec>on 
hNps://www.nature.com/ar>cles/s41598-020-75036-2 
 
Galaxy labs also a great USA lab 
It may have the most accurate bartonella tes>ng 
hNps://www.galaxydx.com/ 
 
DNA Connec,ons 
hNps://dnaconnexions.com/ 
 
Somewhat limited test as it tests for only 4 borrelia strains 
I do not know many Australians who choose this lab. Igenex and Armin are the most popular 
with Vibrant then Galaxy behind that. 
 
hNps://dnaconnexions.com/lyme-test/ 
 
Tezted Lab 
They presented at the Senate inquiry and are passionate to help Australians. 
hNps://www.tezted.com/ 
 
DualDur microscopy >ck tes>ng in Europe 
 
hNps://dualdur.com/en/home/ 
 
Dr Walter Tarello - The Need for a One Health Policy 
Dr Walter does NOT have a lab but shows how vets who use microscopy daily in their 
prac>ce for fast diagnosis of their animals can test for and find infec>ons in microscopy 
slides. This fast diagnosis also leads to speedy treatments and recoveries something that 
people in Australia do not get. Something also that Australia should have established even as 

   

  
    

  
   

  
 

    
  

   
   

   

       

    
   

    

      

   

   
  

       

      

      

      

https://blog.vibrant-wellness.com/the-new-standard-how-advanced-technology-can-enhance-lyme-tickborne-detection
https://blog.vibrant-wellness.com/the-new-standard-how-advanced-technology-can-enhance-lyme-tickborne-detection
https://www.nature.com/articles/s41598-020-75036-2
https://www.galaxydx.com/
https://dnaconnexions.com/
https://dnaconnexions.com/lyme-test/
https://dualdur.com/en/home/


a 2nd round tes>ng follow-up is microscopy tes>ng. It may not determine the exact strain or 
species, but does that maNer as these infec>ons should not be in people?  
 
I included my microscopy results from Dr Walter Tarello in both Ticna and Peter Owen 
personal submissions. This indicates the poten>al to establish this type of tes>ng in 
Australia.  
 
My friend, who has been very sick and bedbound now, has also just completed this test I 
referred him to, and these are some of his results. He has been discounted by doctors for 
years in Australia like I was. He also has travelled extensively overseas and worked as a 
ranger in the Australian bush.  
 
He has no borrelia but has Bartonella like I also do, which significantly affects the brain and 
Babesia, which drains you of energy and causes severe breathlessness and fa>gue. 
 
AS YOU CAN SEE IF IT NOT JUST LYME THAT CAUSES THE PROBLEMS. IT ALSO IS NOT JUST 
ISSUES FROM TICKS THAT CAUSE THE PROBLEMS. IT ALSO IS NOT JUST INFECTIONS 
RECOGNISED IN AUSTRALIAN TICKS THAT ARE THE PROBLEM. 
 

 
 

 

 
 

 
 



hNps://petconnec>on.ae/about-us/ 
 
hNps://www.amazon.com.au/Chronic-Fa>gue-Forgot-Epidemic-revived/dp/1662946813 
 
Dr Tarello paper where he cured himself and his wife of Chronic Fa>gue Syndrome 
hNps://pubmed.ncbi.nlm.nih.gov/11561958/ 
 
Australian labs 
I think they can also test at Westmead Hospital in Sydney. I think there may only be two 
Australian labs now tes>ng for human >ck infec>ons available to doctors and the public 
commercially.  
 
hNps://www.rch.org.au/specimen-collec>on/Lyme_Borreliosis_Serology/ 
 
Australian Biologics, a private lab that used to test for >ck infec>ons in people and >cks, 
does not test for any >ck diseases OR test >cks now. 
 
