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INTRODUCTION
This guide provides physicians and other healthcare
providers with basic information to help identify
and respond to patients affected by biological,
chemical, or nuclear/radiological agents. Healthcare
workers should be alert to illness patterns and
reports of biological, chemical, or radiological
exposure that might signal an act of terrorism. This
guide is intended to provide an overview of some
of those potential threats.
RECOGNIZING A TERRORISM RELATED
EVENT
Biological Agents
• Unusual numbers of sick or dying people and/or
animals, especially over a short period
• Severe disease in previously healthy people
• Out-of-season or region disease outbreaks
• Outbreak of previously rare disease
• Unscheduled and unusual aerial spraying
• Abandoned spray devices
Chemical Agents
• Mass casualties
• Definite pattern of casualties and physical
		syndromes
• Illness associated within a confined geographic
area
• Dead insects/animals/birds/fish
• Vegetation dies out of season
• Unusual liquid droplets
• Unexplained odors
• Unexplained low-lying clouds
• Unusual metal debris, especially if wet and no
rain

Radiological Events
• Acute radiation sickness unfolds over days or
weeks
• Within 2-3 weeks, cluster of people presenting
with nausea, vomiting, skin redness (in the
absence of a known heat source), tendency to
bleed, and/or hair loss

INFECTION CONTROL
Standard Precautions
For procedures likely to generate splash or contact
with blood or body fluids/secretions/excretions:
gowns, masks, protective eyewear, gloves, hand
washing after gloves are removed
Contact Precautions
Standard precautions; plus gown if clothing will
contact patient or if patient has diarrhea,
ileostomy, colostomy, or uncontained wound
drainage; gloves when entering patient room;
medicated handwashing agent

Droplet Precautions
Standard precautions; plus mask for those entering
room of patient, surgical mask on patient during
transport
Airborne Precautions
Standard precautions; plus N95 mask or respirator
for those entering room of patient, surgical mask
on patient during transport

BIOLOGICAL, CHEMICAL, AND
RADIOLOGICAL TERRORISM:
An Overview of Indicators and Response

REPORTING
Report suspected or confirmed cases of any of the
biological, chemical, or nuclear agents listed in
this brochure immediately to your local or state
department of health.
New York State Department of Health, Office of
the Commissioner: 518-474-2011
New York City Department of Health, Office of
Communicable Diseases: 212-788-9830
If not in New York City, locate your local health
department in New York.
New York State Association of County Health
Officials: 518-456-7905
http://www.nysacho.org/i4a/pages/index.cfm?
pageid=3713
RESOURCES
New York State Department of Health (NYSDOH): www.health.state.ny.us/home.html

ESP, 651 Corning Tower, Albany, NY 12237-0627

Bureau of Environmental Radiation Protection:
518-402-7550
Bureau of Toxic Substance Assessment:
518-402-7800
Communicable Disease Control: 518-473-4439
Fax: 518-474-7381 email: bcdc@health.state.ny.us

Wadsworth Center Laboratories: 518-474-4177
After hours NYSDOH Duty Officer:
518-465-9720
After hours State Emergency Management Office
(SEMO) State Warning Point: 518-457-2200
New York City Department of Health (NYCDOH):
Office of Radiological Health: 347-396-6000
NYC Public Health Laboratories: 212-447-2679

Questions concerning the availability of tests not
listed, specimen requirements, or other information
should be directed to the laboratory listed below:
Microbiology - 212-447-6783
Virology & Immunology - 212-447-2864
Environmental Sciences & Toxicology - 212-447-2694
Biothreat Response - 212-447-1091
Chemical Threat - 212-447-1149

Poison Control Center: 212-764-7667

Medical Society of the State of New York 		
(MSSNY): www.mssny.org
Phone: 518-465-8085 (Albany)
Phone: 516-488-6100 (Westbury)
Armed Forces Institute of Pathology
( Joint Pathology Center):
http://www.jpc.capmed.mil/
Customer Service: 1-855-393-3904
Centers for Disease Control and Prevention (CDC):
http://emergency.cdc.gov/bioterrorism/
800-CDC-INFO (800-232-4636)

