OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE
WASHINGTON, DC 20301-1200

ACTION MEMO

HEALTH AFFAIRS

29 August 2003, 11:45 AM

FOR: DEPUTY SECRETARY OF DEFENSE (FORCE HEALTH PROTECTION AND
READINESS)

FROM: Lt Col Ruth D. Sylvester (ASBPO)
SUBJECT: Blood Donor Deferral for Leishmaniasis in Iraq

e Leishmaniasis is parasitic infection caused by Leishmania sp. transmitted through the bite
of sand {lies.

e Nine cases of cutaneous leishmaniasis have been confirmed in US personnel (7 in Irag
and 2 in Afghanistan; 7 Army, 1 Air Force and 1 Marine).

e Information paper at TAB C describes potential leishmania risk to US blood supply from
personnel deployed to Iraqg.

o To mitigate risk, recommend implementing 1-year deferral (12 months from date of last
departure) for travel to Iraq.

e ASBP Blood Program Letter (BPL) 03-08 (TAB B) detailing deferral policy requires
formal coordination with the services prior to implementation.

e Memo at Tab A requests Service SG coordination on proposed policy with an September
8, 2003 suspense. Short suspense is required as troops are now returning from duty in
Iraq and the disease appears to be hitting peak transmission season.
RECOMMENDATION: Sign memo at TAB A.
COORDINATIONS: TABD

Attachments:
As stated

Prepared by Ruth Sylvester, Lt Col, USAF, Director, Armed Services Blood Program, 681-8024.



OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE
WASHINGTON, DC 20301-1200

SEP 0 3 2003

- MEMORANDUM FOR SURGEON GENERAL OF THE ARMY
SURGEON GENERAL OF THE NAVY
SURGEON GENERAL OF THE AIR FORCE

SUBJECT: Blood Donor Deferral for Leishmaniasis in Iraq

1 eishmaniasis is a parasitic infection caused by Leishmania sp. Seven cases have recently
been diagnosed in military personnel deployed to Iraq. Leishmania sp. is known to survive in
blood under standard conditions and be transmitted by transfusion (Attachment 2)." The Armed
Services Blood Program Office is proposing implementation of a 1-year deferral from blood
donation for travel to Iraq to mitigate the risk of leishmaniasis to the blood supply. This deferral
is the same as that currently in effect for Afghanistan also an endemic area for leishmaniasis.

Request coordination of the proposed Armed Services Blood Program Letter (BPL) 03-08,
Blood Donor Deferral for Leishmaniasis in Iraq (Attachment 1) implementing a 1 year deferral
for travel to Iraq. Please respond on the attached coordination sheet by 12 September 2003. The
point of contact for this matter is Lt Col Ruth Sylvester, Director, Armed Services Blood
Program Office, at (703) 681-8024, Ruth.Sylvester@otsg.amedd.army.mil.

QMUO,@UL’-

Ellen P. Embrey
Deputy Assistant Secretary of Defense
- (Force Health Protection and Readiness)

Attachments:
As stated



ARMED SERVICES BLOOD PROGRAM OFFICE
5109 LEESBURG PIKE
FALLS CHURCH VA 22041-3248
703-681-8024/8025

ACKNOWLEDGMENT OF RECEIPT AND IMPLEMENTATION
Service Blood Program Officers and Combatant Command JBPOs only: Complete this
Acknowledgment of Receipt and Implementation and retain one copy in your file. Retumn the

signed original or fax copy to the Armed Services Blood Program Office

NLT 15 September 2003.
BPL 03-08
Blood Donor Deferral for Leishmaniasis Exposure in Iraq
1 September 2003

The document listed above was received and the policy implemented by:

SERVICE/UNIFIED COMMAND:

DATE RECEIVED:

DATE IMPLEMENTED/OR:
PROJECTED IMPLEMENTATION

SIGNATURE:

NAME/TITLE:

For ASBPO use only
Date Returned:

Enclosure



DEPARTMENT OF THE ARMY
ARMED SERVICES BLOOD PROGRAM OFFICE
5409 LEESBURG PIKE
FALLS CHURCH, VA 22041-3258

DEPARTMENT OF DEFENSE
o il ARMED SERVICES BLOOD PROGRAM OFFICE
REPLY TO 5109 LEESBURG PIKE

ATTENTION OF FALLS CHURCH, VA 22041-3258
REPLY TO
ATTENTION OF
ASBPO (40-2b) BPL 03-08

1 September 2003

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: Blood Donor Deferral for Leishmaniasis Exposure in Iraq

1. The Armed Services Blood Program Office (ASBPO) was established by the Assistant Secretary of
Defense for Health Affairs to coordinate the blood programs of the Military Services and the Unified
Commands. In that respect, the ASBPO is issuing Blood Program Letter (BPL) 03-08 notifying the
Services of a new donor deferral for Leishmania exposure in Iraq.

