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ANTHRAX

What is anthrax?  Anthrax is an acute infectious disease caused by the spore-forming bacterium Bacillus anthracis. Anthrax most commonly occurs in wild and domestic lower vertebrates (cattle, sheep, goats, camels, antelopes, and other herbivores), but it can also occur in humans when they are exposed to infected animals or tissue from infected animals.  The organism is contracted through the skin, lungs or gastrointestinal system. 

What are the clinical forms of anthrax?  Skin (cutaneous) anthrax is the most common type, and is usually not fatal unless left untreated. Cutaneous anthrax occurs most commonly in agricultural and industrial workers who come into contact with infected animals or animal products - although more recently, cases of cutaneous anthrax have resulted from exposure to spores sent through the mail. The earliest symptom is a small sore on the skin, which blisters and then within 1-2 days becomes an ulcer with a black scab. Lung (inhalation) anthrax is rare, and results from breathing in anthrax spores. Inhalation anthrax is usually fatal unless treated early. Early symptoms are similar to flu or an upper respiratory tract infection. Gastrointestinal anthrax also is rare, and usually occurs after eating contaminated, undercooked meat. Death rates from gastrointestinal anthrax range from 25-60 percent. 

What are the case fatality rates for the various forms of anthrax?  Early treatment of cutaneous anthrax is usually curative, and early treatment of all forms is important for recovery. Patients with cutaneous anthrax have reported case fatality rates of 20% without antibiotic treatment and less than 1% with it. Although case-fatality estimates for inhalational anthrax are based on incomplete information, the rate is extremely high, approximately 75%, even with all possible supportive care including appropriate antibiotics. Estimates of the impact of the delay in postexposure prophylaxis or treatment on survival are not known. For gastrointestinal anthrax, the case-fatality rate is estimated to be 25%-60% and the effect of early antibiotic treatment on that case-fatality rate is not defined.

Where is anthrax usually found? Anthrax can be found globally. It is more common in developing countries or countries without veterinary public health programs. Certain regions of the world (South and Central America, Southern and Eastern Europe, Asia, Africa, the Caribbean, and the Middle East) report more anthrax in animals than others.

How common is anthrax and who can get it? Anthrax is most common in agricultural regions where it occurs in animals. These include South and Central America, Southern and Eastern Europe, Asia, Africa, the Caribbean, and the Middle East. When anthrax affects humans, it is usually due to an occupational exposure to infected animals or their products. Workers who are exposed to dead animals and animal products from other countries where anthrax is more common may become infected with Anthrax(industrial anthrax). Anthrax in wild livestock has occurred in the United States.

What are the odds of my getting anthrax? (What is the average risk of contracting anthrax in the United States?)  In an average year, the chance that any one individual in the United States will contract anthrax is extremely low—about one in about 300 million. This year, even with the intentional release of Bacillus anthracis spores in some environments, the nationwide risk is still extremely low—about 23 cases in about 300 million people.

How is anthrax transmitted? Anthrax infection can occur in three forms: cutaneous (skin), inhalation, and gastrointestinal. Anthrax spores can live in the soil for many years, and humans can become infected with anthrax by handling products from infected animals or by inhaling anthrax spores from contaminated animal products. Anthrax can also be spread by eating undercooked meat from infected animals. It is rare to find infected animals in the United States.

Can anthrax be spread from person-to-person? 
Direct person-to-person spread of anthrax is extremely unlikely to occur. Communicability is not a concern in managing or visiting with patients with inhalational anthrax. 

Can anthrax be transmitted by handling money?  The Department of the Treasury sponsored a study to investigate this risk, and it revealed no evidence that anthrax can be spread by handling money.

What is the risk for anthrax in employees of a facility with a positive environmental sample?  The risk would depend on where the environmental sample was, the amount (quantity) of material, and if it was collected in an air sample or on a surface. The risk would also depend on the person’s contact with the type of sample in terms of breathing or touching the sample.

