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Introduction

The hugely successful ILADS (International Lyme and Associated Diseases Society) Conference took place
in London just after Easter: our lead article summarises highlights from that. It also points to the ILADS
guidelines for addressing acute tickbites, as an example of their expertise - something badly needed at this
time in the UK, where the prevalence of ticks appears to be on the constant rise.

Our second article touches on a phenomenon increasingly in the news, the Alpha Gal Syndrome,
transmitted by tickbites as well, and which only emerged recently. Health professionals need to be aware
of it, as it can frequently be misdiagnosed — patients are being gaslit as much with this as they have
traditionally been with Lyme Disease. And of course the two will often co-occur.

We are also delighted to carry a review of this year’s Spring MAPS Conference that a colleague was invited
to attend virtually. Marisa Matos’ fascinating overview of the talks explains how very transferable the
insights are from paediatrics to the entire patient spectrum.

Our Upcoming Events section is inspiring as ever — we have free entry to over 100 workshops at this week’s
IPM — the Integrative and Personalised Medicine Congress being held at Westminster, and discount codes
for other exciting events ahead, such as the Nutritional Medicine Institute’s Annual Conference in October.
We look forward to hopefully seeing you at one of these events soon!

We look forward to any feedback you may have: please contact us on info@aonm.org.
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of Borrelia, Bartonella and Babesia, as well as the
evidence base for effective therapeutic approaches.
Tanja Mijatovic PhD and Dr. Sigrid Blehle discussed
further aspects of diagnostics and treatment
strategies, while Professor Robert Bransfield gave a
breathtaking overview of the psychiatric
manifestations of tick-borne disease (see his recent
talk for AONM on the same subject, Infection-
Associated Chronic Neuropsychiatric Impairments,
https://aonm.org/lyme-and-co-infections-webinars/).

The second and third days were full of pearls as well.
Friday was opened by Kirstie Haysman, the current
Miss Great Britain, who put out a very moving call
to action based on her many years of misdiagnosis
and the huge suffering she has undergone as a result
(see AONM’s webinar with her: “From Challenge to
Change: Voices from Lyme & Lived Experience” at
https://aonm.org/lyme-and-co-infections-webinars/).
Many speakers from the UK gave excellent
presentations, whether Dr. Abbi Lulsegged (MCAS,
EDS and related topics), Professor Jack Lambert
(Covid-19 and clinical profiles/care outcomes), or
Michael Cook, who covered Babesiosis in the UK.

Dr. Athanasios Vergopoulos, Medical Director of
ArminLabs, gave a fascinating presentation covering
the correlations between Long Covid and suspected
chronic tick-borne infections including Lyme
Disease, incorporating details from 135 patient cases.
We will be hearing more on this from him later this
year when he holds a webinar for AONM.

The talk by Dr. Nancy O’Hara “What Am [ Missing
in Treating Vector-Borne Diseases? Could It Be
Cerebral Folate Deficiency?” was stunning in its
coverage of the many reasons for reduced transport
of folate across the blood-brain barrier. Her 2024
random controlled trial found 63.4% of patients with
PANS/PANDAS/vector-borne  diseases  were
positive for folate receptor alpha autoantibodies.

A particular highlight was Professor Brigitte Koenig

from AONM’s MMD Laboratory in Germany, on
“Energy Under Siege: Mitochondrial Dysfunction in
Chronic Borrelia Infection — and How to Restore
It”. She will be expanding on this as a webinar for
AONM on July 7th at 7.00 pm BST (please see
Upcoming Events).

