Handout

Infectious Diseases

	INFECTIOUS DISEASES, IMMUNE DISORDERS AND NUTRITIONAL DEFICIENCIES


	Objectives:
	You will demonstrate an ability to identify various conditions that fall into the infectious diseases, immune system disorder and nutritional deficiencies section of the rating schedule and how to rate them.



	Time Required:
	4 hours



	Instructional Method:
	· Lecture

· Reading Assignments

· Discussion



	Student Materials:
	· Handout
· 38 C.F.R. Parts 3 and 4

· M21-1MR

· The Merck Manual

· Training Letter 00-03



	Materials/Training Aides:


	· Easel pad and marker

· Handout
· Medical EPSS
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INFECTIOUS DISEASES, IMMUNE DISORDERS, AND NUTRITIONAL DEFICIENCIES
Background:

· This section of the Rating Schedule was formerly called “Systemic Conditions.”

· This section was previously numbered as 38 CFR §§4.88 and 4.89.  

· Effective November 29, 1994, §4.88 was removed and §4.88a Chronic fatigue syndrome was added, along with new diagnostic code 6354.

· The Rating Schedule for this system was last revised effective August 30, 1996 to:

· Reflect current medical terminology

· Use unambiguous evaluation criteria

· Revise 11 diagnostic codes

· Add DCs 6319 Lyme Disease and 6320 Parasitic diseases, NOS
· Remove & reserve §4.88

· Change the name of this section as shown above.

Law and Regulations:

Many of the diseases listed in this section of the Rating Schedule are diseases for which service connection may be granted on a presumptive basis under provisions of either:

· 38 CFR §3.309(a), Chronic diseases
· 38 CFR §3.309(b), Tropical diseases
· 38 CFR §3.309(c), Diseases specific as to former prisoners of war
Remember that the presumptive provisions of law are considered in cases where we are unable to grant service connection on a direct basis.

Definition of infectious disease:
A disease caused by the entrance into the body of organisms (such as bacteria, protozoan's, fungi, or viruses) which grow and multiply there. 

Human beings are in constant contact with microorganisms.  Healthy individuals live in relative harmony with normal microbiological flora.  This flora helps protect the body from invasion by pathogens.

Normal flora is influenced by environmental factors such as:  diet, sanitary conditions, air pollution; and hygienic habits.

Pathogens occasionally are part of normal flora.  For example, streptococcus pyogenes normally inhabits the throat, but it can cause streptococcal pharyngitis, rheumatic fever, and scarlet fever.  Other normal flora can become invasive, causing disease when the body’s defense barriers become disrupted. 

Natural defense barriers:

Skin;

Non-specific immune responses, such as, swelling, fever; and

Specific immune responses, antibody production to destroy invading microorganisms.

Outcomes to infection include:

Overwhelming inflammatory response, resulting in death;

Chronic infection (DNA integration of viral genomes); and

Body defense mechanisms which eradicate the microorganism with or without the aid of antibiotic drugs; and induces specific protective immunity Y.

Below is a table of the diseases included in this section.  Diseases are listed in the numerical order of their diagnostic codes.  The table includes the name and diagnostic code (DC) of each disease, the pertinent 38 CFR citation (if applicable), and a brief definition of the disease.  This handout includes a discussion of tropical diseases, rating evaluation criteria, discussion of Chronic Fatigue Syndrome and HIV-AIDS.  Tab “A” (page 30) of this training guide is a list of definitions of additional tropical diseases.  Tab “B” (page 32) is a job aid in spreadsheet format.

Your instructor will briefly discuss some elements of the infectious disease process before addressing the definitions of infectious diseases below.

Definitions of Infectious Diseases in the 1945 Rating Schedule
	Cholera, Asiatic (6300)

38 CFR §3.309(b)
	An acute infectious disease marked by copious watery intestinal discharges, cramps, prostration, and suppression of urine.  Tropical presumptive.

	Visceral Leishmaniasis (6301)

(formerly kala-azar)

38 CFR §3.309(b)
	A chronic often fatal infectious disease occurring along the Mediterranean, in West Africa, Mesopotamia, southern Russia, India, north China, and Brazil.  It is marked by either insidious or acute onset with recurrent fever, progressive anemia, wasting or emaciation, enlargement of the spleen and liver, chills and sweating, a cough, and dropsy.  It is caused by a parasite.  It is transmitted generally by sand fly bites.  Tropical presumptive.

	Leprosy -- Hansen's Disease (6302)

38 CFR §3.307(a)(3)

38 CFR §3.309(a)
	A slowly progressive chronic infectious disease caused by a microbe.  It is manifested by lesions of the skin, mucous membranes, nerves, bones, and viscera. Patients in the past were institutionalized (there is a large leprosarium at Carville, Louisiana).  In recent years few patients have been institutionalized.   There is a 3-year presumptive period.

	Malaria (6304)

38 CFR §3.309(b)
	An infectious fever disease caused by protozoa transmitted by anopheles mosquitoes.  It is characterized by attacks of fever, chills, and sweating.  Tropical presumptive.

	Lymphatic Filariasis (6305)

(formerly filariasis)

38 CFR §3.309(b)
	This disability is a disease state that is due to the presence of filariae (threadworms).  The mosquito is the host for this disease "parasite."  The common problem areas of this disease are the genitals and the lymph nodes of the extremities.  Tropical presumptive.

	Bartonellosis (6306)

(formerly Oroya fever)

38 CFR §3.309(b)
	An infectious disease of Peru, Columbia, and Ecuador.  It occurs in two distinct stages.  The first stage is an acute, highly fatal, febrile illness associated with severe hemolytic anemia.  The second stage is manifested by a chronic, benign skin eruption of hemangioma-like macules surrounded by hyperpigmented borders.  Tropical presumptive.

	Plague (6307)

38 CFR §3.309(b)
	An acute feverish and often fatal epidemic disease. The disease is also transmitted through the bites of fleas that have become infected by feeding on diseased rats.  Tropical presumptive.

	Relapsing Fever (6308)


	Any one of a group of acute infectious diseases caused by various species of spirochetes, and marked by alternating periods of fever and absence of fever, each lasting five to seven days.  The disease is spread by both lice and ticks; the louse-borne variety occurs chiefly in Europe, North Africa, and India.  The tick-borne variety occurs chiefly in Africa, Asia, Europe, and the Americas.  The incubation period averages 7 days.



	Rheumatic Fever (6309)
	A nonsuppurative acute inflammatory complication of group A streptococcal infection characterized by arthritis, chorea, and carditis.  

	Syphilis (6310)
	An infectious disease usually transmitted by sexual contact which goes through 3 stages if untreated.  The disease may lie dormant for years and it can cause brain damage and blindness.

	Tuberculosis, Miliary (6311)

38 CFR §3.307(a)(3)

38 CFR §3.309(a)
	General tuberculosis, an acute form in which minute tubercles are formed in a number of organs of the body due to dissemination of the bacilli throughout the body by the bloodstream.  There is a 3-year presumptive period.

	Avitaminosis (6313)

38 CFR §3.309(c)
	Any disease due to a deficiency of vitamins in the diet such as scurvy or beriberi. Also called deficiency disease.  POW presumptive.

	Beriberi (6314)

38 CFR §3.309(c)
	A disease caused by deficiency of thiamine (Vitamin B1) and is frequently caused by a diet of white rice exclusively.  It is characterized by polyneuritis, cardiac pathology, and edema.  POW presumptive.  


	Pellagra (6315)

38 CFR §3.309(c)
	A clinical deficiency syndrome due to deficiency of niacin and characterized by dermatitis, inflammation of mucous membranes, diarrhea, and psychic disturbances.   POW presumptive.