Australian Ricke]sia Reference Laboratories ARRL 
This is the main Australian lab used to test for Lyme. I do note that the private owner of this 
lab submiNed to this senate inquiry. His response is very lacking and shows IMO the huge 
stalemate and poten>al nega>ve bias we have with people in a posi>on of power about >ck-
borne infec>ons. These people who are unaffected by >ck disease themselves are quite 
happy to just wait it out for slow-moving research they seem to need for proof. It’s a 
shocking no-win for the pa>ent popula>on. This stalemate HAS TO BE BROKEN for 
thousands of pa>ents’ health. 
  
hNps://www.rickeNsialab.org.au/tests-performed 
My test results September 2024 
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According to this tes,ng they indicate this is a nega,ve test as Elisa is posi,ve but Western 
blot IgM is posi,ve but they say a false posi,ve without explana,on but IgG is nega,ve.  
 
My recent microscopy which counters their claim of a nega,ve test. 
 

 
 
 
This test is a^er I had the 8 weeks of oral doxycycline in 2021 and was told by an Infec,ous 
Disease doctor in Melbourne I was cured.  
 
This shows just how inaccurate pathology tes>ng is, and we rely on this as proof as our 
symptoms are not taken seriously even to start an>bio>c treatment early. For 22 years, I 
have been infected and proven from many DIFFERENT overseas labs many >mes, which in 
the most part were ignored by Australian doctors as they said these were not NATA 
accredited. Another biased dogma by authori>es to prevent treatment for Australians. This 
adds another false posi>ve ARRL test to the 6 I have had over the last 10 years to my list of 
failures here with tes>ng. 
 
I will also add again that my POSITIVE tests ini,ally for Ricke]sia at the ARRL lab were 
discounted as cross-reac,on with “something else”. Never explained what they cross-react 
with. But that alone proves the inadequacy of even the Australian RickeNsia tes>ng when it 
cross-reacts with “something else”. Would this be allowed for cancer or HIV tes>ng?  
 
My doctors did not rerun my second test for at least 8 months, which was nega>ve. So again, 
I received NO treatment. Yet in 2020, I tested posi>ve again at ARRL for RickeNsia, so I 
remained infected all this >me with RickeNsia, but the tes>ng was not accurate and specific 
to determine this. It’s an atrocious state of affairs and would not be accepted anywhere else, 
yet here we are with the DOH and the medical profession happily accep>ng these 
inadequate tests.  
 
ARRL use an Elisa and Immunoblot for their Lyme tes>ng. S>ll, they DO NOT provide the 
immunoblot bands in the test results,* which other labs always do. So as a pa>ent 
community, we wonder why they seem not obligated to provide complete test results, which 
include the western or immunoblot blot band data. However, they are also inaccurate as 
they are based on an immune response from the pa>ent, which does not always happen 
with early OR late infec>ons. Making it hard to treat those chronically infected early and 



treat them for a long >me. 
 
I also think ARRL can only screen for 3 Borrelia species. One is for the USA, and two are 
from Europe. There are 20 known species of Lyme and a lot more of other borrelia species, 
  
hNps://en.wikipedia.org/wiki/Borrelia 
“Of 52 known species of Borrelia, 20 are members of the Lyme disease group (with an 
addi>onal 3 proposed),[6] 29 belong to the relapsing fever group, and two are members of a 
gene>cally dis>nct third group typically found in rep>les” 
 
So how can this Australian RickeNsia lab detect all borrelia species in Australia for the known 
Australian borrelia found already in research here AND all the other varie>es overseas that 
when people travel they could get? Frankly, they can’t. Plus, there are so many more >ck 
infec>ons now, and they do NOT have tests for all these strains either such as for borrelia, 
babesia, bartonella, Anaplasma, Ehrlichia and the South American Strains of Baggio 
Yoshinari species of borrelia and even the USA Southern Stari borrelia species 
 
hNps://en.wikipedia.org/wiki/Southern_>ck-associated_rash_illness 
 
hNps://en.wikipedia.org/wiki/Baggio%E2%80%93Yoshinari syndrome 
 
HUGE OVERSIGHT IN TESTING AUSTRALIAN VS OVERSEAS LABS 
As part of the 2016 Senate Inquiry they required to test the accuracy both with specificity 
and sensi>vity of “Lyme” borrelia samples with a comparison of various labs from Australia 
and overseas. 
 