This conference was particularly valuable as the
incidence of ticks and Lyme Disease continues to
increase in the UK. We would especially like to
draw attention to the excellent ILADS Guidelines:
“Evidence assessments and guideline
recommendations in Lyme disease: the clinical
management of known tick bites, erythema
migrans rashes and persistent disease”,
https://pmc.ncbi.nlm.nih.gov/articles/PMC41965
23/, and its appendices
https://www.memoryquiltsbymarnie.ca/wp-
content/uploads/2020/01/Comparison-ILADS-
Guidelines-vs.-IDSA.pdf

2. AGS: The Tick-Borne Allergy That Medicine
Keeps Missing

Something unusual has been happening in allergy
clinics across the United States, and increasingly in
Europe. Patients are arriving with a story that
sounds, at first, almost implausible: they ate a
burger or a lamb chop, went to bed, and woke up in
the early hours covered in hives, struggling to
breathe, sometimes in full anaphylaxis. Some have
been through this cycle dozens of times before
anyone thought to ask the right question. The culprit,
it turns out, is a single tick bite — and what it leaves
behind.

Alpha-gal syndrome (AGS) is a tick-induced allergy
to galactose-a-1,3-galactose, a carbohydrate
molecule present in the tissues of all non-primate
mammals, including the meat on our plates, the
dairy in our coffee, and — critically — a remarkable
number of medications most patients would never
think to question. First formally described in 2009
after a cluster of severe anaphylactic reactions to the
cancer drug cetuximab was traced to prior tick
sensitisation in patients from the south-eastern
United States,1) AGS has since been recognised on
every continent except Antarctica. It is, by any
reasonable measure, a significant and growing
public health issue. The question is whether
medicine is ready to acknowledge that.

The Tick Behind the Allergy

In the United States, the primary vector is Amblyom-
ma americanum, the lone star tick, whose range has
been steadily expanding northward. In Europe —
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including the UK — the relevant species is Ixodes
ricinus, the common sheep tick, already well known
as the principal vector for Lyme disease. A 2025
paper in the British Journal of General Practice
confirmed what European researchers had long
suspected: Scottish case reports now demonstrate
that the UK’s own Ixodes ricinus is actively causing
AGS in British residents, not merely in travellers
returning from abroad. ()

The mechanism is not fully understood, but the
working model is that alpha-gal molecules from the
tick’s gut are introduced into the host’s bloodstream
during feeding. In susceptible individuals, the
immune system mounts an IgE antibody response to
alpha-gal. Because alpha-gal is found in mammalian
tissues, that sensitisation then persists — meaning
that every subsequent exposure to red meat, dairy, or
animal-derived products carries the risk of triggering
a reaction.

What makes AGS particularly difficult to recognise
is the delay. Unlike classical food allergies, which
typically produce immediate symptoms, AGS

reactions are characteristically delayed by two to six
hours after ingestion, sometimes longer. A patient
who ate lamb for dinner and developed urticaria or
anaphylaxis at two in the morning has little reason
to connect the two events — and neither, it seems,
do many clinicians.

A Staggering Diagnostic Delay

The data on how long AGS patients go undiagnosed
is uncomfortable reading. A 2025 study published in
JAMA Network Open, drawing on CDC surveillance
data, found that for patients whose symptoms began
between 1977 and 2011, the mean time from
symptom onset to diagnosis was 5.3 years.5) A
separate rapid review published in the International
Journal of General Medicine in June 2025 put the
figure even higher, describing “frequent delays of
about seven years” as historically typical.()

A 2022 survey of US healthcare practitioners found
that 42% had never heard of AGS, and a further 35%
described themselves as “not too confident” in their
ability to diagnose it.s) These are not abstract
statistics. Patients with unrecognised AGS have




been labelled with idiopathic urticaria, idiopathic
anaphylaxis, irritable bowel syndrome, and — in a
pattern that will be familiar to anyone working in the
tick-borne illness space — functional or psychiatric
disorders.6y AGS can also manifest as isolated
gastrointestinal symptoms, cardiovascular events,
and even neuropsychiatric disturbance. The recently
described cardiac phenotype is particularly
concerning: a review published by the American
College of Cardiology in 2025 noted that
unfractionated  heparin the  standard
anticoagulant used in cardiac surgery — is derived
from porcine or bovine sources and has been
implicated in severe allergic reactions in AGS
patients, with one study reporting up to a 50%
reaction rate during cardiopulmonary bypass.(7)

