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SIX MONTHS EARLIER
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IN THE LATIN AMERICAN fight against viruses and the spread of disease, Venezuela stands apart. While other nations fill their airwaves with public-service warnings and publish tallies of new cases, Venezuela has down-played almost all epidemics and choked off information about how viruses spread. For over five years, the country’s government has refused to release its weekly epidemiological bulletin, just as it has hidden statistics on inflation and the country’s homicide rate. The country’s wealth is hoarded by the few and the poor are suppressed financially as well as barred from receiving even basic medical care.

Public health experts and doctors believe that the government is dramatically lowballing the Zika Virus toll, which officially stands at around 5,000 cases.  Some independent experts estimate that there have been more than half a million cases of the disease, which would give Venezuela the second largest Zika total behind Brazil. The government has reported only three Zika-related deaths, although it has not provided details.

A few of the above mentioned ‘independent experts’ were members of a team of CDC Field Researchers who crossed the border from Brazil and traveled a thousand miles into Venezuela to collect data and maybe save a few lives along the way. With backpacks full of basic medical supplies, antibiotics; including only Amoxicillin and Ciprofloxacin, hypodermic needles, syringes, and vacutainer blood collection tubes, they attempted to travel unnoticed. The enormous Macagua Dam that slows the Rio Caroni River and forms a delta around Guayana City is home to over eight hundred thousand Venezuelans.

“What is that sound?” Erin whispered. She was tearing up old garments to use as rags and bandages. Avoiding infection by keeping the injured civilians’ cuts clean assured the medical workers could be confident that their antibiotics had a chance to succeed. Timely use of their limited medical supplies was an imposing battle.  

Intensely focused or out of range to hear Erin, nobody from her group replied.

“There it is again!” The sound cracked through the air like a whip. A succession of quick pops filtered through the broken windows. “What’s making that sound,” shouted Erin.

Someone from across the room answered, “I think that is gunfire.”

“Why is someone shooting?” Erin looked around for a friendly face. There were dozens of residents lined up in the aisle waiting patiently for medical assistance. The CDC members were staged throughout the room in what was once a surgical unit of a government hospital. The hospital’s gray brick walls had not been painted in years and the flaking paint chips were probably lead based. The lighting was restricted to a few table lamps. Erin’s team secured a small gas generator from a store down the street which provided them with limited electricity.

Erin asked, “Portuguese or Spanish?” 

Nobody answered her. The entire team stood motionless as more shots rang out. Over their journey north from Brazil the team had encountered small villages that had adopted the Portuguese language so that they could meld into the Brazilian population if required. Most of the Venezuelan population spoke Spanish. 

“Do these people speak Portuguese or Spanish?” said Erin, again.

“Most speak Spanish Erin,” answered a member of the CDC staff.

“Porque estan disarando?” Erin shouted. She attempted to find out from anyone with knowledge of the events outside. She shrugged her shoulder toward Ken. “Why are they shooting?”

“I don’t know.”

Many of the people with only minor injuries scattered. They evacuated the hospital quickly. A few of the sick that had no other hope of receiving treatment stayed. The fear of dying from their infections surpassed that of the unknown source of the gunfire.

After several minutes a young boy, around eleven or twelve years old, ran back into the hospital room. He found a path through the tables and beds moving right up to Erin. He spoke faintly and said his words quickly. “Ellos saben que ustedes son americanos.”

Erin had been cleaning a deeply infected cut with only soap and water on a little boy’s leg. She was completely focused as she finished rolling on a tight make-shift bandage. She tucked the edge of the cloth under the wrap to keep it secure.   

“What did he say? Did anyone get that?”

One of the CDC Field Research team members approached her. “The boy said, they know that we are Americans.”

“We’re not here as Americans! Today we are here as doctors!” Erin was getting angry that there were so many people at the hospital that had not received quality medicine for a long time. If you are not in the military, you do not get treatment. 