HOWEVER, AUSTRALIAN RICKETTSIA LABORATORIES ARRL THE MAIN LAB USED FOR 
TESTING LYME DISEASE HERE WERE NOT PART OF THIS TESTING PROCESS. 
 
WHY WAS THAT? 
 
This was in recommenda>on 1 of the 2016 senate inquiry 

 
Yet the Department of Health DOH said they completed this tes>ng and found Australian 
tes>ng to be of a world standard. The research paper is a complicated read, BUT there were 
many limita>ons and variables in the results showing inconsistencies and inaccuracies. 
These would not be allowed in say HIV or cancer tes>ng. 
hNps://journals.plos.org/plosone/ar>cle?id=10.1371/journal.pone.0214402 
 
 
 
 

  

         
           

            
            

https://en.wikipedia.org/wiki/Borrelia
https://en.wikipedia.org/wiki/Borrelia#cite_note-Host_association_of_Borrelia_burgdo-6
https://en.wikipedia.org/wiki/Southern_tick-associated_rash_illness
https://en.wikipedia.org/wiki/Baggio%E2%80%93Yoshinari_syndrome
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0214402


Below is the Thank you to the labs involved and ARRL are NOT on this list. 
 
“The NRL would like to thank the following people: 
All the parFcipaFng laboratories for their willingness to provide specimens and their open  

collaboration: 
Dr Tim Brooks; Dr Amanda Semper, Rare and Imported Pathogen Laboratory, Public  

Health England, Porton Down, UK 
Ms Jennie Burke, Australian Biologics Testing Services, Sydney, Australia 
Dr Bernie Hudson; Mr Bruce Wong, NSW Health Pathology, Royal North Shore Hospital,  

Sydney, Australia 
Australian Red Cross Blood Service, Australia 
Dr Jennifer M Robson, Sullivan Nicolaides Pathology, Brisbane, Australia 
Dr Armin Schwarbach, ArminLabs Augsburg, Germany 
BCA-LAB, Augsburg, Germany 
Dr Jyotsna Shah, IGeneX Inc. California, USA 
NRL staff for their significant contribution in specimen handling, testing and recording the  

results for this study: 
Dr Kate Zhang, Ms Jing Jing Cai, Ms Nilukshi Arachchi, Ms Tamara McDonald, Ms Jenny Catimel  

THE PROBLEMS WITH TESTING - A WORLDWIDE ISSUE WITH EVERY TICK INFECTION. 
Australian labs are well behind many overseas labs. 
 
hNps://igenex.com/>ck-talk/an-overview-of-the-types-of-borrelia-that-cause-lyme-disease/ 
 
The limita>ons of Western or Immunoblot an>body tes>ng 
hNps://lymecare.org/posts/wbvsib/ 
 
“However, their limita>ons, par>cularly in detec>ng early or persistent infec>ons and 
dis>nguishing ac>ve disease from past exposure, underscore the need for con>nued 
innova>on.” 
 
Richard Horowitz who presented at the 2016 Senate Inquiry who I believe a<er was 
completely ignored a<er for his help in Australia by the DOH and Aleen and Clarke in 
developing that faulty DSCATT pathway is one of a number of world leaders into trea>ng >ck 
borne affected pa>ents 
 
hNps://medicaldetec>ve.substack.com/p/lets-talk-about-tes>ng-for-lyme-blood-tests 
 
“Lyme tes>ng can be unreliable, as can tes>ng for certain other >ck-borne diseases, and a 
broad screening approach is needed” 