Federal Emergency Management Agency (FEMA):
www.fema.gov
General Operator: 202-646-2500
Poison Control Centers:
Hotline: 1-800-222-1222
State public-health locator for officials, agencies,
and public hotlines:
www.statepublichealth.org
www.cdc.gov/other.htm#states
Strategic National Stockpile (SNS):
www.bt.cdc.gov/stockpile
Phone: 404-639-0459
U.S. Army Medical Research Institute of
Chemical Defense (USAMRICD):
ccc.apgea.army.mil
Phone: 410-436-2230
U.S. Army Medical Research Institute of
Infectious Diseases (USAMRIID):
www.usamriid.army.mil
Response Line: 888-USA-RIID
(888-872-7443)
U.S. Department of Health and Human Services:
www.hhs.gov
Phone: 1-877-696-6775
U.S. Department of Homeland Security:
www.whitehouse.gov/homeland
Homeland Security state contact list:
www.whitehouse.gov/homeland/contactmap.html
U.S. Food and Drug Administration (FDA):
www.fda.gov, www.fda.gov/oc/opacom/hottopics/
bioterrorism.html
Phone: 1-888-INFO-FDA (1-888-463-6332)
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Diagnostic Tool of Choice
Tissue/blood culture

Treatment

Immediate initiation of IV antibiotics:
(1st choice = ciprofloxacin or doxycycline)

Post-Exposure
Prophylaxis
ciprofloxacin
or doxycycline
Antibiotic therapy P.O.
(1st choice = ciprofloxacin)

Vaccine
Available

Infection Control

• Use standard precautions.
• Isolation of patient not indicated.
• Note that anthrax spores are resistant in the
environment and decontamination efforts will
be difficult.

Diagnostic Tool of Choice

Mouse bioassay (must be sent to state health
department or CDC)

Treatment
Antitoxin: trivalent (types A, B, E) equine serum

Post-Exposure Prophylaxis

To preserve scarce supplies of antitoxin,
asymptomatic exposed persons should delay
prophylactic Rx and remain under observation

Vaccine

Under development

Infection Control

• Use standard precautions.
• The toxin is not dermally active and secondary
aerosols are not a hazard.

Treatment

This review evaluates different drug regimens for
treatment of brucellosis in terms of treatment failure
and side effects:doxycycline plus rifampicin, doxycycline plus streptomycin, quinolones plus rifampicin or
doxycycline plus gentamycin.
Based on currently available evidence, there is probably a lower incidence of total drug treatment failure
in people that takedoxycycline plus streptomycin instead of doxycycline plus rifampicin to treat brucellosis. However, we are uncertain whether either one of
these two treatment regimens results in people having fewer adverse drug reactions.

Post-Exposure Prophylaxis

Doxycycline (+ rifampin if large exposure suspected)

Vaccine

Not available

Infection Control

• Use standard precautions.
• Rare cases of person-to-person transmssion noted
but considered insignificant.

Treatment

Since human cases of glanders are rare, there
is limited information about antibiotic treatment
in humans. Sulfadiazine has been found to be
effective in experimental animals and in humans.
In addition, the bacterium that causes glanders is
usually susceptiple to:
• Tetracyclines • Ciprofloxacin
• Streptomycin • Novobiocin
• Gentamicin
• Imipenem
• Ceftrazidime • Sulfonamides

Post-Exposure Prophylaxis
TMP / SMX

Vaccine

Under development

Infection Control

• Use standard precautions.
• Use contact precautions when caring for
patients with skin involvement.

Diagnostic Tool of Choice

Complement fixation test, Gram stain, chest x-ray

Treatment

Antimicrobial agents that have been effective against
melioidosis include:
Intravenous therapy consists of:
• Ceftazidime administered every 6-8 hours, OR
• Meropenem administered every 8 hours
Oral antimicrobial therapy consists of:
• Trimethoprim-sulfamethoxazole taken every
12 hours, OR
• Doxycycline taken every 12 hours

Post-Exposure Prophylaxis

Ciprofloxacin, doxycycline, or amoxicillin-clavulanate

Vaccine

Not available

Infection Control

• Use standard precautions.
• Use contact precautions when caring for patients
with skin involvement

Diagnostic Tool of Choice

Culture, serology, Gram/Wright stain, chest x-ray

Treatment

When plague is suspected and diagnosed
early, a health care provider can prescribe
specific antibiotics (generally streptomycin or
gentamycin). Certain other antibiotics are also
effective.