	Brucellosis (6316)

(Malta or undulant fever)
	A disease caused by Brucella organisms and characterized by an acute febrile stage with few or no localizing signs and a chronic stage with relapses of fever, weakness, sweats, and vague aches and pains.  

	Typhus, Scrub (6317)
	A mite borne disease caused by Rickettsia tsutsugamushi and characterized by fever, a primary lesion, a macular rash, and lymphadenopathy.

	Melioidosis (6318)
	A chronic systemic infection caused by Pseudomonas pseudomallei.  It is endemic among native humans and animals of Southeast Asia.

	Lyme Disease (6319)
	A tick-transmitted, spirochetal, inflammatory disorder causing a skin rash that may be followed weeks to months later by neurologic, cardiac, or joint abnormalities.  

	Parasitic Diseases Otherwise not Specified (6320)
	Many parasitic infections are common in rural Africa, Asia, and South America but are rare in developed countries.  Any diagnosed parasitic infection that is not specifically included in the rating schedule should be rated with this code.

	Lupus Erythematosus (6350)

38 CFR 3.309 (a)


	A chronic inflammatory connective tissue disorder of unknown cause that can involve joints, kidneys, serous surfaces, and vessel walls.  Occurs predominantly in women.  Chronic presumptive.

Per the American College of Rheumatolgy for classification of Systemic Lupus Erythematosus (SLE), at least 4 of the following are generally shown required for SLE to be classified:

1. Rash on the cheek(s)

2. Discoid rash

3. Photosensitivity

4. Oral ulcers

5. Non-erosive arthritis

6. Serositis (inflammation of a serous membrane)

7. Renal disorder

8. Leucopenia, lymphopenia, or thrombocytopenia

9. Neurologic disorder

10. Anti-DNA antibody, anti-Sm antibody, or false positive STS

11. Antinuclear antibody (ANA) in raised titer.


	HIV Related Illness (6351)
	Human immunodeficiency virus infects special types of white blood cells, resulting in progressive immunodeficiency.

	Chronic Fatigue Syndrome (6354) and 38 CFR 4.88a
	Long-standing severe fatigue without substantial muscle weakness and without proven psychologic or physical cause.  


Rating Infectious Diseases, Immune Disorders, & Nutritional Deficiencies
Infectious diseases, immune disorders, and nutritional deficiencies should be rated and evaluated by determining the facts of the individual case based upon available medical evidence and then applying the law, regulations, and Rating Schedule evaluation criteria to that evidence.  Information in this guide may be used as an aid.  Procedural guidance is provided in M21-1MR III.iv.4.C.14 & 15; M21-1MR IV.ii.1.H; 38 CFR 3.309(a) (Chronic); and 38CFR 3.309(b) (Tropical).

a.  Specific Tropical Diseases.  The following tropical diseases among others may require attention in view of incidence in areas of Foreign Service: 

	amebiasis 
	malaria

	blackwater fever
	onchocerciasis

	cholera
	oroya fever

	dracontiasis
	pinta

	dysentery (bacillary)
	plague

	filariasis (Bancroft's type)
	relapsing fever

	Hansen's disease (leprosy)
	schistosomiasis

	hookworm infection
	yaws

	leishmaniasis including kala-azar
	yellow fever

	loiasis 
	



(1)  Obtain familiarity with the locality, incubation period, and residuals of these tropical diseases from standard treatises.


(2)  Rate the following conditions under the Digestive System: 

· amebiasis and 

· schistosomiasis


(3)  Rate the following conditions under diseases of The Skin:

· pinta,

· verruga peruana (a late residual of Oroya fever), 

· onchocerciasis,

· oriental sore and espundia (old world cutaneous and American mucocutaneous leishmaniasis).

b.  Incubation Period of Tropical Diseases


(1)  Tropical diseases having long incubation periods are:

· kala-azar (visceral leishmaniasis) which may extend to 1 year, 

· oriental sore (cutaneous leishmaniasis) which may extend to 18 months,

· some of the filariases which may extend from 8 to 12 months,

· loiasis (calabar swelling) (3 years), 

· dracontiasis (Guinea worm disease) (14 months),

· leprosy (5 years or more),

· amebiasis (may extend to several months)


(2)  When considering service connection for tropical disease not of record during service, always consider tropical residence other than during military service, and consult standard texts as to locality of endemicity, early symptoms and course, periods of incubation, etc.

Your instructor will discuss some chronic disease types:  

· leprosy (Hansen’s disease) – has a 3 year presumptive period (38 CFR §3.307)

· tuberculosis (respiratory or other types) – has a 3 year presumptive period (38 CFR §3.307)

Your instructor will briefly discuss certain aspects of tropical diseases as mentioned in 38 CFR §§ 3.307 and 3.309.

Evaluation Criteria
Current evaluation criteria became effective with the major revision on August 30, 1996 (38 CFR 4.88a-c & 4.89).

DC 6300  Asiatic cholera

Asiatic cholera is rated 100% when active and for 3 months convalescence.  A note provides for the rating of residuals such as renal necrosis under the appropriate body system.  Tropical presumptive under 38 CFR §3.309(b).

DC 6301  Visceral leishmaniasis

Visceral leishmaniasis is rated 100% when active with a requirement for a VA examination six months after the date of inactivity.  Any reduction in the total evaluation to be made under the provisions of §3.105(e).  A note provides for the rating of residuals such as liver damage or lymphadenopathy under the appropriate body system.  Tropical presumptive under 38 CFR §3.309(b).  See http://www.pdhealth.mil/downloads/Leish_brfng.ppt for an informative slideshow about Leishmaniasis.

DC 6302  Leprosy (Hanson’s Disease)

Leprosy (DC 6302) is rated 100% when active with a requirement for a VA examination six months after the date of inactivity.  Any reduction in the total evaluation to be made under the provisions of § 3.105(e).  A note provides for the rating of residuals such as skin lesions or peripheral neuropathy under the appropriate body system.  Chronic presumptive under 38 CFR §3.309(a).

DC 6304  Malaria

Malaria has probably been seen more often than any other systemic tropical condition.  Evaluation of malaria was previously based upon on the number of relapses and presence of symptoms, such as anemia.  Tropical presumptive under 38 CFR §3.309(b).

Current evaluation criteria provide for rating active disease at 100 percent, since active infection is normally totally disabling, and there is no need to specify the signs and symptoms.  A note explains the diagnostic requirements for malaria in current medical practice and directs that residuals such as liver or spleen damage be rated under the appropriate system.  

The diagnosis of malaria depends on the identification of the malarial parasites in blood smears.  If the veteran served in an endemic area and presents signs and symptoms compatible with malaria, the diagnosis may be based on clinical grounds alone.  Pertinent clinical symptoms may include fever, chills, and other symptoms of malaria.  If malaria is shown in an area not endemic to the disease, clinical findings are not enough.  Relapses must be confirmed by the presence of the malarial parasites in blood smears.  

DC 6305  Lymphatic filariasis

Lymphatic filariasis is rated 100% when active.  Residuals such as epididymitis and lymphangitis are to be rated under the appropriate body system.  Tropical presumptive under 38 CFR §3.309(b).

Other types of filariasis are included in DC 6320, Parasitic Diseases Otherwise Not Specified. 

DC 6306  Bartonellosis

Bartonellosis is rated 100% when active and for a 3 month convalescent period following inactivity.  A note provides for the rating of residuals such as skin lesions under the appropriate body system.  Tropical presumptive under 38 CFR §3.309(b).

