
 

 

PETITION 

TO THE LEGISLATIVE ASSEMBLY OF ONTARIO 

WHEREAS, the tick-borne illness known as Chronic Lyme Disease, which mimics many catastrophic 

illnesses, such as Multiple Sclerosis, Crohn’s, Alzheimer’s, arthritic diabetes, depression, Chronic Fatigue 

and Fibromyalgia is increasingly endemic in Canada, but the scientifically validated diagnostic tests and 
treatment choices are currently not available in Ontario, forcing patients to seek these in the USA and 

Europe; 

WHEREAS, the Canadian Medical Association informed the public, governments, and the medical 

profession in May 30, 2000 edition of their professional journal that Lyme Disease is endemic 

throughout Canada, particularly in Southern Ontario;  

WHEREAS, the Ontario Public Health system and the Ontario Health Insurance Plan currently do not 

fund those specific tests that accurately serve the process for establishing a clinical diagnosis, but only 

recognize testing procedures known in the medical literature to provide false negatives 45 to 95% of the 

time; 

WE, THE UNDERSIGNED, petition the legislative assembly of Ontario to request the Minister of Health to 

direct the Ontario Public Health system and OHIP to include all currently available and scientifically 

verified tests for Acute and Chronic Lyme diagnosis, to do everything necessary to create public 

awareness of Lyme Disease in Ontario, and to have internationally developed diagnostic and successful 

treatment protocols available to patients and physicians.  
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DO NOT FAX Please return original signatures to 

Bob Bailey, MPP for presentation in the Ontario Legislature 
836 Upper Canada Drive, Sarnia ON  N7W 1A4 

Note:  Petitions require original signatures – photocopies will not be allowed   