Finding a positive surface or air sample does not mean that employees of a facility are at risk for anthrax. Heavily contaminated surfaces may pose a small risk for cutaneous anthrax, which can be minimized by clean-up. Laboratory test results of environmental surface samples should not be the only criterion for starting, continuing, or stopping preventive antibiotic therapy for inhalational disease.

What are the signs and symptoms of anthrax?  Symptoms of disease vary depending on how the disease was contracted, but symptoms usually occur within 7 days.

Cutaneous anthrax is the most common naturally occurring type of infection (>95%) and usually occurs after skin contact with contaminated meat, wool, hides, or leather from infected animals. The incubation period ranges from 1-12 days. The skin infection begins as a small papule, progresses to a vesicle in 1-2 days followed by a necrotic ulcer. The lesion is usually painless, but patients also may have fever, malaise, headache, and regional lymphadenopathy. Most (about 95%) anthrax infections occur when the bacterium enters a cut or abrasion on the skin. Skin infection begins as a raised bump that resembles a spider bite, but (within 1-2 days) it develops into a vesicle and then a painless ulcer, usually 1-3 cm in diameter, with a characteristic black necrotic (dying) area in the center. Lymph glands in the adjacent area may swell. About 20% of untreated cases of cutaneous anthrax will result in death. Deaths are rare if patients are given appropriate antimicrobial therapy.

Inhalational anthrax is the most lethal form of anthrax. Anthrax spores must be aerosolized in order to cause inhalational anthrax. The number of spores that cause human infection is unknown. The incubation period of inhalational anthrax among humans is unclear, but it is reported to range from 1 to 7 days, possibly ranging up to 60 days. It resembles a viral respiratory illness and initial symptoms include sore throat, mild fever, muscle aches and malaise. These symptoms may progress to respiratory failure and shock with meningitis frequently developing.

Gastrointestinal anthrax usually follows the consumption of raw or undercooked contaminated meat and has an incubation period of 1-7 days. It is associated with severe abdominal distress followed by fever and signs of septicemia. The disease can take an oropharyngeal or abdominal form. Involvement of the pharynx is usually characterized by lesions at the base of the tongue, sore throat, dysphagia, fever, and regional lymphadenopathy. Lower bowel inflammation usually causes nausea, loss of appetite, vomiting and fever, followed by abdominal pain, vomiting blood, and bloody diarrhea.

What specific symptoms should I watch for?  People should watch for the following symptoms:

Fever (temperature greater than 100 degrees F). The fever may be accompanied by chills or night sweats. 

Flu-like symptoms. Cough, usually a non-productive cough, chest discomfort, shortness of breath, fatigue, muscle aches.  Sore throat, followed by difficulty swallowing, enlarged lymph nodes, headache, nausea, loss of appetite, abdominal distress, vomiting, or diarrhea.  A sore, especially on your face, arms or hands, that starts as a raised bump and develops into a painless ulcer with a black area in the center.


 Is there a way to prevent infection? In countries where anthrax is common and vaccination levels of animal herds are low, humans should avoid contact with livestock and animal products and avoid eating meat that has not been properly slaughtered and cooked. Also, an anthrax vaccine has been licensed for use in humans. The vaccine is reported to be 93% effective in protecting against anthrax. breathing problems and shock. Inhalation anthrax is usually fatal.

What should be done with clothing contaminated with anthrax? Is washing in a regular home washer and dryer ok? Does CDC recommend adding bleach to the wash?  Contact your state or local public health department for advice. Clothing can be decontaminated using soap and water, and 0.5% hypochlorite solution (one part household bleach to 9 parts water).

Is there a treatment for anthrax? Doctors can prescribe effective antibiotics. To be effective, treatment should be initiated early. If left untreated, the disease can be fatal.

What is the anthrax vaccine? The anthrax vaccine is manufactured and distributed by BioPort, Corporation, Lansing, Michigan. The vaccine is a cell-free filtrate vaccine, which means it contains no dead or live bacteria in the preparation. The final product contains no more than 2.4 mg of aluminum hydroxide as adjuvant. Anthrax vaccines intended for animals should not be used in humans.