DC 6307  Plague

Plague is rated 100% when active.  Residuals such as lymphadenopathy are to be rated under the appropriate body system.  Tropical presumptive under 38 CFR §3.309(b).

DC 6308  Relapsing fever

Relapsing fever is rated 100% when active.  Residuals such as liver or spleen damage or central nervous system involvement are to be rated under the appropriate body system.  

DC 6309  Rheumatic fever

Rheumatic fever is an acute, subacute, or chronic systemic disease.  For unknown reasons it may either be self-limiting, or lead to slowly progressive valvular deformity.


(1)  Complications of rheumatic fever include:

· cardiac arrhythmias, 

· pericarditis, 

· rheumatic pneumonitis, 

· pulmonary embolism, 

· infarction, 

· valve deformity, and, 

· in extreme cases, congestive heart failure.


(2)  The prognosis for life is good.  If the age of onset is postadolescence, residual heart damage occurs in less than 20 percent of the cases, and is generally less severe than if the onset is during childhood.  Mitral valve insufficiency is the most common residual.

Rheumatic fever is rated 100% when active.  Residuals such as heart damage are to be rated under the appropriate body system.  

DC 6310  Syphilis and other treponemal infections

The complications of syphilis and other treponemal infections, that is, nervous system, vascular system, eyes, or ears are to be rated under the appropriate body system.  

DC 6311  Miliary tuberculosis

Miliary tuberculosis is to be rated in accordance with the criteria for non-pulmonary tuberculosis under 38 CFR §4.88c or §4.89, depending on whether the initial entitlement is 8-19-68 or before.  Chronic presumptive disease under 38 CFR §3.309(a) with a 3-year presumptive period under 38 CFR §3.307(a)(3).  See page 13 of Handout for pertinent regulations.

DC 6313  Avitaminosis

· 100% is warranted when there are marked mental changes, moist dermatitis, inability to retain adequate nourishment, exhaustion, and cachexia

· 60% is warranted with all of the symptoms listed below, plus mental symptoms and impaired bodily vigor

· 40% is warranted with stomatitis, diarrhea, and symmetrical dermatitis

· 20% is warranted with stomatitis, or achlorhydria, or diarrhea

· 10% is warranted with confirmed diagnosis with nonspecific symptoms such as: decreased appetite, weight loss, abdominal discomfort, weakness, inability to concentrate, and irritability

· POW presumptive under 38 CFR §3.309(c).

DC 6314  Beriberi

When Beriberi is an active disease:

· 100% is warranted when there is congestive heart failure, anasarca, or Wernicke-Korsakoff syndrome

· 60% is warranted when there is cardiomegaly, or; with peripheral neuropathy with footdrop or atrophy of thigh or calf muscles

· 30% is warranted when there is peripheral neuropathy with absent knee or ankle jerks and loss of sensation, or; with symptoms such as weakness, fatigue, anorexia, dizziness, heaviness and stiffness of legs, headache, or sleep disturbance

Thereafter residuals are to be rated under the appropriate body system.  POW presumptive under 38 CFR §3.309(c).

DC 6315  Pellagra

The criteria for the evaluation of pellagra are identical to the criteria for avitaminosis.  POW presumptive under 38 CFR §3.309(c).

DC 6316  Brucellosis

Brucellosis, also known as Malta fever or undulant fever, is rated 100% when active.  Residuals such as liver or spleen damage or meningitis are to be rated under the appropriate body system.  

DC 6317  Typhus, scrub

Scrub typhus is rated 100% when active and for 3 months convalescence.  Residuals such as spleen damage or skin conditions are to be rated under the appropriate body system.  

DC 6318  Melioidosis

Melioidosis is rated 100% when active.  Residuals such as arthritis, lung lesions, or meningitis are to be rated under the appropriate body system.

DC 6319  Lyme disease

This disease was added to the Rating Schedule as part of the revision effective August 30, 1996.  Lyme disease is rated 100% when active.  Residuals such as arthritis are to be rated under the appropriate body system.

DC 6320  Parasitic diseases otherwise not specified

Parasitic diseases, otherwise not specified (NOS), are rated 100% when active.  Residuals such as liver or spleen damage are to be rated under the appropriate body system.  

DC 6350  Lupus erythematosus, systemic (disseminated)

Lupus erythematosus is rated as follows:

· 100% is warranted when acute, with frequent exacerbations, producing severe impairment of health

· 60% is warranted for exacerbations lasting a week or more, 2 or 3 times per year

· 10% is warranted for exacerbations once or twice a year or symptomatic during the past 2 years

Lupus erythematosus systemic is to be evaluated either by combining the evaluations for residuals under the appropriate system, or by evaluating under DC 6350, whichever method results in a higher evaluation.

Lupus erythematosus systemic is not to be combined with ratings under diagnostic code 7809.

DC 6354  Chronic Fatigue Syndrome (CFS)

While Chronic Fatigue Syndrome is not a presumptive condition, it is a qualifying chronic disability for the purposes of compensation for as one of the undiagnosed illnesses of Persian Gulf veterans.  See 38 CFR §3.317(a)(2).
VA requirements for a diagnosis of Chronic Fatigue Syndrome are shown in §4.88a :
1. New onset of debilitating fatigue severe enough to reduce daily activity to less than 50 percent of the usual level for at least six months; and
2. The exclusion of all other clinical conditions that may produce similar symptoms; (This is done by history, physical examination, and laboratory tests) and
3. Six or more of the following:

· Acute onset of the condition,

· Low grade fever,

· Nonexudative pharyngitis,

· Palpable or tender cervical or axillary lymph nodes,

· Generalized muscle aches or weakness,

· Fatigue lasting 24 hours or longer after exercise,

· Headaches (of a type, severity, or pattern that is different from headaches in the pre-morbid state),

· Migratory joint pains,

· Neuropsychologic symptoms,

· Sleep disturbance.

CFS evaluation criteria are based on:

Debilitating fatigue, cognitive impairments (such as inability to concentrate, forgetfulness, confusion), or a combination of other signs and symptoms as follows:

· A 100-percent evaluation is warranted when symptoms are nearly constant and so severe as to restrict routine daily activities almost completely and which may occasionally preclude self-care.

· A 60-percent evaluation is warranted when symptoms are nearly constant and restrict routine daily activities to less than 50 percent of the pre-illness level, or; which wax and wane, resulting in periods of incapacitation of at least six weeks total duration per year.

· A 40-percent evaluation is warranted when symptoms are nearly constant and restrict routine daily activities to 50 to 75 percent of the pre-illness level, or; which wax and wane, resulting in periods of incapacitation of at least four but less than six weeks total duration per year.

· A 20-percent evaluation is warranted when symptoms are nearly constant and restrict routine daily activities by less than 25 percent of the pre-illness level, or; which wax and wane, resulting in periods of incapacitation of at least two but less than four weeks total duration per year.

· A 10-percent evaluation is warranted when symptoms wax and wane but result in periods of incapacitation of at least one but less than two weeks total duration per year, or; symptoms controlled by continuous medication.

· For the purpose of evaluating CFS, the condition will be considered incapacitating only while it requires bed rest and treatment by a physician.

38 CFR §4.88c  Ratings for inactive nonpulmonary tuberculosis initially entitled after August 19, 1968.















Rating


For 1 year after date of inactivity, following active tuberculosis
100


Thereafter: Rate residuals under the specific body system or systems affected.


