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The HIV/AIDS epidemic was still raging in early 1995 when Rochelle Walenskywas an 
internal medicine resident at Johns Hopkins University School of Medicine in Baltimore, 
USA. “As interns, we were each admitting six or seven patients a night and half of them 
had HIV or were dying of AIDS”, she recalled. “We could prevent or treat some of their 
opportunistic infections, but we didn't give them a lot of hope”, she said. Yet by the 
year's end, the US FDA had approved a cocktail of antiretroviral drugs that meant AIDS 
was no longer a certain death sentence. “We could give it to people and say there was 
hope”, she said. This “huge inflection point” in the epidemic convinced Walensky to 
specialise in infectious diseases. That year she also graduated from medical school and 
married another Hopkins medical student, Loren Walensky, now a paediatric oncologist; 
the couple have three sons. 
 
 
 
Jan 20, 2021 
 
Centers for Disease Control and Prevention 
1600 Clifton Road 
Atlanta, GA 30329 
Attn: Rochelle Walensky, MD Director 
 
Dear Dr. Walensky, 
 
Persons with H.I.V. were abused, despised and neglected until ACT-UP-activists threw 
blood on the steps of St. Patrick’s Cathedral. 
 
As a practicing Infectious Disease physician, you should be well aware that culture is 
the gold standard for definitive diagnosis of bacterial and fungal infections worldwide. 
The CDC had culture confirmation that we were dealing with an antibiotic resistant/
tolerant superbug in 1991 when Borrelia burgdorferi was grown from the cerebrospinal 
fluid of Dr. Kenneth Liegner’s patient Vicki Logan at the Centers for Disease Control in 
Fort Collins, Colorado. 
 
The letter below addressed to former CDC Director Brenda Fitzgerald, MD was 
forwarded to Robert R. Redfield, MD as well with no response from either of these 
Directors. 
 
Will you ignore what you are about to read as your predecessors did or will you take 
responsibility and correct this wrong and find a cure for this antibiotic resistant/tolerant 
superbug? 



 
 
Respectfully Submitted, 
 
 
Carl Tuttle 
Hudson, NH 
 
Member of NH Governor Chris Sununu’s Lyme Disease Study Commission http://
www.gencourt.state.nh.us/statstudcomm/details.aspx?
id=1515&rbl=1&txtbillnumber=hb490 
 
 
Letter to Brenda Fitzgerald, MD Director of the Centers for Disease Control: 
 
 
Aug 29, 2017 
 
 
 
Centers for Disease Control and Prevention 
1600 Clifton Road 
Atlanta, GA 30329 
Attn: Brenda Fitzgerald, MD Director 
 
Dear Dr. Fitzgerald, 
 
Untreated strep throat leads to rheumatic fever which can cause irreversible heart 
damage but rapid culture tests for strep available in the primary care setting has virtually 
eliminated rheumatic fever and the life-threatening complications associated with that 
disease. 
 
Misdiagnosed and untreated Lyme disease creates the same life-altering/life-
threateningconsequences but this has been hidden from the worldwide medical 
community and general population. Just ask Duke University Professor Neil Spector 
whorequired a heart transplantafter his Lyme infection went four years untreated. 
Spector’s laboratory tests (serology) were repeatedly negative. Faulty/misleading 
antibody tests are the root cause of unimaginable pain and suffering. 
 
Lyme disease is capable of producing sudden death with no warning signs; [1,2,3,] 
heart damage requiring transplant, [4] paralysis with seizures, [5] lymphoma [6] and 
persistent infection after antibiotic treatment [7, 8,9,10,11] along with congenital 
transmission [12] and ability to create wheelchair bound patients [13]. The last time we 
recognized a disease with this potential to cause serious harm, (Zika) the CDC wanted 
1.8 billion for research. [14] 
 



Quote from Senator Richard Blumenthal: 
 
 
"Today for me culminates more than a decade of work and probably a 
decade more, because I've seen firsthand the devastating, absolutely 
unacceptable damage done by Lyme disease to individual human beings, 
Connecticut children and residentswhoselives have been changed forever 
as a result of Lyme disease” 
 
Source: http://ctmirror.org/2011/07/18/blumenthal-takes-lyme-disease-fight-senate/ 
 
In regards to laboratory testing (culture), please see the following quote from Dr. 
Kenneth Liegner: 
 
“In 1991 the Lyme disease organism,Borrelia burgdorferi, was grown from the 
cerebrospinal fluid of my patient Vicki Logan at the Centers for Disease Control in Fort 
Collins, Colorado despite prior treatment with intravenous antibiotics. Her case made 
the front page of the New York Times Science Times in August of 1993.” -Kenneth 
Liegner, MD 
 