“As a result, you will see all sorts of claims of accuracy of Lyme testing by different doctors 
and websites, but the key point is this: A standard ELISA test followed by a Western blot test 
from a local laboratory will miss approximately half of those infected with Lyme disease, as 
they are notoriously inaccurate—which is why you need to use a really good specialty lab, as 
they will test for more than one strain of Borrelia species. Ask your healthcare provider to 

https://igenex.com/tick-talk/an-overview-of-the-types-of-borrelia-that-cause-lyme-disease/
https://lymecare.org/posts/wbvsib/
https://medicaldetective.substack.com/p/lets-talk-about-testing-for-lyme-blood-tests


run a Immunoblot blood test through a reliable laboratory. I recommend igenex.com lab in 
California, as my first line test, as they use several of the most common strains causing 
disease to improve their testing. And we have clinically validated their findings for more 
than 2 decades.” 

“The Western blot test and Immunoblot has 5 bands (proteins) that are specific for Lyme 
exposure; these are the 23, 31, 34, 39 and 83/93 kDa bands.* The 58 kDa band is also a 
band frequently seen in Lyme disease, and if other diseases have been ruled out, any one of 
these bands on an Immunoblot with the right symptoms means you likely have been 
exposed to Lyme. The more bands you have, the higher the probability of exposure, but to 
be clear: if you have a multisystemic illness with migratory pain and have ruled out other 
diseases, even one specific Lyme band on an Immunoblot with a high score on the HMQ 
tells me you have been exposed to a Borrelia species. And some of the sickest patients don’t 
make antibodies, which is why standard two-tiered testing can also be negative.” 

*This is what I men,oned that ARRL DOES NOT SUPPLY THESE BAND REFERENCES IN THEIR 
TEST RESULTS. WHY NOT? 
 
Lyme Tests 
hNps://www.lymedisease.org/lyme-disease-test/ 
More here 
hNps://www.envita.com/lyme-disease/understanding-lyme-disease 
 
Lyme tes>ng by the CDC which is followed by both Europe and Australia as well jhas been 
set up for surveillance of >ck disease NIT for human diagnosis 
 
hNps://www.lymedisease.org/lymepolicywonk-lyme-disease-tes>ng-the-cdc-labcorp-and-
stories-that-dont-add-up-2/ 
 
“the CDC notes that the “surveillance case defini>on was developed for na>onal repor>ng of 
Lyme disease; it is not intended to be used in clinical diagnosis.” 
 
The treatment has been set up by one organisa>on IDSA in the USA, and both Europe and 
Australia also BLINDLY follow their guidelines even though they are not helpful and lead to 
remission for long-term affected pa>ents. This has to change as well and pa>ent individually 
treated for their mul>ple complex chronicity. 
 
THE NEED FOR NEXT GENERATION SEQUENCE TESTING 
Or whatever this new genera>on tes>ng that was discussed in the senate inquiry, and I 
discussed this here with an Australian parasitologist working in Japan. 
 
hNps://www.youtube.com/watch?v=WS-pEGoKkk4 
His research 
hNps://scholar.google.com.sg/cita>ons?user=IPHyNiMAAAAJ&hl=en 
 
 

https://igenex.com/
https://www.lymedisease.org/lyme-disease-test/
https://www.envita.com/lyme-disease/understanding-lyme-disease
https://www.lymedisease.org/lymepolicywonk-lyme-disease-testing-the-cdc-labcorp-and-stories-that-dont-add-up-2/
https://www.lymedisease.org/lymepolicywonk-lyme-disease-testing-the-cdc-labcorp-and-stories-that-dont-add-up-2/
https://www.youtube.com/watch?v=WS-pEGoKkk4
https://scholar.google.com.sg/citations?user=IPHyNiMAAAAJ&hl=en


THE NEED FOR MICROSCOPY TESTING 
Dr Walter Tarello is one very experienced microscopy prac>>oner who could be u>lised to 
help establish this technique in Australian labs like the government Na>onal Reference 
Laboratory 
 