“Tell them we are doctors,” she said to the small boy. He looked confused but bravely stayed by Erin’s side. He could feel her strength in the dangerous situation.

“I don’t think they will really care,” Ken said bluntly. “If they are looking for Americans and firing rifles, my opinion is that it’s time for us to move.”

“This is a hospital; they wouldn’t shoot in here?” Erin questioned her fellow CDC members as they assembled. She could see that the consensus was that they might fire weapons in the hospital. Erin gave instructions to her team. They were to gather all the samples and vacutainer blood collection tubes and exit out the back door away from the sound of the rifles. Many of the patients in the hospital had classic symptoms of; fever, joint pain, painful rashes, and a few had body paralysis. With the data and samples collected they could help determine the nature of the virus that was plaguing this area of Venezuela. Based strictly on the symptoms, it appeared to be the effects of Zika Virus.

Erin commanded, “Ken, grab anything that has a Red Cross symbol on it.  Come with me and use all your gangly height to hold that case high in the air. I want them to see the Red Cross from a long way away.”

Stepping out of the doorway, they could see the government soldiers a hundred yards from them walking down the center of the street. Shop owners were closing their store front doors and shutters. Mothers guided their children into the alleys. A plume of dust seemed to lift behind the Venezuelan troops.

“Nosotras somos doctors!” Erin shouted. “Nosotras estamos ayudando a las ninas!”

Ken realized that the soldiers had their eyes locked on the pair of Americans. The hatred in their eyes was a sight he would never forget. He started waving the hard-shelled Red Cross medical case back and forth above his head.

Erin continued her plea in Spanish, “Antibioticos para las ninas!” She stood tall in the middle of the street, convinced that compassion would win this standoff.

Without slowing their advance, the soldiers pointed their rifles. Not to be intimidated Erin stood her ground. The thought that the soldiers would actually fire their weapons never entered into her mind.

“Antibioticos para las ninas!” Erin raised her hands in the air above her head.  The team should be a safe distance away by now if they followed her instructions. Whatever happened next was a risk that Erin was prepared to take.
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“YOU’RE OKAY, STAY STILL,” Ken said.

“Stay still? Are you serious..., we are bouncing around like we are on a trampoline?” Erin said. “Don’t tell me to stay still.” 

Erin attempted to sit up, but she could feel tremendous pain below her waist. 

Ken put his hand gently on her chest resisting her movement. His other arm wrapped behind her, cradling her shoulders.

“Where are we?”

He hated to be the one to break the bad news to Erin, but nobody else on the research team had enough courage to tell her. There was no mistake who was in charge of the research team, and everyone knew Erin had a short fuse when things did not go as planned. 

“We are in a small plane headed to Tolemaida Air Base in Columbia,” said Ken.

“Can this freakin’ day get any WORSE!” Erin screamed. Then a rush of panic came over her. “Is everybody okay? Did everyone get on the plane?”

“Yes, we’re all healthy and aboard,” Ken stated. 

The rest of the squad spoke up individually so that Erin could identify them by voice. 

“And no one is hurt?”

“Trust me, we are all good. We were able to gather all the data too. Notebooks, photos, blood samples, everything!” 

A slight cheer rang out from the CDC lineup. They were all exhausted from evading the federal troops with bad intentions and coming down now from the adrenaline high. 

“Why are we on the floor?” Erin said as her vision went from blurry to clear and blurry again.  

Ken said, “Well they didn’t have any window seats left when we boarded.” He adjusted her body slightly because it looked like she was in more pain.

“The airplane is really bouncing around. Are you sure the pilot can fly this thing?” 

The plane was a hollowed-out Hawker HS-125, formerly a corporate jet.  This style of aircraft has been in production for fifty years.  Many of the 1,700 plus built were sold in the Americas, where it still has a decent second-hand market.

“The pilot said he could fly it, but we didn’t have time to ask if he knew how to land it.” Ken laughed at his own joke, others nervously did too.