Source: http://cognitiveliberty.net/wp-content/uploads/2014/12/David-Dennis.pdf 
 
Vicki Logan’s CDC Fort Collins Positive CSF Culture Report:(My personal Dropbox 
account) 
 
https://www.dropbox.com/s/vthfdpn7gv8bne2/Logan%20CDC%20Fort%20Collins%
20Positive%20CSF%20%20Culture%20Report.JPG?dl=0 
 
Lyme patient Vicki Logan’s 1991positive culture testperformed by the Centers for 
Disease Control should have set off a red flag but was ignored while the focus remained 
on discrediting the sick and disabled Lyme patient population.[15] 
 
Here are links to the seven page autopsy results of patient Vicky Logan showing 
histopathologic findings consistent with neurologic manifestations of chronic Lyme 
disease. 
 
(Vicky Logan’s Autopsy results Page # 1 , 2 , 3 , 4 , 5 , 6 , 7 ) 
 
The destructive nature of Borrelia is evident in Vicky Logan’s liver (nutmeg liver), 
kidneys, heart, lungs and brain. The patient died after the insurerrefused additional IV 
antibiotic therapy. 
 
I would like to point out the following case study from Stony Brook Lyme clinic. I 
understand the patient received thirteen spinal taps, multiple courses of IV and oral 
meds, and relapsed after each one, proven by CSF antigens and/or PCR. The only way 
this patient (said to be a physician) remained in remission was to keep her on open 



ended clarithromycin- was on it for 22 months by the time of publication. 
 
Seronegative Chronic Relapsing Neuroborreliosis.
https://www.ncbi.nlm.nih.gov/pubmed/7796837 
 
Lawrence C.a · Lipton R.B.b · Lowy F.D.c · Coyle P.K.d 
 
aDepartment of Medicine, bDepartment of Neurology, and cDivision of Infectious 
Diseases, Albert Einstein College of Medicine, and dDepartment of Neurology, State 
University of New York at Stony Brook, New York, NY., USA 
 
Eur Neurol 1995; 35:113–117 (DOI:10.1159/000117104) 
 
Abstract 
 
We report an unusual patient with evidence of Borrelia burgdorferi infection who 
experienced repeated neurologic relapses despite aggressive antibiotic therapy. Each 
course of therapy was associated with a Jarisch-Herxheimer-like reaction. Althoughthe 
patient never had detectable free antibodies to B. burgdorferi in serum or spinal fluid, 
the CSF was positive on multiple occasions for complexed anti-B. burgdorferi 
antibodies, B. burgdorferi nucleic acids and free antigen. 
 
________________________ 
 
 
For the past three decades, Lyme disease has been portrayed as hard to catch and 
easily treated[16]while those who control the narrative (Through editorial censorship) 
refuse to recognize this pathogen as an antibiotic resistant/tolerant superbug by 
suppressing evidence of persistent infection.[17]This misclassification has all but 
eliminated government funding that should have been equal to or greater than AIDS or 
Zika which are also life-altering/life-threateninginfections in need of cures. 
 
What we are dealing with here is an antibiotic resistant/tolerant superbug but the focus 
over the past three decades (as seen in the Lancet article) has been to discredit the sick 
and disabled along with the practitioners attempting to help these patients as opposed 
to finding new antimicrobials effective in eradicating all forms of the Borrelia spirochete; 
L-forms, round bodies and persister cells. 
 
The truth about this devastating disease has been kept from the public for 43 years and 
thereare no Public Service Announcements informing the public that you could become 
horribly disabled or die from Lyme disease 
 
A worldwide community of physicians has been influenced by the ongoing 
disinformation campaign aimed at promoting the idea that Lyme is little more than a 
nuisance disease as health agencies across the globe are blindly following what has 
been deceitfully established here in the U.S. 



 
We are dealing with a life-altering/life-threateninginfection with faulty/misleading 
antibody tests, inadequate treatment, no medical training and absolutely no disease 
control. 
 
 
This has been a 43 year epic failure on the part of the CDC and now you inherited this 
travesty. 
 
Will you continue to turn a blind eye to this 21 stCentury plague? 
 
A response to this inquiry is requested. 
 
 
Carl Tuttle 
 
Independent Researcher 
 
Lyme Endemic Hudson, NH USA 
 
Reviewer, American Journal of Infectious Diseases 
 
 
Lyme Disease: Call for a “Manhattan Project” to Combat the Epidemic 
 
Raphael B. Stricker, Lorraine Johnson 
Published: January 02, 2014DOI: 10.1371/journal.ppat.100379 
http://www.plospathogens.org/article/info:doi/10.1371/journal.ppat.1003796 
 
 
Cc: Associate Editors, Diagnostic Microbiology and Infectious Disease 
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