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 Desert Storm Battle Registry

P.O. Box 77381

Washington, DC 20013

Tel: 540-477-2923

Fax: 540-477-2941 

Dear Capt.. Michael E. Kilpatrick

DHSD

Office of the Assistant Secretary of Defense

For Health Affairs

Four Skyline Plaza

5113 Leesburg Pike Suite 901

Falls Church , VA 22041

 

Capt. Kilpatrick:

 

 

I would like to have you address certain concerns I have in regards to Deployment Health of the past, current and future troops and personnel. 

 

Leishmaniasis, as you well know, is endemic to the Persian Gulf Theatre and is listed by CENTCOM and Walter Reed as one of 13 deadly infectious diseases that pose a known threat

to those deployed to the region, as of January 1991.

 

At a press conference January 12, 2001, by the Rand Corporation and Bernard Rostker, they stated that because of the threat of insect borne Infectious Diseases, Leishmaniasis in particular, that there was an overuse of pesticide and insecticides, but that the incident rate of these infections was at a minimum because of their use and because of the winter season in the region. You also were recently quoted in an article dated 8 August, 2002 in the Atlanta Journal-Constitution that troops use “battle dress uniform”, treated with insect repellent, but acknowledge that “troops aren’t going to wear long sleeves when it’s really hot” You also are quoted that ” the government also conducts frequent medical risk assessments of the environments where soldiers are working, testing for example, to see if sand flies are in the vicinity”.

Please elaborate on the forms of “medical risk assessment”.

 

What form of testing is being applied to identify these infections? You know that the viscerotropic form of Leishmaniasis is not to culture biopsy material, it can be achieved through PCR, because the DoD/VA have not been able to develop a species specific sero test; it is a genetically mutated strain of the disease, that starts cutaneously, then turns to attack the internal organs and other soft tissues, particularly to the victims genetic predispositions.

 

What is the status of said species-specific  sero- testing?

 

Has a skin prick test been successfully developed for use on those displaying symptoms in the field that the DoD/VA have been jointly researching?

 

What information has been compiled about familial genetics in regards to the “tropism “ of the form of Leishmaniasis that the DoD/VA have been working on for years? And how could this research be performed without families in turn being infected prior to said research?

 

It is reported that only 19 cutaneous cases and 12 visceral cases were reported and treated in returning Gulf War Veterans. In a declassified document from Operations Support Directorate dated Oct.1990, Subject: Special Telegraphic Report of Selected Conditions (RCS MED 16 (RA)) 

It states that a 30 year old active duty soldier was air vac’d and treated for visceral Leishmaniasis. It also states within this document that the 60 known courses of treatment for visceral Leishmaniasis had already been exhausted.

 

 

 

 

That is 3x the numbers reported nearly three months before Operation Desert Storm was even initiated. Why and how are the numbers so conflicting? Did you just stop testing as to not truly reflect the infection rate?

 

Why have you not added my husband to those numbers when he has not only a verified diagnosis, but has an adjudicated Department of Veterans Affairs claim that grants service-connection to Leishmaniasis?

 

 And furthermore, why has the CCEP protocol for DoD dated June 1994 not been followed through with those thousands that display the symptomology?

 

Why are the recommendations stated in the “Adequacy of the VA Persian Gulf Registry and Uniform case Assessment Protocol, Findings and recommendations for Immediate Actions” #13 and #14 not been acted upon?

 

What of the recommendations offered are being utilized from the “Health Consequences of Service During the Persian Gulf War: Recommendations for research and Information Systems”?

 

What true medical surveillance is taking place?

 

 I feel this is gross medical negligence on the part of the DoD and the Veterans Administration, and because of a lack of action on your part, millions are at risk of transmission and infection through blood products, person to person and to offspring and have been for over twelve years!