7 Teishmaniasis is an endemic disease transmitted by sand flies in Iraq as well as other parts of the
world including the Middle East, Mediterranean Coast, Asia, Africa, Central America and South America.
There are two primary disease manifestations in Iraq, cutaneous and visceral. These diseases are caused
by several species of the parasite Leishmania. The incubation period can vary from 10 days to years, but
is generally 2-6 months and results in a chronic infection. Leishmaniasis is known to be transmitted by
blood; there have been at least six cases of transfusion-acquired leishmaniasis reported in the literature.
Additionally, Leishmania tropica has been demonstrated to survive in blood products stored under
standard blood bank conditions for 25 days. Given this data, it is prudent to defer potential donors who
are exposed to leishmaniasis in addition to the current permanent deferral for a diagnosis of leishmaniasis.

3. Conditions around Talil Air Base in Irag have produced an environment favorable to sand fly
reproduction. Vector monitoring at Talil reports a large sand fly population in and around the base.
Polymerase Chain Reaction (PCR) testing of sand fly samples from this area indicate that approximately
2% of the sand flies captured are infected with Leishmania. Positive vector monitoring has also detected
Leishmania sp infected sand flies at Baghdad International Airport. Various infectious disease agencies
list northern and central Iraq to include Baghdad and Mosul as infective areas. To date, nine cases of
leishmaniasis have been diagnosed in US military personnel in CY 2003. Given this information, it is
apparent that the US military population is at risk for leishmanaisis and could pose a risk to the blood
supply upon redeployment.To mitigate the risk of Leishmania to the US blood supply, the ASPBO is
implementing a 1-year deferral for all personnel who have traveled to Iraq (12 months from the last date
of departure from the Iraq). This deferral should be implemented as soon as possible but no later than 30
September 2003. Lookback is not required. This deferral has been discussed with the Food and Drug
Administration’s Division of Emerging Transfusion Transmitted Infections, Center for Biologies -
Evaluation and Research and various infectious disease and preventative medicine organizations within
DoD. The Malaria/vCID Risk Countries List is in the process of being revised to include this and other
information and will be published under separate cover. Until publication, a pen and ink change should



be made to the current list to reflect this deferral.

4. Service Blood Program Officers and Combatant Command Joint Blood Program Officers must
complete the enclosed form, Acknowledgment of Receipt and Implementation, (Enclosed) and return the
signed original or fax copy to the ASBPO NLT 15 September 2003. A copy of all Service policy
documents/letters implementing this BPL must also be forwarded to the ASBPO within 30 days of
implementation. Iam the point of contact for this action and can be reached at DSN 761-8024,
commercial (703) 681-8024, or via e-mail at ruth.sylvester@otsg.amedd.army.mil.

RUTH D. SYLVESTER

1 Enclosure Lt Col, USAF, BSC

as stated Director

DISTRIBUTION:

HQDA (DASG-ZA)

CNO N931

HQ USAF/SG

CF:

ODASD (FHP&R) SBPO USA

ODASD (C&PP) SBPO USN

JS, J4-MRD SBPO USAF

HQ USIFCOM/JOZM Army Medical Consultant
HQ USEUCOM/ECMD Air Force Medical Consultant
HQUSPACOM/JO7 Navy Medical Consultant
HQ USSOUTHCOM/SCSG AABB

HQ USCENTCOM/CCSG ABC

DIR USPACOM JBPO ARC



Information Paper
Blood Donor Deferral for Leishmaniasis in Iraq

STATUS:

e . Leishmaniasis is a parasitic infection caused by Leishmania sp. There are two disease manifestations
in Traq: cutaneous and visceral.

e Recent diagnosis of 9 cases of cutaneous leishmaniasis in US personnel (7 in Iraq and 2 in
Afghanistan; 7 Army, 1 Air Force and 1 Marine) raised question of potential risk to the blood supply

by returning forces.
s Current policy defers personnel who have traveled to Afghanistan due to malarial and leishmania risk.