Following the total rating for the 1 year period after date of inactivity, the schedular evaluation for residuals of nonpulmonary tuberculosis, i.e., ankylosis, surgical removal of a part, etc., will be assigned under the appropriate diagnostic code for the residual preceded by the diagnostic code for tuberculosis of the body part affected.  For example, tuberculosis of the hip joint with residual ankylosis would be coded 5001-5250.  Where there are existing residuals of pulmonary and nonpulmonary conditions, the evaluations for residual separate functional impairment may be combined.


Where there are existing pulmonary and nonpulmonary conditions, the total rating for the 1 year, after attainment of inactivity, may not be applied to both conditions during the same period.  However, the total rating during the 1-year period for the pulmonary or for the nonpulmonary condition will be utilized, combined with evaluation for residuals of the condition not covered by the 1-year total evaluation, so as to allow any additional benefit provided during such period.

38 CFR §4.89  Ratings for inactive nonpulmonary tuberculosis in effect on August 19, 1968.


Public Law 90-493 repealed section 1156 of title 38, United States Code which provided graduated ratings for inactive tuberculosis.  The repealed section, however, still applies to the case of any veteran who on August 19, 1968, was receiving or entitled to receive compensation for tuberculosis.  The use of the protective provisions of Pub. L. 90-493 should be mentioned in the discussion portion of all ratings in which these provisions are applied.  For use in rating cases in which the protective provisions of Pub. L. 90-493 apply, the former evaluations are retained in this section.















Rating


For 2 years after date of inactivity, following active tuberculosis, 



which was clinically identified during service or subsequently
100


Thereafter, for 4 years, or in any event, to 6 years after date of inactivity
50


Thereafter, for 5 years, or to 11 years after date of inactivity
30


Thereafter, in the absence of a schedular compensable permanent residual
0


Following the total rating for the 2-year period after date of inactivity, the schedular evaluation for residuals of nonpulmonary tuberculosis, i.e., ankylosis, surgical removal of a part, etc., if in excess of 50 percent or 30 percent will be assigned under the appropriate diagnostic code for the specific residual preceded by the diagnostic code for tuberculosis of the body part affected.  For example, tuberculosis of the hip joint with residual ankylosis would be coded 5001-5250.


The graduated ratings for nonpulmonary tuberculosis will not be combined with residuals of nonpulmonary tuberculosis unless the graduated rating and the rating for residual disability cover separate functional losses, e.g., graduated ratings for tuberculosis of the kidney and residuals of tuberculosis of the spine.  Where there are existing pulmonary and nonpulmonary conditions, the graduated evaluation for the pulmonary, or for the nonpulmonary, condition will be utilized, combined with evaluations for residuals of the condition not covered by the graduated evaluation utilized, so as to provide the higher evaluation over such period.


The ending dates of all graduated ratings of nonpulmonary tuberculosis will be controlled by the date of attainment of inactivity.


These ratings are applicable only to veterans with nonpulmonary tuberculosis active on or after October 10, 1949.

HIV-RELATED ILLNESS
DC 6351  HIV-Related Illness
This illness is not one of those listed as a presumptive condition! 

See C&P Training Letter 00-03 dated May 1, 2000.  

AIDS with recurrent opportunistic infections or with secondary 

diseases afflicting multiple body systems; HIV-related illness 

with debility and progressive weight loss, without remission, 

or few or brief remissions
100%

Refractory constitutional symptoms, diarrhea, and pathological weight 

loss, or; minimum rating following development of AIDS-related 

opportunistic infection or neoplasm
60%
Recurrent constitutional symptoms, intermittent diarrhea, and on 

approved medication(s), or; minimum rating with CD4 T cell count less 

than 200, or Hairy Cell Leukoplakia, or Oral Candidiasis
30%
Following development of definite medical symptoms, CD4 T cell (count) of 200 or 

more and less than 500, and on approved medication(s), or; with 

evidence of depression or memory loss with employment limitations
10%
Asymptomatic, following initial diagnosis of HIV infection, with or 

without lymphadenopathy or decreased CD4 T cell count
0%
Note (1): The term approved medication(s) includes medications prescribed as part of a research protocol at an accredited medical institution.

Note (2): Psychiatric or central nervous system manifestations, opportunistic infections, and neoplasms may be rated separately under appropriate codes if higher overall evaluation results, but not in combination with percentages otherwise assignable above.

Introduction

Claims involving benefits based on HIV-related illness, such as AIDS, an Acquired Immunodeficiency Syndrome resulting from HIV (Human Immuno-deficiency Virus) infection, require a special objectivity and sensitivity.  The condition was only first recognized in the United States in 1981, and there are currently about one million Americans infected with HIV, and from June 1981 to June 1997, approximately 612,078 Americans had developed AIDS.  There is presently no cure for AIDS, and data shows that once infected with HIV, AIDS will eventually develop.  

HIV is transmitted through contact with infected body fluids of another person.  Modes of transmission include sexual contact, blood transfusion, accidental needlestick puncture, and shared needles of intravenous drug abusers.  The RVSR will need to be aware of law changes which provide that, for claims received after November 1, 1990, service connection may not be established for the secondary effects of substance abuse.  Therefore, if drug abuse was a causative factor in the veteran’s HIV infection, entitlement to service connection would be precluded.  

The law provides for confidentiality of handling VA records pertaining to HIV or AIDS, and generally, access to such records is restricted.

Effective March 24, 1992, that section of the Rating Schedule regarding HIV-related illnesses was revised.  The revision removed diagnostic codes 6352 and 6353, and provided HIV-related illnesses be rated under a single diagnostic code, 6351.  This code contains evaluation criteria at the 0, 10, 30, 60, and 100 percent levels, which allow for rating by staging (laboratory findings) or symptomatology, whichever permits a higher evaluation.  Separate evaluations under other diagnostic codes for manifestations of the disease are also permitted if a higher overall evaluation would thereby result.  

Disease Pathology

The Merck Manual defines AIDS as an Acquired Immunodeficiency Syndrome (AIDS) that is a secondary immunodeficiency syndrome resulting from HIV (Human Immunodeficiency Virus) infection.  It is characterized by immunodeficiency (an impairment in the body’s ability to fight infection), and opportunistic infections, malignancies, neurologic dysfunction, and a variety of other syndromes may result.  HIV is an infection caused by one of several related retroviruses that become incorporated into host cell DNA and results in a wide range of clinical presentations varying from asymptomatic to severely debilitating and fatal disorders.

The transmission of HIV requires contact with body fluids having infected cells or plasma, such as: blood, semen, vaginal secretions, breast milk, or saliva.  The Merck Manual notes that transmission by saliva droplets as produced in a cough or sneeze has not yet been documented.  Transmission of HIV infection may be facilitated through sexual contact, blood transfusion, accidental needlestick puncture, or from shared needles of intravenous drug users.  

The virus principally infects the CD4 T cell lymphocytes, which are involved in the body’s immune system.  HIV may also infect non-lymphoid cells, such as pulmonary, brain, and skin cells.  The virus can cause cell fusion or death, resulting in a decreased number of CD4 T cell count.  This cell count is used in defining vulnerability to related opportunistic infections, and rating evaluation criteria may consider the veteran’s CD4 T cell count in determining an evaluation to be assigned (rating by staging rather than by symptomatology).  The Current Medical Diagnosis & Treatment states that the risk of progression to AIDS is high when the CD4 T cell count falls below 200 cells. 

Medical treatises indicate it may take up to 6 months or more from the date of HIV infection before a confirmed diagnosis of HIV infection may be made.  It is not definitely known how long the virus may remain dormant before it causes disease, but the Centers for Disease Control reports as many as 8 to 11 years may elapse before development of AIDS.  All persons with positive antibody tests are considered to be capable of transmitting the virus.  Presently, there is no known cure for AIDS and no effective means of completely restoring the immune system.  