Post-Exposure Prophylaxis
Doxycycline or ciprofloxacin

Vaccine

No longer available (discontinued by its manufacturers in 1999)

Infection Control

• Use standard precautions.
• Mask suspected pneumonic plague patients in
ER/transport; isolate confirmed patients, using
strict droplet precautions.
• Decontaminate surfaces, clothing, and
bedding thoroughly.

Diagnostic Tool of Choice
Serology, PCR

Treatment

Vaccination during the incubation period does not
prevent the disease.

Post-Exposure Prophylaxis
Not recommended

Vaccine

A vaccine is currently under investigation; previous
Q fever patients should not receive the vaccine

Infection Control

• Use standard precautions.
• Person-to-person transmission is rare.

Diagnostic Tool of Choice
ELISA (serum and respiratory)

Treatment
Supportive

Post-Exposure Prophylaxis
Under development

Vaccine

Under development

Infection Control
• Use standard precautions.
• The toxin is non-volatile and secondary
aerosols are not expected to be a hazard.

Diagnostic Tool of Choice

Culture followed by PCR and RFLP (by BSL-4
laboratory(, electron microscopy

Treatment

Vaccination up to 4 days after exposure

Post-Exposure Prophylaxis
Vaccination

Vaccine

Currently available to high-risk groups (First
responders, etc.)

Infection Control
• Use standard, contact, droplet, and airbourne
precautions.
• Patients and contacts should wear N95 mask
or better.
• Consider bedding and clothing of patients
potentially infectious.
• Quarantine/respiratory isolation/vaccination
program for patients and secondary contacts
will be necessary in the event of an outbreak.

Diagnostic Tool of Choice

Obtain urine sample as soon as possible, as well
as respiratory secretions and/or nasal swabs;
antigen detection on environmental and clinical
samples (ELISA, ECL)

Treatment
Supportive

Post-Exposure Prophylaxis
Experimental only

Vaccine

Under development

Infection Control

• Use standard precautions.
SEB is not dermally active and secondary
aerosols are not a hazard.

Diagnostic Tool of Choice

Direct fluorescent antibody stain, PCR, antigen
detection

Treatment

Antibiotics (streptomycin or gentamicin) as early
as possible

Post-Exposure Prophylaxis
Doxycycline or ciprofloxacin

Vaccine

Previously available for laboratory personnel;
currently under review by FDA

Infection Control

• Use standard precautions.
• No patient isolation required due to lack of
person-person transmission.

Diagnostic Tool of Choice
ELISA, RT-PCR

Treatment

Ribavirin for some (used under IND protocol); for
others, supportive care only

Post-Exposure Prophylaxis

Prophylactic post-exposure ribavirin is not
recommended

Vaccine

With the exception of yellow fever and Argentine
hemorrhagic fever, for which vaccines have been
developed, no vaccines exist that can protect
against these diseases.

Infection Control

• Use strict standard precautions.
• For some, contact, droplet, and/or airborne
precautions also required.
• Patients generally have significant amounts
of virus in their blood and other secretions
(hantavirus is an exception).

Diagnostic Tool of Choice

Clinical syndrome + percent reduction of RBCcholinesterase

Treatment

Atropine and pralidoxime

Prophylaxis

The Army has awarded a $156.6 million contract
to the DynPort division of Computer Sciences
Corp. for development of an anti-nerve gas agent
that protects against a wide range of nerve gases
for up to 60 days.

Decontamination

Thorough decontamination of patient is important
as risk of secondary contamination is high.

Diagnostic Tools of Choice

Geiger counters/dose-rate meters for external
radiation measures; difficult to determine
individual absorption but tests are available;
WBC count helpful

Treatment

Some medical treatments are available for
limiting or removing internal contamination
depending on the type of radioactive material
involved. Medical professionals will determine if
treatments are needed.
• Potassium Iodide (KI)
• Prussian Blue
• DTPA (Diethylenetriamine pentaacetate
• Neupogen

Decontamination

External and internal decontamination should
take place. For external, gently wash wounds
and orifices first; chelating agents can be used
for internal. At minimum, remove clothes, wash
with soap and water, flush eyes. Use standard
precautions when caring for patients.
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