The implications of undiagnosed AGS extend well
beyond dietary management. An analysis of the 100
most commonly prescribed medications found that
well over 50% contain excipients — gelatin
capsules, magnesium stearate, lactose — that may
carry or contain residual alpha-gal.7) In a 2023
survey of 559 AGS patients, 92% reported having to
change medications due to reactions and 75% had
experienced adverse effects from pharmaceutical
products.(7)

The Scale of the Problem

Estimating the true prevalence of AGS is difficult
precisely because so much of it remains
undiagnosed. The CDC currently estimates
approximately 450,000-500,000 Americans are liv-
ing with the condition.©) A 2025 population study in
Cureus, examining a database of over 114 million
individuals, found that recorded diagnoses of
mammalian meat allergy — the broader category
encompassing AGS — rose from an estimated 180
cases in 2015-2020 to over 10,000 in 2021-2025.(10)
Those figures almost certainly undercount the true
burden. The authors noted particularly steep rises
among adults over 40, with some demographic
groups showing increases of over 9,000% between
the two periods — figures that reflect not an  epi-
demic in the traditional sense, but a condition finally
beginning to be recognised.(10)

A Federal Acknowledgement — and What It Means
for the UK

A significant development came just recently in May
2026, when HHS Secretary Robert F. Kennedy Jr.
announced a major new federal initiative on  tick-
borne illness in New Hampshire, explicitly naming
AGS as a priority. HHS confirmed dedicated NIH
funding for clinical research into products that may
help prevent people developing AGS following a
tick bite, alongside up to $2.5 million in innovation

prizes and new infrastructure to help patients con-
nect with experienced providers.9) Kennedy
described AGS as a “science fiction nightmare” — a
characterisation that will resonate with anyone who
has watched a previously healthy patient lose the
ability to eat meat, tolerate dairy, or receive routine
surgical anticoagulation.

The parallels with the Lyme disease story are not
incidental. Both conditions share the same vector.
Both have suffered from a culture of institutional
minimisation. Both  disproportionately  affect
patients who have been told their symptoms are
idiopathic, functional, or imagined. And both are
now, however belatedly, attracting federal attention
in the US.

The question for the UK is whether that shift will
generate any momentum here. The British Journal of
General Practice piece from 2025 is certainly a step
in the right direction.2) UK clinicians need to know
that Ixodes ricinus is capable of inducing AGS, that
diagnosis is achievable with a straightforward
alpha-gal-specific IgE serology test, and that the
consequences of missing it range from years of
unexplained allergic illness to preventable
anaphylaxis on the surgical table.

Knowing that AGS can co-occur with Lyme Disease
is important, and all the steps taken to address the
latter will hopefully help to alleviate the condition.
The conversion of muscle protein to our own protein
is B6-dependent, so B6 deficiency can lead to an
aversion to meat. There may even be links between
KPU and AGS (since Pyrroluria leads to an inability
to sufficiently metabolise B6), but this association is
as yet unresearched. AONM will continue to follow
these developments closely and will report back as
the US research agenda — and, we hope, its UK
equivalents — begin to take shape.

Key Resources
. CDC Alpha-Gal
cdc.gov/alpha-gal-syndrome

HHS tick-borne illness initiative (May 2026):
hhs.gov/press-room/hhs-unveils-plan-to-combat-lyme-
disease

Syndrome hub:

Alpha-Gal Information (patient and clinician
resource): alphagalinformation.org

Lyme Disease UK — Alpha-Gal Syndrome
page: lymediseaseuk.com/alpha-gal-syndrome

References

1. Chung CH, Mirakhur B, Chan E, et al. Cetuximab-induced anaphylaxis and

IgE specific for galactose-o-1,3-galactose. N Engl J Med. 2008;358(11):1109—
1117.

2. Baines J, et al. Alpha-gal syndrome in general practice: red meat food

allergy caused by UK ticks. Br J Gen Pract. 2025;75(753):186.