Entitlement Considerations

Willful Misconduct

The isolated and infrequent use of drugs by itself will not be considered willful misconduct; however, the progressive and frequent use of drugs to the point of addiction will be considered willful misconduct.  Where drugs are used to enjoy or experience their effects and the effects result proximately and immediately in disability or death, such disability or death will be considered the result of the person’s willful misconduct (38 CFR §3.301(c)(3)).

When drugs are used for recognized therapeutic purposes or where use of drugs or addiction thereto results from a service-connected disability, it will not be considered of misconduct origin; nor will it be a bar to the granting or increasing of monetary benefits.

38 C.F.R. §3.301 provides that direct service connection may be granted only when a disability or cause of death was incurred or aggravated in line of duty, and not the result of the veteran’s own willful misconduct, or, for claims filed after October 31, 1990, the result of his or her abuse of alcohol or drugs.  Under the provisions of the Omnibus Budget Reconciliation Act of 1990 (Public Law 101-508), for claims received on and after November 1, 1990, diseases and disabilities which are the secondary result of alcohol or drug abuse can no longer be service connected.  Prior to November 1, 1990, organic diseases, disabilities, or infections shown by substantiating evidence as a secondary result of the chronic use of drugs were not considered to be of willful misconduct origin.  

HIV infection is among the diseases or disabilities that may have a drug abuse related etiology.  The transmission of HIV infection (which causes AIDS) may be due to intravenous drug use by using infected needles.  However, the RVSR should note that transmission may have been facilitated by various other means that are not necessarily the result of drug abuse.  It is therefore important to consider any contentions made by the claimant or by his or her representative that the infection came from one of those other sources.  

Application of Reasonable Doubt

The RVSR should not deny a claim for service connection for any condition on the basis of willful misconduct origin unless the evidence clearly shows the condition’s etiology is related to the abuse of alcohol or drugs.  The RVSR should carefully review all the evidence of record when rating a claim for service connection to ascertain whether the disease or disability resulted from alcohol or drug abuse.  

In many cases involving a disease or disability which may have a drug-related etiology, the diagnosis may not specifically state that the condition resulted from abuse of drugs.  The RVSR should therefore review the veteran’s service medical records for any information which indicates that the veteran was treated for a drug abuse problem in service.  The records may show drug related treatment, hospitalization, or arrests.  Any indication that a condition is the result of abuse may be rebutted by evidence showing some other cause.  

In cases where there is a reasonable doubt, or if the evidence is in equipoise, the RVSR should always resolve in favor of the claimant.  The decision-making process should follow proper development of any claim, to include VA or other examination with a qualified medical opinion.

Presumption of Soundness

Service departments presently are conducting pre-induction blood screening on all recruits to identify individuals with preservice exposure to HIV.  In the absence of a pre-induction screening examination, or if such screening examination is negative for findings showing exposure to the HIV, the presumption of soundness provisions of 38 C.F.R. §3.304(b) will apply unless other evidence of record supports a conclusion that HIV infection preexisted service.  

If the evidence of record establishes that HIV infection preexisted service, the RVSR should consider if manifestations of the underlying disease in service are a natural progression of the infection and whether service connection by aggravation would be precluded (denied).  

Post-Service Development of AIDS, AIDS Related Complex, or HIV Infection

No presumptive period has been established for AIDS, AIDS Related Complex, or HIV antibody positive.  Current studies show it may be 8 to 11 years or more before AIDS develops following HIV infection.  When the evidence of record establishes that HIV infection was incurred in service, the post-service manifestations of any underlying disease will be service connected as directly incurred. 

If the evidence of record establishes that HIV infection preexisted service, the RVSR should consider if manifestations of the underlying disease in service are a natural progression of the infection and whether service connection by aggravation would be precluded (denied).  

Pension Entitlement

Although the provisions of the Omnibus Budget Reconciliation Act of 1990 mandate that for claims received after November 1, 1990, the secondary results of substance abuse are considered not in the line of duty and preclude service connection, entitlement to pension benefits may still have been established based on the secondary effects of substance abuse.  

For claims filed November 1, 1990 and later, disability pension is not payable for any condition due to the veteran’s own willful misconduct.  (38 CFR §§3.301(b))

Entitlement to Improved Pension (Pub. L. 95-588) requires disability not due to the veteran’s own willful misconduct.  (38 CFR §3.3(a)(3)(vi))

Consideration is to be given to an extra-schedular entitlement to pension under the provisions of 38 C.F.R. 3.321(b)(2) if the evidence establishes that the veteran is unemployed as a result of the social and/or industrial stigma associated with AIDS (employer reluctance to retain or hire an individual who has AIDS).  

Change in Law Regarding Substance Abuse 

Prior to August 13, 1964, secondary conditions resulting from substance abuse were considered of misconduct origin, and the law then in effect prohibited entitlement to pension or service connection for such secondary conditions.  In claims received between August 13, 1964 and October 31, 1990, neither pension nor service connected benefits were prohibited (see VAOPGCPREC 11-96 regarding questions of Dependency and Indemnity Compensation eligibility).  

For claims filed November 1, 1990, and later, disability pension is not payable for any condition due to the veteran’s own willful misconduct.  (38 CFR §3.301(b))

Entitlement to Improved Pension (Pub. L. 95-588) requires disability not due to the veteran’s own willful misconduct.  (38 CFR §3.3(a)(3)(vi))

A claimant has the burden of submitting evidence sufficient to justify a belief by a fair and impartial individual that the claim is plausible.  A claim for service connection generally requires medical evidence of a current disability; medical or, in certain circumstances, lay evidence of in-service incurrence or aggravation of a disease or injury; and medical evidence of a nexus, or link, between an in-service injury or disease and a current disability.  

It should be noted that the question of whether or not the veteran possibly contracted HIV in the service is a medical judgment that can only be made by medical professionals.  To make the claim plausible in cases where Service Medical Records are negative for findings indicating HIV infection during service, there should be medical evidence linking the veteran’s HIV infection to service.

Development

Development should be completed prior to referral to the Rating Board; however, RVSR should ensure that complete Service Medical Records have been requested, and that all identified sources of medical and lay evidence have been requested.  If the veteran indicates treatment at a VA medical center or outpatient clinic, those records should be requested.  If there is evidence showing pre-induction screening for HIV infection, copies of such testing should be requested.  The most commonly used lab test for AIDS is the HIV antibody test, and there are two antibody tests available:  the screening ELISA test and the confirmatory Western Blot.

A VA examination should be ordered to determine the current severity of any underlying diseases related to HIV infection.  If the veteran is unable to report for an examination, he or she may submit current records of treatment by a private physician or hospital.  

Handling of VA Records Pertaining to Treatment of HIV/AIDS

The RVSR should be aware that Title 38 U.S.C. §7332 provides for the confidentiality of VA records pertaining to Human Immunodeficiency Virus (HIV) or AIDS.  This includes treatment, rehabilitation, education, training, and evaluation records. VA must obtain consent from the claimant prior to disclosing any confidential records that are protected under the provisions of this law (Section 7332 records).

Veterans Health Administration (VHA) is responsible for identifying and permanently maintaining the original VA records pertaining to these conditions.  Such records will be specifically identified as coming under the purview of 38 U.S.C. §7332.

Reports of VA physical examinations for the purpose of evaluating a disability that is included under 38 U.S.C. §7332 will be maintained in the claims folder.  Any records submitted by the claimant may also be retained in the claim folder.  All evidence pertinent to the Rating Decision may be retained in the claim folder.  Refer to M21-1MR III.ii.4.A.5, regarding records falling under Section 7332.

