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Greenwich, CT, February 4, 2010 – On Monday, February 1, 2010,
the Connecticut Attorney General Richard Blumenthal sent a
letter to the IDSA expressing “concern” over “improper voting
procedures” used by the IDSA in the Lyme guidelines review
voting process. The IDSA may soon approve hearing
determinations based on this improper voting procedure. The
Attorney General requested that the IDSA redo the vote to
comply with the Settlement Agreement.
“First, the IDSA stacked the panel by excluding our physicians
and now they’re stacking the ballot box. The IDSA needs to
comply with the settlement agreement and place the interest of
patients’ paramount,” commented Attorney Lorraine Johnson,
Executive Director of the California Lyme Disease
Association.
The four-page Attorney General letter was released in response
to a Freedom of Information Request made on behalf of patient
groups for information regarding the IDSA’s compliance with
the Settlement Agreement.
“Attorney General Blumenthal continues his fine work ensuring
that agencies such as the IDSA take the legal settlement
process seriously. If not for his oversight, the IDSA would
once again violate a process that could medically impact
hundreds of thousands of patients,” said Debbie Siciliano, CoPresident of Time for Lyme.
What happened? The IDSA used an “improper voting procedure,”
based on a process of its own design, which blatantly violates
the Settlement Agreement and undermines the integrity of the
voting process. The IDSA consented to the voting procedure in
the Settlement Agreement and confirmed its understanding of
the required voting procedure in an internal memo from the
IDSA to the panel before the panel met. The Attorney General’s
letter and the IDSA internal memo to the panel are attached to

this release.
What voting process was required and how was it violated? The
Settlement Agreement requires a two step voting procedure,
with each step requiring a supermajority vote (6 of 8
panelists). The first vote asks the question whether each of
the contested guideline recommendations is “medically/
scientifically justified in light of all of the evidence and
information provided.” This vote requires a supermajority of
the panel (6 of 8) in order for a guideline recommendation to
stand. In essence, it asks “did the panel that adopted the
2006 guidelines get it right”? The second vote, also by
supermajority, determines whether the guidelines require no
changes, partial revision or complete revision.
The IDSA’s flawed voting procedure combined the two voting
steps into one. First, the panel failed to conduct the vote to
determine whether the science was sufficient to support the
guideline recommendations. Next, the panel substituted its own
procedure for the second step in the voting and required a
supermajority for any change. This process effectively flipped
the supermajority requirement to favor no change to the
guidelines.
From the get-go, two significant points stand out:
The IDSA failed to voluntarily comply with the Settlement
Agreement in good faith.
Absent oversight by the AG pursuant to the Settlement
Agreement, the IDSA would have carried out a corrupted process
that blatantly violates the agreement—and it might never have
been discovered.
Patient groups are appalled that so far the IDSA, which should
conduct an honest review and assessment of the evidence
supporting the IDSA recommendations, has chosen to manipulate
the voting requirement to influence the outcome, in clear
violation of the Settlement Agreement and the scientifically
based review and voting process which it provides. This turns
evidence-based medicine on its head.
“It is unconscionable that IDSA professionals would so little
value patient health. By manipulating the vote, they continue
to subvert the scientific truths about the devastating effects
of Lyme and refuse to allow patients to be diagnosed and
treated. They can’t face the truth,” adds Pat Smith, President
of the national Lyme Disease Association.

Can the process be saved? Patient groups, along with the
public at large, expected that the IDSA would comply with the
Settlement Agreement in good faith. It is, after all, a
settlement agreement with the Attorney General of the State of
Connecticut. When the IDSA panel so deliberately violates the
voting procedures, as expressly confirmed by the words of the
IDSA’s own internal memo, and refuses to comply with the
Attorney General’s request, there can be only one conclusion:
The ability of the IDSA to run this process with integrity is
extremely suspect and any outcome must be viewed critically.
Other examples of abuse by IDSA of settlement process: This is
not the first time legitimate questions have been raised
regarding the IDSA’s willingness and reliability in performing
its obligations with integrity under the settlement process.
For instance, the IDSA was charged with selecting the panel
and chose to exclude divergent viewpoints (including
physicians who treat chronic Lyme disease). One panelist was
removed by the panel after patients complained because he had
served on another Lyme guidelines’ panel− a direct violation
of the settlement agreement. Another panelist had also served
on a previous Lyme guidelines’ panel, but despite patient
complaints, was not removed.
Patient organizations call upon the IDSA to hold an individual
vote on whether each of the guidelines’ recommendations is
medically/scientifically justified in light of all the
evidence as requested by the Attorney General. If IDSA fails
to do so in good faith, patients continue to rely upon the
Attorney General to continue to enforce the Settlement
Agreement.
Time for Lyme, www.timeforlyme.org, the national Lyme Disease
Association, www.LymeDiseaseAssocation.org, and California
Lyme Disease Association, www.lymedisease.org, are non-profit
organizations that were founded by individuals who had
personal experience with Lyme disease, in order to address the
lack of research, education and support services available for
this emerging infection.
[An example of the IDSA manipulation of the voting
procedure.
The guidelines mandate that Lyme cannot be diagnosed without
a confirming diagnostic test. The tests are known to be
insensitive and flawed. Requiring a positive test means that

many patients with Lyme disease will fail to be diagnosed.
One panel vote described in the AG’s letter was whether this
recommendation should be revised. Four of the eight panel
members voted for change, without the panel first having
voted to determine whether the recommendation was supported
by the science. As the AG’s letter points out, this clearly
means that had the panel voted in accordance with the
Settlement Agreement, this recommendation would have failed
as not properly supported by the medical/scientific evidence.
Why? A vote to uphold this recommendation would have required
6 votes; however, the 4 votes calling for revision (even
though predicated on a flawed procedure) plainly indicates
insufficient evidence to support the recommendation. Thus,
(a) the IDSA failed to vote to determine whether the science
supported the recommendation, (b) substituted its own
procedure regarding revision (requiring a supermajority vote
to revise), and (c) thereby manipulated the voting
requirements to achieve a result in its favor.]