“Where are we going again, Columbia?”

“Yep, that’s the plan.”

“Idiot, that was never the plan!” Erin looked around to assess the quality of the aircraft.  

“My leg hurts! How bad is it?” asked Erin.

Two hollow aluminum tent poles wrapped in canvas were used as a splint to keep the leg straight. Almost three full rolls of mesh gauze had been skillfully covered over the field stitched wound. 

Ken looked around at the others before answering. “It’s clean. We made sure the wound was disinfected.” 

The biggest fear in a tropical environment is the presence of parasites and unknown bacteria. Cleanliness is most often the key to survival.

“My leg really hurts. It feels like it’s on fire and being beaten with a hammer. Do we have anything to help kill the pain?” Erin asked.

“Ahhhh, well, all the pain meds were in the Red Cross case.” It was difficult for him to see Erin in pain. She was more than a friend to him. “I dropped the case when they started shooting at us.”

“REALLY!”  Erin cried out more so in pain than anger. Her voice remained uncommonly high pitched. As much as her inner voice told her to stay calm, the reality of the situation overpowered her self-control.

“Hey, it was you or the case. You are not actually mad that I dropped the case and carried you? Are you?” Ken knew it was the pain talking, and that Erin would one day thank him for his heroics. In his vision she would wrap her arms around him and give him a big, lasting hug.

“I feel like I’m going to throw up.” Erin whispered to Ken. 

Ken gave her a drink of water from his canteen. “Not too much. Drink small sips.”

Holding her head in his lap, Ken pushed her hair back away from her face to try to comfort her. He wiped the dirt from her cheeks, although to him, she was beautiful even covered with sweat and mud.

“I remember that I couldn’t stand or walk or run when it tried.” Erin’s voice was getting faint. 

“It’s okay, we will get you some good medical attention at the military base.”

“When we were in the street.” Erin took a deep breath. “Ken, I just couldn’t stand up. I tried, but I didn’t have any strength. It was a terrible feeling not being able to save myself.” Erin was responsible for the team and felt bad that she could not physically manage her way out of that situation.

“The bullet fractured your tibia. We got a good look at it from the gaping wound created as the bullet tore a sizable hole in your leg. You’re going to require significant time to heal from this one.” Ken held her as she drifted off to sleep.

The two-hour flight was the safest and most efficient route out of Venezuela. The pilot had made a few runs for the US military in the past so he knew he could get into Columbia and onto the base easier than flying the longer distance back to Brazil. He had a reputation in Brazil for transporting illegal substances, which might have caused an unwanted encounter.

Four Weeks Ago
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“THANK YOU ALL AGAIN for being here.” The camp’s opening statements were rewarded with a tremendous cheer. “Let’s work hard to make the Life for Leukemia Retreat a very memorable experience.” 

The staff sent out another round of applause. “I’d like to have Dr. David Newman and Chief Counselor Dan Welsh take you through the necessary protocol.”

Dr. Newman approached the center of the front porch on the main cabin. The split rail log porch extended the entire distance of the building from the east-side to the west-side. Tall pine trees and a blue sky completed the backdrop. The temperature was a mild eighty degrees. Surrounded by vegetation and at a higher elevation the humidity level capped off a perfect atmosphere. 

“Everyone who will be helping with kitchen detail please meet with Dr. Saul.  She has a list of special dietary requirements for the campers.” 

He cleared his throat slightly. “If you want to get involved in additional activities, please refer to the event schedule and show up at the time posted at the designated area. We should all have our assignments, so every activity will be staffed. It is kind of nice to have extra personnel at some events to participate in along with the children. That said, if you have time, get involved. Keep the activities flowing but remember to let the kids dictate the pace and their level of involvement.” 

Dr. Newman walked back and forth, collecting his thoughts. His white legs from knee to boot suggested that he spent most of his time indoors. Being in relatively good shape, however, made the khaki shorts and blue T-shirt work.