3. Shishido AA, Wormser GP. A review of alpha-gal syndrome for the



http://cdc.gov/alpha-gal-syndrome
http://hhs.gov/press-room/hhs-unveils-plan-to-combat-lyme-disease
http://alphagalinformation.org
lymediseaseuk.com/alpha-gal-syndrome

infectious diseases practitioner. Open Forum Infect Dis. 2025;12(8):ofaf430.
4. Wilson JM, Platts-Mills TAE. Tick bites, IgE to galactose-alpha-1,3-
galactose and urticarial or anaphylactic reactions to mammalian meat: the
alpha-gal syndrome. Allergy. 2024,79(6):1440—1454.

5. Maki CK, Saunders EF, Taylor ML, Commins SP, et al. Time from onset to
diagnosis of alpha-gal syndrome. JAMA Netw Open. 2025,;8(3):e2461729.

6. Thompson CC, Saracco B, Pruthi A, Cerceo E. Alpha-gal syndrome: often
hidden, under-recognized, and in need of attention — a rapid review. Int J Gen
Med. 2025;18:3477-3488.

7. The Overlooked Cardiac Implications of Alpha-Gal Syndrome. American
College of Cardiology. July 2025.

8. Zhan et al. Alpha-gal syndrome: an underrated serious disease and a
potential future challenge. Global Challenges. 2024.
doi:10.1002/gch2.202300331

9. HHS. HHS unveils sweeping plan to combat Lyme disease and advance
treatment. May 29, 2026.

10. Ross et al. Alpha-gal on the rise: the alarming growth of alpha-gal
syndrome in high-risk regions. Cureus. 2025;17(7):e88415.

3. Reflections on the MAPS Spring 2026
Conference
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March 12th - 14th

Charlotte, North Carolina

Overview

I was fortunate enough to be invited to attend the
MAPS Spring 2026 Conference online. MAPS, the
Medical Academy of Paediatrics and Special Needs,
held the meeting from 12-14 March 2026 in
Charlotte, North Carolina, with a large faculty and a
programme centred on complex paediatric illness,
neurodevelopment, immune dysfunction,
gastrointestinal health, environmental medicine,
chronic infection and translational clinical practice.

Although the conference was mostly paediatric in
focus, the material can readily be translated to adult
practice. Again and again, the speakers returned to
the same core biological themes that many of us see
in clients in clinic with chronic, multisystem illness:
methylation and redox imbalance, mitochondrial
stress, gut-immune disruption, chronic infection,
endothelial dysfunction, environmental toxicant
burden, neuroinflammation and  autonomic
dysregulation.

What made the event particularly engaging was the
scale of the faculty and the breadth of the
conversations. The official programme included
speakers such as Richard Deth, Kurt Woeller, Casey
Kelley, Lindsey Wells, Eboni Cornish, Somer
DelSignore, Jaban Moore, Teresa Holler, William
Parker, Jill Crista and Myriah Hinchey, among many
others. This was not a narrow conference built
around one modality or one clinical theory; it was a
wide-ranging exploration of how functional and

translational medicine attempts to make sense of
complex neuroimmune disease.

Mechanism and Practicality: Holding Both
Together

One of the most striking themes was the
conference’s insistence that complex illness should
not be reduced to a single label or a single trigger.
Richard Deth’s lecture on oxidation and methylation
framed brain development as being shaped by
intersecting sulphur-based metabolic pathways,
glutathione production, methylation capacity and
dopamine-mediated attention. Kurt Woeller, in turn,
reminded attendees that foundational interventions
such as methyl-B12, vitamin B6, magnesium and
dietary approaches remain highly relevant and,
importantly, more accessible for families than some
of the more expensive or niche strategies often
discussed in functional medicine.

For me, this was one of the conference’s great
strengths. There was a clear recognition that
mechanism matters, but so does practicality. It is all
very well to discuss advanced molecular pathways,
but clinicians still need ways to translate those
pathways into affordable, usable and safe clinical
care. That balance between theory and application
was present in many of the talks.