Should I be immunized against anthrax?  The anthrax vaccine is only available to military personnel and those who might come in contact with natural anthrax in their work (special-risk groups such as goat-hair mill or goatskin workers, wool or tannery workers, laboratory workers). Vaccination is not one shot but a series of 6 shots given over 18 months, followed by yearly boosters. Physicians do not have this vaccine and cannot obtain it. In the event of a bioterrorist attack, health authorities would conduct a rapid investigation, determine the place and time of the release, and identify individuals who need antibiotics rather than vaccine. The anthrax vaccine is only recommended for people between 18 and 65 years of age.

Who should get vaccinated against anthrax? The Advisory Committee on Immunization Practices has recommend anthrax vaccination for the following groups: 

Persons who work directly with the organism in the laboratory 

Persons who work with imported animal hides or furs in areas where standards are insufficient to prevent exposure to anthrax spores. 

Persons who handle potentially infected animal products in high-incidence areas. (Incidence is low in the United States, but veterinarians who travel to work in other countries where incidence is higher should consider being vaccinated.) 

Military personnel deployed to areas with high risk for exposure to the organism (as when it is used as a biological warfare weapon). 

The anthrax Vaccine Immunization Program in the U.S. Army Surgeon General's Office can be reached at 1-877-GETVACC (1-877-438-8222). http://www.anthrax.osd.mil
Pregnant women should be vaccinated only if absolutely necessary.

What is the protocol for anthrax vaccination? The immunization consists of three subcutaneous injections given 2 weeks apart followed by three additional subcutaneous injections given at 6, 12, and 18 months. Annual booster injections of the vaccine are recommended thereafter. 

Are there adverse reactions to the anthrax vaccine?  Mild local reactions occur in 30% of recipients and consist of slight tenderness and redness at the injection site. Severe local reactions are infrequent and consist of extensive swelling of the forearm in addition to the local reaction. Systemic reactions occur in fewer than 0.2% of recipients. 

Are the elderly and immunocompromised more vulnerable to getting anthrax?  At this time, there is no scientific evidence to suggest this. However, the elderly and immunocompromised are more vulnerable to illness in general.

Is anthrax more severe in children than adults?  Anthrax affects adults and children the same way - skin, lung or gastrointestinal. Children may be more likely to suffer side effects from some of the antibiotics used to prevent or treat the disease. 

If I have anthrax, can my child contract it from me?  No. Anthrax is not transmitted from person to person. 

What would happen if my child were exposed to anthrax?  If your child is exposed to anthrax, your physician will initially prescribe ciprofloxacin or doxycycline in consultation with public health officials. These drugs may cause significant side effects in children. Therefore, if lab tests show the anthrax to which your child was exposed is killed by amoxicillin, your child may be switched to that drug instead. Giving antibiotics to a child who has not been examined by a physician could do more harm than good, since it could mask symptoms of other serious illnesses. In addition, widespread use of these antibiotics could lead to drug-resistant bacteria, which could make the medicines ineffective for those who truly need them. Parents should rely on pediatricians and public health officials to advise them of treatment options in the event of exposure in their community. 

As a parent, what should I do if I suspect my child has been exposed to anthrax?  Contact your child's pediatrician or healthcare provider immediately. Early diagnosis is the key to successful treatment. In the case of inhalation anthrax, antibiotics are only effective if begun before serious symptoms appear. If anthrax exposure is confirmed, your child's physician will begin treatment in consultation with local public health authorities. 

Should I keep antibiotics on hand for my children in order to reduce the risk of them developing anthrax?  No. The American Academy of Pediatrics (AAP) and the CDC recommend that you do not obtain antibiotics for your children, either through prescriptions or any other means, unless the public health authorities have told you to do so in the face of documented exposure to anthrax. 