BACKGROUND:

Leishmaniasis risk to blood supply:
 Leishmaniasis can pose risk to the blood supply from infected, asymptomatic donors
e Leishmania tropica has been proven to survive up to 25 days in blood products stored under standard
conditions and there have been six cases of transfusion-transmitted leishmaniasis reported in the
literature.
« Leishmania infection can be asymptomatic for 10 days to years, most commonly 2-6 months.
» Symptomatic cases would be deferred from blood donation by current donor health history screening
procedures.
o Diagnosed cases of Leishmaniasis, regardless of treatment status, results in permanent deferral from
blood donation due to the chronic nature of the disease.

Donor Deferral Post OPERATION DESERT SHIELD/STORM (ODS):

e An indefinite deferral was implemented on 8 Nov 1991 following diagnosis of 7 cases, 5 of which
were visceral leishmania tropica in personnel deployed in support of ODS.
Precautionary measure to allow time to assess exposure rates in ODS veterans.
Deferral terminated 30 Dec 1992 when no more cases of leishmaniasis found in personnel having
served in ODS.

Leishmaniasis in Iraq:

e Geographical distribution of leishmaniasis in Iraq varies but appears to primarily be in the northern
and central regions.

e Various infectious disease resources provide varying quality, currency and scope of geographic risk
assessment.

o Risk period for disease is seasonal (Apr through Nov) with seasonal variations based on vector
abundance.

e Conditions at Talil Air Base have resulted in large number of sand flies (upwards of 1000 sand
flies/unbaited light traps) with 2% of sand flies testing positive by PCR for leishmania. Reports of
“hundreds” of sand fly bites on individuals. Living conditions combined with large vector pools
increase the risk of exposure.

o At least one vector pool at Baghdad International Airport also tested positive for Leishmania.

Blood Donor Deferral for Iraq:



e Given the long potential asymptomatic period combined with the known survivability of the parasite
in stored blood, there is a potential risk of leishmaniasis to the blood supply from US personnel who
have traveled to Iraq.

o Attempts to isolate potential exposure to geographical areas and/or seasonal variations are not feasible
due to reliability of risk assessment information and frequent move of personnel.

e Iraqis also endemic for malaria in the northern mountain provinces of Dahuk, Erbil, Ninawa,
Sulaimianiya and Tamim and in the southern province of Basrah. Personnel traveling to these areas

- are deferred for malaria exposure for 1 or 3 years depending on time spent in the area.

e Combined deferral for leishmaniasis and malaria would defer personnel who have traveled to the
northern, central and southern regions of Iraq virtually the entire country. (See attached map)

« For consistency of blood donor deferral policy, recommend a 1-year deferral (12 months from last
date of departure) for travel to Iraq to mitigate risk of leishmaniasis to US blood supply.

e This deferral would be applied regardless of the amount of time spent in Iraq.

e Lookback is not required due to the low benefit to effort ratio since troops are just now returning and
the likelihood of donation is very small.

IMPACT:

¢ Estimated potential loss of 12,375 donors
o Assuming 250K at risk population, not adjusted for AC/RC mix
* RC not primary source of donors for DOD, they are primarily civilian resource
= Deferral of donors from units where there is no DOD BDC at their location would not
impact ASBP donations.
o Current DOD donation rates applied: 20% donation rate, 15% standard deferral rate for other
causes
o Estimated that 2/3rds of personnel in Iraq already deferred for malaria exposure in Northemn
and Southern regions which are endemic for malaria
e Recruitment strategy will target donors who have not deployed to AOR. Will devise marketing plan
similar to one recently deployed for Group O.
o Population estimates were projected to simulate effect of just such a deferral on donor
locations (Atch 1).
o Assumed loss of AD population due to deployment and looked at availability of dependents as
primary donor source, adjusted for vCID.
o Civilian employees not included in donor population estimates and are another source at these
locations.
o Model shows sufficient population to support ASBP needs.
o Impact of deployment on donations will be minimized in the future by full execution of ASBP
strategic plan to locate donor centers primarily at training locations. '
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SUBJECT: Blood Donor Deferral for Leishmaniasis in Iraq

COORDINATIONS

DASD (CP&P) Dr. David Tomberg DT Ua(<3