Australia could do this via this Na>onal Government lab with the proper training. 
hNps://www.nrlquality.org.au/ 
 
In UK via Europe lab 
hNps://www.parasiteclinic.co.uk/product/interest->ck-borne-infec>ons-lyme-disease-co-
infec>ons-western-blot-uk/ 
hNps://dualdur.com/en/home/ 
hNps://lymediagnos>cs.com/2020/05/20/dark-field-microscopy-in-lyme-borreliosis/ 
 

 
 
THE NEED FOR TESTING OF THE TICKS 
 

 
 
That is another issue. There is NO tes,ng laboratories that the public can reliably, accurately 
and affordably test for the actual ,cks to see IF they do have any infec>ons inside. Overseas, 
there are many free and cheap >ck tes>ng labs. I am sure we could get already established 
Vet research >ck tes>ng to be available for people to test >cks from them. 
 
Some overseas examples in USA and there are more as well 
Now, many of these can test for FAR MORE varie>es of infec>ons in >cks than in people. 
hNps://igenex.com/>ck-test/ Igenex can also test your >ck 
hNps://ny>cks.org/ 
hNps://www.>ckcheck.com/landing/lyme-disease?  
hNps://>cktests.com/ 
hNps://www.>cknology.org/ 

https://www.nrlquality.org.au/
https://www.parasiteclinic.co.uk/product/interest-tick-borne-infections-lyme-disease-co-infections-western-blot-uk/
https://www.parasiteclinic.co.uk/product/interest-tick-borne-infections-lyme-disease-co-infections-western-blot-uk/
https://dualdur.com/en/home/
https://lymediagnostics.com/2020/05/20/dark-field-microscopy-in-lyme-borreliosis/
https://igenex.com/tick-test/
https://nyticks.org/
https://www.tickcheck.com/landing/lyme-disease?gad_source=1
https://ticktests.com/
https://www.ticknology.org/


hNps://www.>ckcheck.com/ 
hNps://www.>ckreport.com/ 
hNps://gene>cks.ca/about-gene>cks/ 
hNps://cvmdl.uconn.edu/>ck-tes>ng/op>ons/ 
hNps://www.esu.edu/dna/>ck-diagnos>cs/index.cfm 
hNps://www.beboplabs.org/>ck-iden>fica>on/ 
hNps://ag.umass.edu/resources/>ck-tes>ng-resources 
 
In UK and Europe 
hNps://arminlabs.com/en/tests/>ck-test Armin labs also test >cks 
hNps://biobest.co.uk/lyme-disease-tes>ng-by-pcr/ 
hNps://bioly>x-laboratories.com/en/>ck-test/ 
 
If there were a Na,onal federally funded accredited ,ck tes,ng lab, this could also add to 
the surveillance data needed. So a service to the public would have a win-win to add what 
diseases were found in >cks in what areas collected by the public. It’s a way to use ci>zen 
science as well.  
 
Peter Owen 
President Ticna 
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2025 SENATE INQUIRY ADDITIONAL IDEAS 
 
THE PROBLEM IN AUSTRALIA - THE NO LYME DOGMA 
IF supposedly research says it has NOT found the 3 borrelia strains ie the one USA Borrelia 
Burgdorfer and 2 European strains Borrelia garinii and Borreliella afzelii in Australia BUT 
have found at least 5 other different borrelia strains here why has the emphasis over the last 
20 years at least been just to deny the USA and to a less degree the European Lyme strains. 
Why have they broadly not accepted that Australian strains exist and could cross-react with 
the overseas strain tesMng (both here and in overseas labs) and that the tests could be 
posiMve to a BORELLIA regardless of the species or strain? 
 
LET’S TREAT EARLY BASED ON PATIENTS’ HISTORY REGARDLESS OF TEST RESULTS 
InteresMng that if a paMent has RickeSsia, Anaplasma, or even some type of Borrelia, the 
best first-round anMbioMc is the same for all these infecMons. So why not treat for 4 weeks 
early? 
 