A service organization representative holding a valid power of attorney will have access to Section 7332 records unless the folder contains a statement signed by the veteran specifically denying such access.  However, private attorneys may not have access to such records in the absence of a signed consent by the claimant.  If records pertinent to the claim involve Section 7332 records, the claimant must submit a signed consent directly to VA specifically authorizing VA to release these records to the attorney.

Copies of Statements of the Case and Supplemental Statements of the Case must be sent to claimants and to their attorneys.

In responding to claimant-initiated inquiries, do not provide information beyond the scope of the specific information requested by the claimant.  

38 CFR §§1.460 - 1.499 concern the confidentiality of information in VA records relating to drug abuse and HIV infection, and are applicable in combination with other regulations pertaining to the release of information from VA records.

Rating Schedule changes regarding HIV-AIDS

Effective March 24, 1992 the Rating Schedule section on evaluating HIV-related illness was revised.  Previously, diagnostic codes 6351, 6352, and 6353 were used for evaluating HIV, AIDS, and AIDS related complex.  Diagnostic code 6351 was for Acquired Immunodeficiency Syndrome (AIDS); diagnostic code 6352 for AIDS related complex (ARC); and diagnostic code 6353 for HIV antibody positive.  Diagnostic codes 6351 and 6352 were rated by reference to the underlying disease, and diagnostic code 6353 was assigned a 0 percent evaluation.  

The need for more specific rating criteria became clear when the multitude and complexity of symptoms associated with HIV infection was considered.  Constitutional and neurological diseases can be rated under a variety of diagnostic codes, and since many analogies are possible, inconsistent evaluations often resulted.  Opportunistic infections may resolve with minimal chronic impairment of the affected body system, but the average person's employment potential is markedly compromised.  Although the HIV infection may not have progressed to the stage of AIDS or ARC, an individual may nevertheless be symptomatic and partially disabled.

The revision effective March 24, 1992 removed diagnostic codes 6352 and 6353, and provided that HIV-related illnesses be rated under a single diagnostic code, 6351 in Section 4.88a.  This diagnostic code contains evaluation criteria at the levels of 0, 10, 30, 60, and 100 percent which allow for rating by staging or symptomatology, whichever permits a higher evaluation.  Separate evaluations under other diagnostic codes for manifestations of the disease are also permitted if a higher overall evaluation would thereby result.

Evaluation Considerations

AIDS-Related Opportunistic Infections

How should HIV infection be rated?

There are roughly 5 categories of disease that may require rating:

· the asymptomatic

· those with early acute symptoms

· those with later symptoms (but not AIDS)

· those with AIDS

with opportunistic infections

with cancer

· any of the above categories on treatment, which presents its own set of problems.

Rating initial HIV infection
The initial HIV infection with non-specific flu-like symptoms and/or lymphadenopathy, will probably warrant a 0-10% evaluation, UNLESS treatment has been initiated early.  In that case, evaluation may be higher, based on the particular complications of drug therapy.  Only those who have no symptoms from HIV infection OR its treatment should be rated at 0%.

Duration of treatment
Unlike HCV, treatment for HIV lasts not just for 6 months or 1 year, but continues for years.  Therefore, adverse reactions and complications may be long lasting or permanent.

Rating CD4 T cell counts

While CD4 T cell counts are part of the rating schedule criteria, as always, you should rate the disability.  If the CD4 T cell count is above the level for a certain evaluation, but the disabling signs and symptoms would call for a higher evaluation, evaluation should be based on the disabling effects rather than on the laboratory finding.  

Remember that treatment can modify the CD4 T cell count and bring it to normal or near normal levels, while at the same time it results in disabling effects itself.  

Rating later stages, but before AIDS

In the later stages, but before AIDS develops, any level of evaluation may be warranted, depending on the particular problems that develop.  For example, with enlarged lymph nodes and fatigue, 10% might be appropriate, depending on the severity of fatigue.  But if there is PID (primary immunodeficiency) that does not respond to treatment, 30% or more might be called for.  

Rating may be based on DC 6351 criteria only, or you may choose to rate any defined conditions due to HIV infection or its treatment separately, if this is more advantageous to the veteran.  However, you can’t use the same findings for more than one evaluation.  

For example, if there is a CD4 T cell count of 400, the veteran is on HAART (highly active antiretroviral treatment), and there are symptoms of depression but no other significant signs or symptoms of the infection or its treatment, you could assign 10%.  However, if the depression rises to the level of a diagnosed major depression or dysthymic disorder, consider evaluating it separately as a secondary condition, with the potential of a higher rating.  The HIV infection would still warrant a 10% evaluation under DC 6351, based on findings not related to symptoms of depression—low CD4 T cell count and treatment.

On HAART, a number of side effects and complications are likely, and it will be the unusual case where less than a 30% level of disability evaluation will be warranted.  

Of those on treatment who will be rated below 30%, most will probably be veterans treated soon after HIV has been diagnosed, when they are asymptomatic, and who also develop few or no side effects or complications from treatment.

What if there are recurrent constitutional symptoms?

If there have been recurrent constitutional symptoms, even if they have responded to appropriate treatment, the minimum rating is 30%.  This will commonly be the situation for veterans on treatment, and there will certainly be cases where a 60% or 100% rating will be warranted due to treatment complications.

Rating AIDS

Once AIDS develops, the range of possible ratings is wide, depending on specific findings.

Opportunistic infections

Of course, once an opportunistic infection or neoplasm appears, the rating will be 60% or above.  Many of the opportunistic infections will warrant a 100% evaluation, at least for a time (TB, lymphoma, etc.).  SMC will be a frequent consideration.

In the Rating Schedule currently in effect, AIDS-related opportunistic infections are a factor of disability evaluation consideration under diagnostic code 6351 (HIV-related illness) at the 100 and 60 percent levels.  

There are 23 opportunistic infections that formerly defined AIDS itemized in The Merck Manual Section on Infectious Diseases. These include Candidiasis of esophagus, trachea, bronchi, or lungs; Herpes simplex causing skin ulcers; Kaposi’s sarcoma; Lymphoid interstitial pneumonia; toxoplasmic encephalitis; multiple or recurrent bacterial infections; Lymphoma of the brain; Non-Hodgkin’s lymphoma; disseminated myobacterial infections; recurrent salmonella; and severe wasting or slim disease.  The Centers for Disease Control (CDC) has recently expanded the AIDS surveillance case definition by adding three more opportunistic infections: pulmonary tuberculosis, recurrent pneumonia, and invasive cervical cancer.  These are therefore also to be considered as opportunistic infections for the purpose of applying the provisions of diagnostic code 6351.

Recurrent pneumonia has been defined as two or more episodes within a one-year period.  Recurrent pneumonia is considered distinct from another AIDS-related opportunistic infection: pneumocystis carinii pneumonia, which requires no recurrences.

A broad array of clinical problems may occur after initial infection with HIV.  In addition to the cited opportunistic infections above, and those listed in The Merck Manual, there are many other diseases and symptoms associated with HIV-related illness.  These include:

· Constitutional Symptoms - such as fever persisting more than one month, involuntary weight loss greater than 10 percent of normal, diarrhea persisting more than one month, and the absence of a concurrent illness or condition other than HIV infection to explain the findings.

· Neurologic Diseases - such as dementia, myelopathy, or peripheral neuropathy, and the absence of a concurrent illness or condition other than HIV infection to explain the findings.