Oxidative Stress, Mitochondria and
Neuroinflammation

A second major thread running through the
conference was the role of oxidative stress, nitric
oxide dysregulation, mitochondrial dysfunction and
chronic neuroinflammation. Somer DelSignore’s
presentation on toxin overload and the nitric oxide
pathway described a model in which chronic toxin
exposure, dysbiosis, infection and inflammation can
push nitric oxide signalling into a self-perpetuating
oxidative loop, with consequences for mitochondria,
cell membranes and nervous system function. Casey
Kelley’s lecture on endothelial dysfunction
complemented this particularly well, highlighting
the endothelium as an active regulator of vascular
tone, immune signalling, coagulation, redox balance
and nutrient exchange, and emphasising the
importance of the glycocalyx and nitric oxide in

long-term disease.

This felt highly relevant beyond paediatrics. Many
practitioners work with adults presenting with

fatigue syndromes, Long COVID, autonomic
symptoms, chronic inflammatory conditions,
unexplained neurological symptoms, chronic

infection, mould illness or vascular dysfunction. The
language may differ across specialties, but the




conference repeatedly pointed to the same networks
of dysfunction: redox stress, energy failure, impaired
detoxification, immune activation,
hypercoagulability and inflammatory signalling.

Environmental Medicine: Exposures, Soil and
Susceptibility

The environmental medicine strand was also
substantial. Lindsey Wells examined non-infectious
triggers in PANS/PANDAS, including mould,
pesticides, chlorine, EMFs and stress. Jaban Moore’s
session on radon, uranium and hidden household
radiation extended the environmental discussion
further, connecting household exposures with
oxidative stress, mitochondria and neurodevelop-
ment. John Gaitanis, meanwhile, used a “test the
soil” framework to argue that when a child is unwell,
environmental assessment should sometimes sit
alongside direct patient testing. Whether one agrees
with every clinical conclusion drawn, the bigger
message was clear: exposures matter, and they
matter not only through overt toxicity, but through
their  interaction  with  immune  function,
mitochondrial reserve and neurological resilience.

SPECT Imaging and the Brain on Fire

Another memorable contribution came from Eboni
Cornish, whose presentation on SPECT imaging
described adolescence as a neuroimmune stress test
capable of unmasking latent vulnerabilities. Her
‘brain  on  fire” framing of  persistent
neuroinflammatory states, limbic dominance and
reduced top-down regulation was one of the
conference’s more clinically vivid models.

The Investigative Mindset — and Where AONM
Testing Fits

Importantly, the conference did not just discuss
mechanisms; it also kept returning to the question of
testing. Across multiple talks, the speakers were
essentially asking clinicians to look more carefully
at the biology underneath the label: nutrient status,
methylation, oxidative stress, toxin exposure,
autoimmunity, infection burden, gut-immune
interactions, mitochondrial reserve and vascular
function. That investigative mindset is one that
AONM has long supported.

The testing available through AONM maps onto
many of the domains that were repeatedly
highlighted during the conference. For example,
AONM offers mitochondrial testing, which is
directly relevant to the conference’s repeated focus
on ATP production, oxidative stress and energy
failure. AONM also offers mycotoxin testing, which
clearly aligns with the strong attention given to
mould and environmental toxic burden; Lyme

disease and co-infection testing, which fits with the
sessions on persistent infection and immune
dysfunction; and FRAT testing for folate receptor
autoantibodies, which is highly relevant to
discussions around folate transport, methylation and
neurodevelopment. In addition, AONM offers the
Autoimmune Brain Panel which resonates with the
conference’s interest in autoimmune
neuropsychiatric presentations, autonomic
dysfunction and neuroinflammatory illness.

One of the strongest messages from MAPS was that
if clinicians are going to work with complex,
multisystem illness, then they need tools that help
them move beyond assumption and symptom
clustering.

Challenging  Conversations:  Spike  Protein,
Acetaminophen and Clinical Courage

Teresa Holler’s presentation on spike protein
elimination focused on Long COVID and post-
vaccination syndromes, discussing microclots,
senescent cells and immune dysfunction. William
Parker’s talk on acetaminophen attempted to connect
early-life exposure with later neurodevelopmental
effects. These presentations undeniably reflected a
conference  culture that is willing to explore
pathophysiology in detail and ask uncomfortable but
clinically relevant questions.