THE HARM OF DOING NOTHING OUTWEIGHS TREATING EARLY 
Properly treaMng a suspected Mck infecMon with 4 weeks of a safe anMbioMc combined with 
safe preventaMve probioMcs early would be far beSer than no treatment and just endlessly 
waiMng and watching paMents suffer, regardless of tesMng posiMve or not. It is a clinical 
determinaMon with tesMng only as a backup. The paMent outcome of improved symptoms is 
your clinical measure. 
 
No medical pracEce should have this “do no harm by doing nothing” as the standard level 
of “care”. This is fear-based medicine oSen brought on by the fear of APHRA. 
 
Much more needs to be achieved moving forward, and the Australian paMent community is 
desperate to advance prevenMon and care. 
 
Misdiagnosis is huge for our community, and so is the delay in correct diagnosis. 
This is from USA data, and as we do not have data here, it also extrapolates to Australia. Just 
replace overseas Lyme with Australian Mck infecMons, including RickeSsia, which, although 
“recognised” here, also is o\en missed. Many go on to ge]ng and MECFS diagnosis instead. 

 
 

    
               

            
   

        

 
 

 

 

 
 

     
   

   

 

              
           



WHAT ELSE IS NEEDED 
I had outlined some other issues in my address and inquiry submission. Below are some 
points reiterated that will hopefully form a part of the new and more extensive 
recommendaMons your commiSee outlines to fast track. 
 
REMOVE DSCATT AS A NAME 
Hopefully, this inquiry has highlighted that many chronically ill paMents are not just affected 
by Mck infecMons and the elusive Lyme or even borrelia. As a community, we are complex, 
and our condiMons can be mulMfaceted and affected by many vector infecMons, not just 
Mcks. Plus, many are affected by mould, mycotoxins, and other issues. It’s why a funcMonal 
medicine approach with very learned and broadly disciplined doctors who understand the 
complexity of what infecMons, toxins, and other problems can do to every organ of the body 
is needed. So, categorising us as “DSCATT paMents” is pigeon-holing us incorrectly. Plus as 
we can see from that Pathway, it fails miserably at the tesMng part of the process, hence 
missing many people and then many fall incorrectly diagnosed as DSCATT, which may as well 
be MUS Medically Unexplained paMents. 
 
REMOVE PSYCHOLOGY/PSYCHIATRY INTERVENTIONS AS TREATMENTS. 
I think the commiSee could see the ludicrousness of having psychiatry as a treatment 
intervenMon when that $1 million of money would have been beSer spent on beSer tesMng, 
educaMon, social media awareness and anything else to improve treatment for our paMent 
community. 
 
ESTABLISH TICK AND VECTOR BORNE DISEASE WORKING GROUPS 
In the USA, they established working groups that involved many paMents and other 
organisaMons, as well as other groups and specialists across many disciplines. This outlined 
precisely what was needed moving forward. This needs to be established and ongoing in 
Australia. It is not acMve at the moment in the USA. More here from past report to replicate 
for Australia 
hSps://www.hhs.gov/ash/advisory-commiSees/Mckbornedisease/reports/index.html 
 
CHRONIC CARE CLINICS 
There is a huge need to establish Chronic Care Clinics or similarly named clinics that can 
encompass MORE than just Mck-affected people. In my paMent support community, 
Conquering Chronic Illness, (CCI) I see far more similariMes and overlap than differences. It 
would make logical and economic sense to have established clinics suitable to see the 
newly diagnosed and alienated Long Covid community as well as MECFS, Fibromyalgia, 
mould/mycotoxin, as well as the vector communiEes with both Eck and mosquito-borne 
affected paEents understood and treated in one accessible and Medicare affordable place. 
 