“It’s very important to remember; bumps, bruises, cuts, and scrapes are inevitable. Do not make a big deal of these minor issues. The last thing these campers want is to feel like they are back in the hospital.” 

He paused for another moment. “You’ll see their faces when they get here. It’s their chance to be free. I guarantee you will never forget your experience here either.”

He stepped aside and let Head Counselor Dan Welsh have the floor.

“My turn for some keynotes. For all our first-time staff members and counselors, be aware, BLUE shirts are medical staff. See them for anything medically related. Check in with a blue shirt before your group’s physical activities. RED shirts are experienced camp counselors. They will be the most knowledgeable regarding matters like schedules, when to eat, where to eat, and where to go for activities.” 

Dan paused momentarily, searching his memory for information on the new color scheme before he continued speaking. “The first-year volunteers will wear....” He held his hand up to block the sun’s glare and squinted as he scanned the area for a glimpse of a possible open box or staff member with a single shirt.  “What is that purple?”

Several of the staff members held up the t-shirts so that Dan could see the bright purple color.  The boxes containing the t-shirts were clear to the right on fold-out tables.

“There you go. The new volunteers will wear purple this year. If you have a purple shirt, your job is the most important. PURPLE shirts are our fun-ambassadors.”

The crowd of staff members laughed. Most of the new volunteers were in their twenties or younger. The average age of the children attending the retreat this year is eleven. It made for a good blend of perceived authority with an age differential that still allowed for a generational bond.

“Then we have the all-important BROWN shirts. These are our Scout Camp representative volunteers.” Dan shook his head. “Volunteer is not the right title.     These are our ‘Camping Professionals’.” 

Dan’s voice went from playful to extremely serious. “This is their camp. This is their world. The woods, lakes, cabins, and trails belong to them.” Dan got even louder. “Very important, no one starts a fire or takes a hike without a BROWN shirt along. BROWN shirts are the law around here. Again, if you’re not wearing a brown shirt, you do not start a campfire.” Dan made sure that all eyes were on him and that the entire group acknowledged his message.

Dr. Newman patted Dan on the back and gestured that he wanted to say something else. Their friendship and professional respect lead to a perfect leadership dynamic. Dan motioned with his arm that David had the floor. He took a step back and then with a military-style turn, paced three steps to the right.

“Cell phones do work.” He pointed to the tower above the roof of the main cabin. “Parents will want to talk to their kids. Kids rarely want to talk to their parents while they are here. It’s a common trend that I observed based upon my years of camp experience.” He waited until the conversation among the group regarding cell phones and parents quieted down. “We have two days to get to know each other, the campgrounds, and read through the information on our campers. Each cabin director will have a roster of their campers, which includes a complete medical background. These kids are smart. They know what they have. They know the specific medical terminology, so don’t think you can med-code your way around them.”  

Most of the experienced volunteers and medical staff nodded their heads in agreement with his last statement.

“We have seven days with the campers. Day one is a little long with check-in and pre-camp physicals, but we will get through it and move on to the fun. Day seven is Parent’s Day, which is the most exhausting day by far.”  

David thought about his next words and chose them carefully. “If you think this week will not affect you, you are wrong. These kids are extraordinary, fun loving, and have a miraculous way of forgetting that they are battling leukemia. Let’s help them know that being a kid can be fun.”
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Our First Case
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CHANGING CAREERS IS always a difficult transition, especially when you are forced to quit a job you love. Erin had been doing exactly what she dreamed of as a little kid, becoming a doctor and research specialist with the Center for Disease Control and Prevention, and traveling the world to find cures for diseases that others could not. Basically, devoting herself to helping those that could not help themselves. Dr. Erin Mayfield, now out of the swamps and jungles and into a stuffy Washington, DC office, is wrapped in anger and remorse. Although it is exactly what her parents preferred her doing. They put her in a much safer environment for a young lady.