Treatment

The Merck Manual states that although there have been no complete recoveries from AIDS, a few patients are living long term (more than five years).  Medications such as ZDU and DDI have been used in the treatment of HIV infection with good results.  In the majority of cases, opportunistic infections are the cause of death.  However, advances in treatment have decreased their incidence as well as their morbidity and mortality.  Currently, there are several alternative approaches to HIV treatment being studied and tested for the treatment of HIV-related illness.  The Rating Schedule allows for consideration of such new therapies and treatment in evaluating disabilities of HIV-related illness.  Note 1 under diagnostic code 6351 provides that the term “approved medication(s)” includes medications prescribed as part of a research protocol at an accredited medical institution.  

Rating Decision
Evidence

The Rating Decision should identify evidence under the authority of 38 U.S.C. §7332 (confidentiality of certain medical records such as relating to substance abuse or HIV infection) by specifying only the name of the medical facility furnishing the report and the date of the report.  See M21-1MR III.iv.6.C.10.b for further discussion.  Retain all evidence pertinent to the Rating Decision in the claims folder.  See M21-1MR.III.ii.4.A.5.a-f regarding non-retention of records referring to human immuno-deficiency virus (HIV), AIDS, or drug abuse.  

Reasons and Bases

The Reasons for Decision section of the Rating Decision should only summarize information from a 38 U.S.C. §7332 record which is directly pertinent to the issue.  If, for example, a veteran is claiming to have been treated for a service-connected disorder but records instead show treatment for substance abuse, state simply that there is no evidence of treatment for the claimed condition without mentioning the actual object of treatment.  If treatment records affirm a claim, summarize the information essential to the decision.  Do not incorporate quotations from a 38 U.S.C. §7332 record.

Future Exams

Generally, no future examinations will be scheduled when a diagnosis of AIDS is established.  

Sexually transmitted diseases (STD)

38 CFR §3.301 Line of duty and misconduct.


(c) Specific applications; willful misconduct. For the purpose of determining entitlement to service-connected and non-service connected benefits the definitions in §§3.1(m) and (n) of this part apply except as modified within paragraphs (c)(1) through (c)(3) of this section. The provisions of paragraphs (c)(2) and (c)(3) of this section are subject to the provisions of §3.302 of this part where applicable.  (Authority: 38 U.S.C. 501(a))



(1) Venereal disease. The residuals of venereal disease are not to be considered the result of willful misconduct. Consideration of service connection for residuals of venereal disease as having been incurred in service requires that the initial infection must have occurred during active service. Increase in service of manifestations of venereal disease will usually be held due to natural progress unless the facts of record indicate the increase in manifestations was precipitated by trauma or by the conditions of the veteran’s service, in which event service connection may be established by aggravation. Medical principles pertaining to the incubation period and its relation to the course of the disease; i.e., initial or acute manifestation, or period and course of secondary and late residuals manifested, will be considered when time of incurrence of venereal disease prior to or after entry into service is at issue. In the issue of service connection, whether the veteran complied with service regulations and directives for reporting the disease and undergoing treatment is immaterial after November 14, 1972, and the service department characterization of acquisition of the disease as “willful misconduct” or as “not in line of duty” will not govern.

The fact that a service person may acquire a venereal disease is not considered as being due to willful misconduct

Determinations of service connection will require:

· In-service onset of the initial infection

· In-service increases in severity of a preexisting condition are considered part of the natural progress of the disease unless

· Records indicate that the increase was

· Precipitated by trauma, or

· By conditions in service, in which case

· Service connection may be established on the basis of aggravation

We must bear in mind pertinent medical principles with respect to incubation periods of various diseases and their relation to the course of a disease

Whether a service person complied with service regulations for reporting the disease and undergoing treatment is immaterial after November 14, 1972.  

After November 14, 1972, a service department characterization of acquisition of the STD as “willful misconduct” or “not in line of duty” will not govern VA decision as to service connection.

DC 6351  HIV-Related Illness
This illness is not one of those listed as a presumptive condition! 

See C&P Training Letter 00-03 dated May 1, 2000.  

AIDS with recurrent opportunistic infections or with secondary 

diseases afflicting multiple body systems; HIV-related illness 

with debility and progressive weight loss, without remission, 

or few or brief remissions
100%

Refractory constitutional symptoms, diarrhea, and pathological weight 

loss, or; minimum rating following development of AIDS-related 

opportunistic infection or neoplasm
60%
Recurrent constitutional symptoms, intermittent diarrhea, and on 

approved medication(s), or; minimum rating with CD4 T cell count less 

than 200, or Hairy Cell Leukoplakia, or Oral Candidiasis
30%
Following development of definite medical symptoms, CD4 T cell (count) of 200 or 

more and less than 500, and on approved medication(s), or; with 

evidence of depression or memory loss with employment limitations
10%
Asymptomatic, following initial diagnosis of HIV infection, with or 

without lymphadenopathy or decreased CD4 T cell count
0%
Note (1): The term approved medication(s) includes medications prescribed as part of a research protocol at an accredited medical institution.

Note (2): Psychiatric or central nervous system manifestations, opportunistic infections, and neoplasms may be rated separately under appropriate codes if higher overall evaluation results, but not in combination with percentages otherwise assignable above.
Review Exercise
1. The veteran served in the Marine Corps from 1/3/68 to 1/2/72 with the last of the 11 months duty in Vietnam.  He had an attack of malaria in Vietnam requiring hospitalization and treatment.  He filed a claim for service connection on 3/15/72.  Would you grant SC for malaria?  Explain your decision.

2. The veteran served on active duty from April 12, 1971 to December 11, 1973 with one year in Vietnam from 6/l/72 to 6/l/73.  He filed a claim for service connection for a skin disease.  VA examination of 2/l/76 shows a diagnosis of Hansen's disease, active.  The veteran has lived in the northwestern U.S. since his military discharge.  The service medical records are completely negative for a skin disease or Hansen's disease.  Would you grant SC for Hansen's?  Explain your decision.

3. The veteran was hospitalized in service during 1952 with swelling of the knees, precardial pain, elevated sedimentation rate of 23mm/HR with temperature ranging from 100.5 degrees to 101 degrees and a diagnosis of rheumatic fever was made.  As he became symptom-free, he was returned to duty.  Discharge examination in 1954 was essentially negative with a history of rheumatic fever.  The veteran was hospitalized several months in 1969 for treatment of arteriosclerotic heart disease.  In 1991 the veteran's representative claims service connection for ASHD as secondary to the attack of rheumatic fever with precardial pain in service. VA examiner rendered an opinion that there was no etiological relationship between ASHD and rheumatic fever and the examiner provided the reasoning for his opinion.  What action should be taken?

4. The veteran served from January 12, 1994 to January 31, 1997 and was honorably discharged.  On December 3, 1996, the veteran was found to be HIV positive on a routine screening test.  The veteran was asymptomatic at the time of discharge.  In June 1997, the veteran filed a claim for AIDS.  During the VA examination, the veteran presented a private hospital report showing recent hospitalization of less than 21 days for pneumocystis carinii pneumonia with a diagnosis of AIDS.  The VAE revealed minimal dyspnea on prolonged exertion, no other AIDS symptoms or disabilities found.  What rating action should be taken?

5. The veteran had active duty from May 19, 1994 to May 18, 1998.  The service medical records are completely negative for any disability.  The veteran is hospitalized seven months after discharge for a fever which is diagnosed as AIDS.  He files a claim for service connection for AIDS.  How should this claim be rated?