Reflections: Systems Thinking in Practice

From a reflective perspective, what I appreciated
most was not any one protocol or intervention, but
the wider clinical attitude the conference encouraged.
The better presentations consistently moved away
from reductionism. They suggested that the child in
front of the clinician may be expressing the
cumulative effects of susceptibility, environment,
infection, inflammation, gut dysfunction, nutrient
insufficiency, mitochondrial strain and nervous
system dysregulation. In many respects, that is
exactly the sort of systems thinking that nutritional
and lifestyle medicine has been trying to preserve
within practice.

In summary, attending the MAPS Spring 2026
conference was both stimulating and thought-
provoking. While paediatric in emphasis, much of
the biological content was transferable to adults and
highly relevant to those working in chronic complex
illness. Above all, it reinforced the importance of
rigorous clinical thinking, careful investigation and
an appreciation of the interconnected systems that
underlie so many modern health challenges.

Marisa will be speaking at this year’s ANP Summit
19-20 September on PANS/PANDAS,
hitps://theanp.co.uk/naturopathic-summit-2026/



https://theanp.co.uk/naturopathic-summit-2026/

4. Upcoming Events

@

ACADEMY o NUTRITIONAL MEDICINE

AONM
IPM Congress
QEII Centre, Westminster

AONM will be exhibiting at Stand B3 — please come

and visit us!

Free entrance to all the workshops (over 100) and
the exhibition with code: ARM-EXH

Attend the conferences at discounted members
rates using code: ARM-CONF
https://ipmcongress.com/register

Professor Leona Gilbert from Te?ted will be
representing ArminLabs, speaking on Thursday 18
June at 3.00 pm in the Moore Room on

From ‘Mystery Illness’ to Measurable Biology:
A Practical Framework for Complex Chronic
Presentations

Energy Under Siege: Mitochondrial Dysfunction
in Chronic Borrelia Infection — and How to
Restore It

Webinar with AONM & Professor Dr. Brigitte
Konig

7 July 2026, 7.00 pm
www.aonm.org/JulyMitochondria
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Klinghardt Institute

Our Health, Our Future International
Conference

Saturday 3rd October, Rome, Italy
https://klinghardtinstitute.com/event/our-health-our-

future-international-conference-in-rome-italy/

A.R.T. Global Annual Healing Retreat
Umbiria, 5-9 October 2026
https://klinghardtinstitute.com/event/a-r-t-global-
annual-healing-retreat/

Please see https://klinghardtinstitute.com/events/
for other events
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Helsinki, Finland
3-6 September 2026
https://www.chronicinfectionpathologies.com/

ANP

The 7th Annual ANP Summit: The Nervous
System in Clinical Practice

19-20 September 2026

College of Naturopathic Medicine, London
https://theanp.co.uk/naturopathic-summit-2026/

Association of
Naturopathic
Practitioners

Longevity and Biological Ageing: Enhancing
Health into Advanced Age

9-10 October 2026

Millennium Gloucester Hotel, London
https://www.nmi.health/summit-2026/
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PANS/PANDAS UK

Perspectives on PANS: Clinical Professionals
Conference

9 October 2026

Leamington Spa
https://panspandasuk.org/perspectives-on-pans/day-
two/

A BRITISH SOCIETY FOR
W) ECOLOGICAL MEDICINE

BSEM

Bioactive Lipids: Expanding Horizons of Mem-
brane Medicine

7 November 2026 in-person & online

9.00-5.00, Hallam Conference Centre, London

8 November 2026

Clinical Workshop on Bioactive Lipids
https://bsem.org.uk/bioactive-lipids-expanding-
horizons-of-membrane-medicine/

AONM TESTING SERVICES

Helping practitioners identify real causes of illness

Testing available for a range of chronic illnesses covering: viral, bacterial, mitochondrial health, circulating cancer cells
and substance testing , certain neurological and/or other symptoms that could be caused by an autoimmune dysfunction,
food intolerances

+44(0)3331 210 305

info@aonm.org
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