Erin never could see herself in a big luxurious office six months ago. Finding medical cures through field research is all she ever wanted to do. Identifying statistical similarities that could be defined and duplicated, leading to the most probable cause of a previously unidentified disease, was her passion. Being immersed in the Central and South American jungles for six years made it difficult, almost painful, to see the unappreciated wealth of American society. The monetary value of the furniture in Erin’s office alone could feed twenty families in Honduras for a year. So many of our everyday activities revolve around vanity and materialistic wealth. Erin saw citizens beg governments for food. She saw children walk the dirt streets without shoes and learned the importance of civility for all. Erin often thought there must be a way to at least support other nations with the basic medical needs Americans take for granted. Not yet thirty, Erin knew she had time to make a difference. If the new life forced upon her implored her toward politics, she would use a loud voice to correct the world’s wrongs.

As Erin’s best friend and CDC compadre, Ken enters her office, he said, “Wow, this is a big change for a field science specialist. Really, you’d take an oak desk in a high-rise building over a mosquito net hanging from a Cypress tree in El Salvador?” 

Ken tried to soak in all the detailed carved wood in the office. Bookshelves extended from floor to ceiling. The aged oak had a red and brown grain pattern that reminded him of law libraries he had seen in movies.

“Hi, buddy!” said Erin. 

Ken’s eyes shifted from the wonderment of the regal office to Erin. “Okay, you look great!”

“I know right! I gained thirty pounds since being in the States for the last few months.” Erin was five feet nine inches tall and always had an athletic build.  With the added weight, she was a strong one hundred and fifty-four pounds. Her brown hair that had resided in a ponytail or bandana for the past six years was cut professionally to shoulder length. She felt a little uncomfortable in a collared white shirt and pantsuit, however, that is what the new job required. The suit constricted her movement, and created an almost perfect metaphor for her feelings toward the new job. 

“Your dad, I mean Senator Mayfield, really wants you to investigate unauthorized potentially criminal clinical activity rather than viral infected insects?” 

Ken took a seat in the high-back leather chair across the desk from Erin. With his long legs draped over the chair’s arm, he made himself right at home. He took a few deep breaths to capture the scent of bureaucracy, or maybe it was simply the oak and leather. Either the previous occupant smoked a pipe regularly, or these walls had absorbed a lifetime of polluted social activity.

“Look, they even gave me a badge,” Erin said sheepishly. Other than the day it was issued to her, she had never taken it out of the official box. The case was stiff.  She had to bend the wallet and hold it open to present it to Ken.

“Outstanding!” said Ken. “A Special Agent Shield, let me see it.” He slid his legs forward and leaned in closer to Erin’s outstretched hand. 

“Special Agent Dr. Mayfield. So cool!” He transferred his glance from the shield to Erin’s eyes. Eyes of light brown that picked up hints of color from the sky, clouds, and immediate objects around her. Holding the image of her eyes and face in his mind for reference when he inevitably had to leave her presence, Ken beamed. 

“Do you get a gun?”

“No, but I have a staff of Federal Marshals if the situation requires.”

“I really don’t believe that you and I are in Washington, DC.”  

Ken Lawson had always been the outdoors type. It suited his six-foot four-inch, skinny kid demeanor. He also had a more assuming haircut. The curly red mop was still present, it just wasn’t dancing around on its own like it had been in the field.

“Parental influence has weighed in heavily on this decision as you know,” said Erin.

“I would have thought having a senator for a father would come with more perks.” Ken laughed.

“I guess if you get shot at your parents have a little cause for concern.”

“Shot at? Okay, shot at?” Ken shouted, questioning her total downplay of the events that took place. “You actually got freakin’ shot in the leg Erin.”