Can my child be vaccinated against anthrax?  Anthrax vaccine has not been studied in children, and is not recommended for people younger than 18 years of age. At this time, anthrax vaccine is available only to people in the military. 

Is a smallpox attack more likely than an anthrax attack?  Unfortunately, we can never know the minds of terrorists.  The best thing we can do is prepare for the worst possible scenario and then adapt that plan to fit any situation.
Is there a way to distinguish between early inhalational anthrax and flu?  Early inhalational anthrax symptoms can be similar to those of much more common infections. However, a runny nose is a rare feature of anthrax. This means that a person who has a runny nose along with other common influenza-like symptoms is by far more likely to have the common cold than to have anthrax.

In addition, most people with inhalational anthrax have high white blood cell counts and no increase in the number of lymphocytes. On the other hand, people with infections such as flu usually have low white blood cell counts and an increase in the number of lymphocytes.

Chest X-rays are also critical diagnostic tools. Chest X-rays showed that all patients with inhalational anthrax have some abnormality, although for some patients, the abnormality was subtle. CT scans can confirm these abnormalities.

Is there a quick test that doctors can do to tell whether I have anthrax or an illness like the flu?  Some influenza detection tests give results fairly quickly. However, these tests are not perfect and are not appropriate for every patient. Rapid influenza tests can provide results within 24 hours; viral culture provides results in 3-10 days. However, as many as 30% of samples that test positive for influenza by viral culture may give a negative rapid test result. And, some rapid test results may indicate influenza when a person is not infected with influenza.

Influenza (flu) and inhalation anthrax can have similar symptoms. Does CDC recommend that I get a flu shot to help diagnose anthrax?  You should get a flu shot only to prevent the flu. CDC does not recommend you get the flu shot so doctors can tell whether you have the flu or anthrax. Many illnesses, including anthrax begin with flu-like symptoms, which include fever, body aches, tiredness, and headaches. In fact, most illnesses with flu-like symptoms are not either the flu or anthrax.

The flu vaccine is the best protection you can get to prevent the flu and its severe complications, especially among those who are at the highest risk (e.g., people older than 65 years old or younger people with chronic disease such as diabetes or heart disease). The flu shot can prevent 70%-90% of flu infections, but it will not prevent illnesses with flu-like symptoms caused by anything other than influenza.

How many cases of flu, and how many cases of anthrax occur each year?  Each year, several tens of millions of people get "influenza-like illness" from many different infections during the fall and winter months. This happens every year and is expected. These illnesses are due to many different viruses and agents, including influenza viruses and common cold viruses.

By contrast, few people ever get anthrax. Since October 2001, when the first cases of inhalational anthrax related to bioterrorism were diagnosed, only 10 cases have occurred in a few communities, and most of those cases occurred within particular groups of people (e.g., postal workers). Inhalational anthrax has not been diagnosed in most communities in the country.

If I have the flu, can I still get anthrax?  Yes, a person could theoretically get both the flu and anthrax, either at the same time or at different times.

Should all patients who have flu-like symptoms be treated with antibiotics?  No. CDC does not recommend treating all patients who have flu-like illness with antibiotics. Antibiotics do not kill viruses, which cause the flu. If the patient is not at risk for developing anthrax, antibiotics are not recommended because the person may experience serious side effects. Also, taking antibiotics can increase the chance that the medicine will not be as effective against other bacterial infections.

Does CDC have a system for monitoring all samples of anthrax that come into state laboratories? CDC supports a network of state laboratories through routine quality assurance, training, and random testing. In addition the state laboratories send CDC samples for confirmation. Other questions concerning state public health labs should be directed to your state public health department.

How does my local health department respond to anthrax reports? The local public health department is working with regional, state and federal agencies to conduct public health investigations stemming from the recent bioterrorism attacks with anthrax spores. Staff members are also available to answer calls and investigate suspicious mail.