 
           

          

https://www.hhs.gov/ash/advisory-committees/tickbornedisease/reports/index.html


PATIENT GROUP FUNDING 
As paMent groups, we know precisely what our community needs, and we can deliver 
support while paMents are being adequately treated. We get thousands of newly biSen 
people joining and contacMng us as they are not ge]ng the help they need within the 
medical system. Our community can safely make “homes” for these people. I am sure we 
have saved many from suicide simply by our presence, yet we are grossly undervalued as a 
paMent resource.  
 
The vast majority, who also may not be full chariMes, volunteer their Mme to do this, and 
many, like myself, do not want to be paid. However, we would like access to funding to put 
programs in place to build and support the community. My communiMes with CCI combined 
with Ticna, with the help of Victorian government peer support funding, received $20,000. I 
developed FREE online Qi Gong, Yoga, MeditaMon, breathwork, health coaching, and more 
classes and educaMon programs, formulated and targeted for the house and bedbound 
limited ability community. This was amazingly received. But as funding has run out and is no 
longer available, we are at a loss again in conMnuing these much valued programs and 
classes. 
 
I have included two surveys for these. One demographic, representaMve of our groups, 
which is over 80% female and the other feedback and tesMmonials about our classes. I hope 
this commiSee can also include funding for our paMent support ventures in their 
recommendaMons. 
 
This is in simple terms is what else is needed 
 
STOP MORE – The general healthy public being biSen through educaEon and awareness via 
socials, tourist outlets, parks and outdoor workers, sports, camping and scouts, etc. 
 
FUND MORE - Research and include broader researchers. Fund paMent groups as well. 
 
FIND MORE - Through constant Mck surveillance and data collecMon 
 
COLLECT MORE – Data through making every infecEon noEfiable. 
 
EDUCATE MORE - Doctors and the public. UElise the best of overseas clinicians as 
consultants and educators. 
  
TREAT MORE – Allow more doctors to treat earlier and longer and use more tools to treat 
long-term and holisMcally. This DOES NOT mean only just more long-term anMbioMcs,  
 
ALLOW MORE 
Allow more treatment opMons and allow more freedom to do so without the unnecessary 
scruMny of APHRA. Allow utilising off label drugs, herbs and treatments like Hyperthermia, 
HBOT, Oxone, IV and more. Investigate the best overseas treatment clinics. I keep hearing 
and reading that DOH and APHRA always say they need quality evidence-based resources, 
and yet, these in this field rarely come, and paMents can’t wait. The evidence will come from 
treaMng paMents safely and also having clinical trials with actual paMents in real se]ngs and 



developing case studies. Not through research with researchers who have no clinical 
background. 
 
HELP MORE - with changes to Medicare rebates for the chronically ill. Adapt family 
allowances to be more equitable for one family member who is sick. Make rebates greater 
or free in Chronic Care Clinics to fast-track recovery, saving mulMple millions in the long 
term. This would fast-track recovery and get paMents back to full health, working and paying 
taxes rather than being long-term burdens on the medical system. 
 
CONSULT MORE - We must keep our paMent community in closer contact with research, 
educaMon iniMaMves, and other things that benefit our community. But o\en we sit waiMng 
in silence as to any progress. It’s been over 5 years since the Mck tesMng was undertaken, yet 
we have received no updates. It’s been 9 years since the first Senate inquiry, and nothing has 
improved for us OR the public. There is also NO OVERSIGHT by any authoriMes a\er money 
has been allocated. There must be oversight and regular reporMng to governments and the 
paMent community. 
 
As a paMent representaMve, I welcome the opportunity to parMcipate in any collaboraMve 
project involving Mck-borne diseases. To assist with social media and other awareness and 
educaMon, research, tesMng, treatment ideas etc. My personal life experience with Mck-
borne diseases both overseas and here, as well as my background as a scienMst with a BSc, 
running my own business and as an avid amateur researcher, I would be an asset to help 
make posiMve changes. Any commiSee needs paMent representaMves involved as 
collaborators in the process. 
 