 

The incident rate of infection is underreported because of a lack of testing and identification, and there is a falsehood perpetuated that the only vector is the sandfly. You have failed to warn those at risk about the dangers of transmission from person to person, transplacental and genetic damage to offspring. You have also failed to inform those at risk about the cycle of reproduction of the sandfly that was noted to reproduce not only in standing water, which most from our culture would recognize, but that they are not only nocturnal feeders, but they lay their eggs in the soft, moist crevices of the sand bags used at the base of every tent used for our precious military personnel; hence incubators with waiting meals to feed upon. There was a medical directive that was not disseminated to the troops to sweep and clean these areas of their quarters to help prevent insect bites and subsequent transmission. You also failed to warn them that dogs, camels, goats, sand gerbils and lizards are also known vectors.

 A similar situation looms large over our nation in regards West Nile Virus, as now verified by a transmission from blood transfusion and blood products to organ donation transplantation and subsequent deaths.

 

As you should also be aware, this form of Leishmaniasis can not only lay dormant and in remission for many years, as documented in a case that was diagnosed and treated at Walter Reed in 2000, it can lay dormant without symptoms present for up to 43 years. It is also Pentastam resistant, which is the known classic treatment for visceral Leishmaniasis.

But of course, as you also know, this is no classic visceral Leishmaniasis; it is viscerotropic:

Ever turning, ever changing, ever mutating. Its only known treatment has been an infusion treatment of Amphotericin B with Lipid Complex to reduce toxic side effects and permanent damage to the renal system. It also has a very high rate of reincidence even after such treatment. For a three-week course of treatment, the costs exceed $100,000. for hospitalization and follow up: a very expensive treatment to save the lives of those that have served this country honorably who have answered the call.

 

Is this possibly another policy to cut costs?

 

 Or is it to limit the threat of panic most certain to occur with the public of which you serve, when they find out that not only was there a blood ban on donations from returning Gulf War Veterans, contracted individuals and journalists from the American Red Cross and Military Blood Banks, but that it was lifted to soon as of Jan.,1, 1993?

 

 

 

 

You most certainly are aware of the epidemic of Leishmaniasis currently in Kabul with over 280,000 confirmed cases in the indigenous population and its threat to those currently deployed to that region of the world, but that there are current out breaks in India, Palestine and Brazil.

Will Dr. Steven Beverly of Harvard/ Washington University of St. Louis funded by the DoD deal with these situations through a newly developed vaccine?  Or just insecticide soaked clothing that residually will cause Central nervous system damage by it over exposure, again?

 

There are of course, vaccines currently available, but not FDA approved; during the Iran –Iraqi war, the Iranians did not vaccinate their +300,000 troops for Anthrax exposure, but they did for Leishmaniasis.

 

Here in the United States, it is also known that Leishmaniasis has infected canines in over 21 states; the media reported erroneous information that the infection was most likely transmitted either by Gulf War Veterans themselves or by animals(pets) acquired and brought back to the States by military personnel. You and I know this is not possible: military personnel, let alone civilians cannot enter this country with “pets” in tow.

So how would this be scientifically or physically possible? Why would this infection be used to villanize our returning heroes, if the only said vector is the “sandfly”?

 

I wait in earnest for your response to these questions, for I now have verification that my husband’s infection was subsequently transmitted to me sexually, and in turn, I not only suffered a miscarriage, but our following live births of our two children also have titers for Leishmaniasis, verified through PCR on October 4, 2000, through help and information from the Bill and Melinda Gates Foundation and testing through the Federal University of Rio de Janeiro, Brazil and funded through humanitarian research dollars.

I have never been out of this country and my children certainly have not been to Saudi Arabia.

Detroit and Flint, Michigan are not known for their tropical climate or conditions, 

My family continues to suffer from permanent effects to the Central Nervous System and Immune System, and both children are profoundly affected by this disease and other exposures that my husband incurred during his service in the Gulf War including , but not limited, to uninformed consent of vaccines, PB, low-level nerve agents ie: sarin and his verified infection by Leishmaniasis which was never diagnosed or treated by DoD and VA protocol or health systems allowing the infection to ravage his body and provide the opportunity for others to become infected for over 8 years, before being identified , diagnosed and treated by the civilian health care system through Medicaid and Medicare.

 

 

Sincerely

Janyce E. Brown







Michigan State Commander

DSBR,

5051 Winston Drive

Swartz Creek, Michigan 48473-1224

#810-635-8820