Some tropical diseases, not otherwise defined in RVSR Handout
an·cy·lo·sto·mi·a·sis or an·ky·lo·sto·mi·a·sis or an·chy·lo·sto·mi·a·sis: infestation with or disease caused by hookworms ; especially : a lethargic anemic state due to blood loss through the feeding of hookworms in the small intestine -- called also hookworm disease

Calabar swellings:  inflammation in the subcutaneous tissue, particularly in the forearm, in loiasis. The swellings are caused by an allergic reaction to infective larvae of the filaria Loa loa (African eye worm) deposited in the victim's skin after the bite of the mango fly.
Dracontiasis or dracunculosis is caused by infestation of:

guinea worm: a slender nematode worm of the genus Dracunculus (D. medinensis) attaining a length of several feet, being parasitic as an adult in the subcutaneous tissues of mammals including humans in tropical regions, and having a larva that develops in small freshwater crustaceans (as copepods of the genus Cyclops) and when ingested with drinking water passes through the intestinal wall and tissues to lodge beneath the skin of a mammalian host where it matures -- called also Medina worm

hook·worm: any of several parasitic nematode worms of the family Ancylostomatidae that have strong buccal hooks or plates for attaching to the host's intestinal lining and that include serious bloodsucking pests

Loiasis: a filarial disease of subcutaneous tissues caused by larvae of the organism Loa loa (African eye worm). Loiasis is prevalent in West and Central Africa. After burrowing into the deeper subcutaneous tissue, the larvae mature to adult worms. Allergic reactions produce localized inflammation in the subcutaneous tissue, particularly in the forearm, termed Calabar swellings. Dead worms also cause abscesses or undergo calcification.

Yaws: an endemic, infectious, tropical disease caused by Treponema pertenue, usually affecting persons under the age of 15, and spread by direct contact with skin lesions or by contaminated fomites (an object, such as a book, wooden object, or an article of clothing, that is not in itself harmful, but is able to harbor pathogenic microorganisms and thus may serve as an agent of transmission of an infection).  It is characterized by the appearance at the site of inoculation of the spirochete, which enters the body through abraded or otherwise compromised skin, of a painless papule that grows into a papilloma (mother yaw).  This heals, leaving a scar, which is followed by crops of generalized secondary granulomatous papules that may relapse repeatedly.  Late manifestations include destructive and deforming lesions of the skin, bones, and joints.

Yellow fever: an acute destructive disease of warm regions marked by sudden onset, prostration, fever, albuminuria, jaundice, and often hemorrhage and caused by a flavivirus (genus Flavivirus) transmitted especially by a mosquito of the genus Aedes (A. aegypti) -- called also yellow jack
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	Infectious Disease Job Aid

	
	
	38 CFR 3.309
	
	
	
	
	
	
	

	
	(a)
	(b)
	(c)
	
	
	
	
	
	

	Disease
	Chronic
	Tropic
	POW
	DC
	Origin
	Cause
	Incubation
	Presump
	Rate

	
	
	
	
	
	
	
	
	
	

	Cholera, Asiatic
	
	X
	
	6300
	Asia, Mid East, Africa
	Bacillus -- water,
	2-3 days
	1 year
	act 100

	
	
	
	
	
	
	seafoods, other foods
	
	
	add 3 mo

	Visceral 
	
	X
	
	6301
	Mediterranean, Central 
	Protozoa --
	1 year
	1 year
	act 100

	   Leishmaniasis (Kala-azar)
	
	
	
	   America
	  Sand Fly bite
	
	
	add 6 mo

	
	
	
	
	
	
	
	
	
	

	Leprosy
	X
	
	
	6302
	Worldwide
	Bacillus -- uncertain
	3-5 years
	3 years
	act 100

	  (Hansen's Disease)    
	
	
	
	
	   transmission mode
	
	
	add 6 mo

	
	
	
	
	
	
	
	
	
	

	Malaria
	
	X
	
	6304
	Tropics
	Protozoa -- Mosquito
	10-35 days
	1 year
	act 100

	
	
	
	
	
	
	
	
	
	residuals

	Lymphatic Filariasis
	
	X
	
	6305
	Tropics
	Nematode worm --
	8-12 mo.
	1 year
	act 100

	
	
	
	
	
	
	   Mosquito
	
	
	residuals

	Bartonellosis
	
	X
	
	6306
	South America - 
	Bacterial infection --
	19-35 days
	1 year
	act 100

	  (Oroya Fever)
	
	
	
	
	   Andes Mountains
	   Sand Fly bite
	
	
	add 3 mo

	
	
	
	
	
	
	
	
	
	

	Plague
	
	X
	
	6307
	Worldwide
	Bacillus -- flea bite
	2-8 days
	1 year
	act 100

	
	
	
	
	
	
	   from wild rodents
	
	
	residuals

	Relapsing Fever
	
	
	
	6308
	Europe, Africa, India
	Spirochete bacteria --
	7 days
	n/a
	act 100

	
	
	
	
	
	
	   lice, ticks
	
	
	residuals

	Rheumatic Fever
	
	
	
	6309
	Worldwide
	Strep. Infection
	n/a
	n/a
	act 100

	
	
	
	
	
	
	    
	
	
	residuals

	Syphilis & other
	
	
	
	6310
	Worldwide
	Spirochete bacteria
	10-40 days
	n/a
	body system

	   treponemal infections
	
	
	
	
	
	
	
	affected

	
	
	
	
	
	
	
	
	
	

	Tuberculosis, miliary
	X
	
	
	6311
	Worldwide
	Mycobacterium
	varies
	3 years
	act 100

	
	
	
	
	
	
	
	
	
	4.88c & 4.89

	Avitaminosis
	
	
	X
	6313
	Worldwide
	Vitamin Deficiency
	n/a
	n/a
	DC 6313

	
	
	
	
	
	
	
	
	
	

	Beriberi
	
	
	X
	6314
	Orient, SE Asia, Malaysia
	Vitamin B Deficiency
	n/a
	n/a
	DC 6314

	
	
	
	
	
	
	
	
	
	

	Pellagra
	
	
	X
	6315
	USA, Europe
	Vitamin B/Niacin
	n/a
	n/a
	DC 6315

	
	
	
	
	
	
	
	
	
	

	Brucellosis
	
	
	
	6316
	USA, Europe, Asia
	Bacteria in milk
	n/a
	n/a
	DC 6316

	
	
	
	
	
	
	
	
	
	

	Typhus, scrub
	
	
	
	6317
	Pacific, Asia
	Bacterium -- 
	10-12 wks
	n/a
	act 100

	
	
	
	
	
	
	   Mite larva
	
	
	add 3 mo

	Melioidosis
	
	
	
	6318
	Worldwide
	Water- or soil-borne
	years
	n/a
	act 100

	
	
	
	
	
	
	    bacteria
	
	
	residuals

	Lyme Disease
	
	
	
	6319
	USA, Europe, Asia
	Bacterium -- Ticks
	3-32 days
	n/a
	act 100

	
	
	
	
	
	
	
	
	
	

	Parasitic diseases
	
	
	
	
	
	
	
	
	

	 otherwise not specified
	
	
	6320
	Worldwide
	
	
	
	act 100

	
	
	
	
	
	
	
	
	
	

	Lupus Erythematosus,
	
	
	6350
	Worldwide
	Unknown
	n/a
	1 year
	DC 6350

	  systemic (disseminated)
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	HIV-Related Illness
	
	
	
	6351
	Worldwide
	Retrovirus - direct
	1-3 wks
	n/a
	DC 6351

	
	
	
	
	
	
	   transfer of bodily fluids
	
	

	Chronic Fatigue Syndrome
	
	
	6354
	Worldwide
	Unknown
	
	
	DC 6354
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