Finally, a huge thank you to the Senate Community Affairs References CommiSee advocates 
who have devoted their Mme to reinvesMgaMng this shocking state of affairs for the Mck and 
other chronically ill affected community. 
 
Senator Penny Allman-Payne 
Senator Linda Reynolds 
Senator Louise PraS 
Senator Wendy Askew 
Senator Maria Kovacic 
 
Peter Owen 
President Ticna 
 

 
 
 

        

           

      

    

https://www.facebook.com/senatorpennyqld?__cft__%5B0%5D=AZWskdoAgsJpa7fy8ygDKE7fhxf7LUF9-piNLZ-FQQrtSQyr8ZmoJuQ9-8mivZP85lPtxZD--LGutAl3YzQx6fR0nhmSi8hONBcWaMeYhPFzkxljhnPv-CWf_Gzw_2bifj3ob5RZkoTsQexJNd85JtU9R2lYEvARq1mStUUQoDaz49qsoFXSjbmWkT4q9xVrFiY&__tn__=-%5DK-R
https://www.facebook.com/LindaReynoldsWA?__cft__%5B0%5D=AZWskdoAgsJpa7fy8ygDKE7fhxf7LUF9-piNLZ-FQQrtSQyr8ZmoJuQ9-8mivZP85lPtxZD--LGutAl3YzQx6fR0nhmSi8hONBcWaMeYhPFzkxljhnPv-CWf_Gzw_2bifj3ob5RZkoTsQexJNd85JtU9R2lYEvARq1mStUUQoDaz49qsoFXSjbmWkT4q9xVrFiY&__tn__=-%5DK-R
https://www.facebook.com/SenatorLouisePratt?__cft__%5B0%5D=AZWskdoAgsJpa7fy8ygDKE7fhxf7LUF9-piNLZ-FQQrtSQyr8ZmoJuQ9-8mivZP85lPtxZD--LGutAl3YzQx6fR0nhmSi8hONBcWaMeYhPFzkxljhnPv-CWf_Gzw_2bifj3ob5RZkoTsQexJNd85JtU9R2lYEvARq1mStUUQoDaz49qsoFXSjbmWkT4q9xVrFiY&__tn__=-%5DK-R
https://www.facebook.com/SenatorAskew?__cft__%5B0%5D=AZWskdoAgsJpa7fy8ygDKE7fhxf7LUF9-piNLZ-FQQrtSQyr8ZmoJuQ9-8mivZP85lPtxZD--LGutAl3YzQx6fR0nhmSi8hONBcWaMeYhPFzkxljhnPv-CWf_Gzw_2bifj3ob5RZkoTsQexJNd85JtU9R2lYEvARq1mStUUQoDaz49qsoFXSjbmWkT4q9xVrFiY&__tn__=-%5DK-R
https://www.facebook.com/SenatorMariaKovacic?__cft__%5B0%5D=AZWskdoAgsJpa7fy8ygDKE7fhxf7LUF9-piNLZ-FQQrtSQyr8ZmoJuQ9-8mivZP85lPtxZD--LGutAl3YzQx6fR0nhmSi8hONBcWaMeYhPFzkxljhnPv-CWf_Gzw_2bifj3ob5RZkoTsQexJNd85JtU9R2lYEvARq1mStUUQoDaz49qsoFXSjbmWkT4q9xVrFiY&__tn__=-%5DK-R
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https://www.abs.gov.au/statistics/health/health-conditions-and-risks/health-conditions-prevalence/latest-release#:~:text=One%20in%20two%20(49.9%25%20or,52.3%25%20compared%20to%2047.4%25).
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Online Session & classes overview

The following outlines just some other free webinars and extra we did for May
awareness 2024 & in person cafe events we arranged in the past.

Conquering Chronic Illness & TICNA 
in Collaboration with Sanctuary Safe Spaces

   
    

    

    
             

        

      

     
   

    
        

     

       
  

     
       

           

         

     
     

        

   
       

   
  

   

     

       
     

        
     


