Erin glanced at the side of her desk and saw the cane that perched as a reminder of a South American misunderstanding. Being an American in Venezuela, even operating as a research scientist was not looked upon favorably by the regime leader’s loyalists. Recurring pain and flexibility issues persist beyond the physical theory sessions. If the Venezuelan military had any clue that she was a U.S. senator’s daughter in their country without permission, collecting damaging research information that could be used as a steppingstone to international involvement, the bullet may have found a less fortunate target.

“So, they designated to you your first case.” Kenneth started the new conversation to take his mind off the memory of seeing Erin in pain. He still has nightmares and visions of her slumped over in the dirty street. Ken sometimes flashed back to all the blood from that day when a sound or smell activates his memory sensors. Washing his hands is also a powerful cognitive cue. The memory of attempting to wash off Erin’s blood from his hands may be with him forever.

“Yep, did you read the Probable Cause Inquiry?” Erin asked.

“A grieving parent whose daughter was diagnosed three years ago with terminal cancer is using the power of his senate position to launch a federal inquiry into why his daughter died, and others in treatment saw a full recovery from the same stage of illness. This guy just happened to be your father’s best friend, also a senator, with ties to the newest member of the United States Department of Health and Human Services Special Investigations Unit,” Ken reported. 

He took time to review the case and a few medical journals on the topic of symptoms and pathological effects of benign tumors. Entering a new phase of life with Erin, he was not about to be a burden. Playing the source of information was the best way to keep in contact at an intellectual level.

“Do you think you’re up for all of this criminal subpoena and search warrant stuff?” His loyalty and friendship had Erin’s best interests at heart. 

“Sure, why not. Let’s make the most of this new career,” said Erin.

“Erin, we could have helped millions if we had more time to analyze data on the Zika Virus and continue our work with antibodies to alleviate the effect of West Nile throughout the world. Viruses are so exciting and ever evolving.”

“You are so right.” Erin pounded her fist on the desk. “The past has its place for now. Our new task is to find out why two children; one with acute lymphoblastic leukemia, and the other with chronic myelogenous leukemia, have died while a young girl found a path to full recovery unbeknownst to the primary care physician.” Erin snapped back.

“Both cancers at Stage IV with disrupted remission typically end with death, which accounts for two of the patients. The other patient could be in advanced or prolonged remission. Case solved, my friend!” Ken remarked. 

He knew that a senator with presidential aspirations would accept nothing short of a full and time-consuming investigation. “Do you really think we are chasing bad guys here?”

Erin stated the objective. “The concern is that we have a multiple state health alert due to two deaths with a common link and a Pediatric Oncologist who is casting suspicion on a colleague. Unauthorized human medical trials are our new Zika. As members of the Department of Health and Human Services we have to prosecute anyone experimenting on these kids. Let’s get started with the investigation.”  

Since 1983 The U.S. Department of Health and Human Services has jurisdiction over and is the principal agency tasked with the protection of citizens in human subject medical research. Unauthorized testing on humans is a federal offense. Being a branch of the Center for Disease Control and Prevention allows access to the national web of laboratory and research facilities. In legal matters this agency responds to the Department of Justice for litigation and has access to other investigative government agencies such as the CIA and FBI.
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THE LIFE OF PRIVATE practice suited Dr. David Newman. He still had the affiliation to Central Memorial Hospital, but a small, specialized practice of Juvenile Oncology allowed him to stay closely connected to his patients. The beautiful new Keystone Medical Center offered him a professional, fully staffed medical center and biolab. Rochester, New York gave David the proximity to the East Coast medical research dominance for Boston, New York, and Philadelphia that allowed him access to the most advanced information in his field with the calming effect of being in upstate New York. At only thirty-six years of age, he has the energy to add his research skills and positive mental motivation to a field that needs the excitement of life. David focused his research on immunotherapy but stayed open to new developments within the molecular bioscience discipline by attending conferences and lectures. His overarching methodology was to push natural health supplements and provide guidance toward a positive mental attitude. The staff was selected as nurses and practitioners who closely
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