What is the local public health department’s role in an anthrax field investigation?  The health department is using traditional public health strategies in its approach to these investigations. Our goals are to rapidly identify people at-risk and get them treatment with appropriate post-exposure antibiotics in an effort to prevent the development of anthrax.  Our investigative team coordinates with other agencies on the sampling of environments associated with the investigation for Bacillus anthracis, and coordinates the movement of those samples to appropriate laboratories. They also gather available information in an effort to try and better understand the circumstances of exposure and persons at risk for infection. The team communicates with local, state, and public health authorities; media; and community and political leaders. The team also works with the FBI and the U.S. Postal Service and makes sure laboratory test results and other new information are incorporated into the investigation. 

 What is being done to reassure the public and keep them informed regarding the anthrax investigations?  A knowledgeable and informed public is the best defense against panic and confusion in the event of a crisis. Healthcare providers and the news media, in particular, can be effective in calming the nation by providing factual, credible information that represents the true nature of the threats and careful steps that can or should be taken to reduce risk, if appropriate. In many cases, the professional and consumer media have produced very balanced reports on anthrax with an accurate statement about risk of exposure and illness. As with all health reporting, it's important to check facts, put information in perspective, and learn if there are action steps to help you protect yourself if a situation occurs.

What is the difference between exposure to anthrax and disease caused by anthrax?  A person can be said to be exposed to anthrax when that person comes in contact with the anthrax bacteria and a culture taken from that person is positive for anthrax. A person can be exposed without having disease. A person who might have come in contact with anthrax, but without a positive culture would be said to be potentially exposed. Disease caused by anthrax occurs when there is some sign of illness, such as the skin lesion that occurs with cutaneous anthrax.

A person who is exposed to anthrax but is given appropriate antibiotics can avoid developing the disease.

	Should I purchase a gas mask as protection from any chemical agent release such as anthrax?  No, CDC does not recommend purchasing gas masks. The likelihood that you would be involved in a chemical attack is low, and your protection is the responsibility of state and federal law enforcement officials. They are on high alert to ensure that such an event does not happen. In addition, CDC believes that purchasing a gas mask causes a false sense of security and can do more harm than good. Masks that aren't used properly or that do not fit well will not give you adequate protection.

Are nasal swabs sufficient for diagnosing anthrax?  No. Nasal swabs should not be used to diagnose cases of anthrax or to evaluate whether a person has been exposed to B. anthracis. The results of nasal swabs are not a predictor for disease, and the ability of this method to correctly identify those who have been exposed has not been quantified. At best, a positive result may be interpreted only to indicate exposure; at worst, a negative result is not useful in any way. Nasal swab screening of potentially exposed persons may be used in conjunction with environmental sampling during an epidemiologic investigation in order to determine the extent of exposure in a given area.

When is the collection of nasal swabs useful?  Nasal swabs may be useful as part of an epidemiologic investigation to help define an area exposed to aerosolized B. anthracis. When a possible anthrax exposure occurs at a known time, nasal swabs are quickly performed as one of the environmental tests to determine where airborne spores may have traveled.

A positive nasal swab suggests that you were recently in the vicinity of airborne anthrax spores – it does NOT necessarily mean that you received enough bacteria to make you sick.

A negative nasal swab does not provide ANY information – it does not rule out the possibility that you were exposed to airborne anthrax if there was a release into the environment near you. Therefore, the nasal swab is, at best, a relatively crude test that tells us something in the positive but nothing in the negative.

When is the collection of nasal swabs not useful or recommended?  The collection of nasal swabs for culture should not be done to diagnose anthrax, to determine someone’s risk of exposure, or to determine someone’s need for prophylactic antibiotics. Nasal swabs should not be used to determine whether someone should stop prophylactic antibiotic treatment. Nasal swabs are not considered useful for diagnostic purposes.

Why are environmental scans done even when nasal swab cultures are no longer considered useful?  Unlike the human body, equipment does not have a “self-cleaning” mechanism. Equipment and surfaces may still be contaminated with anthrax spores for a period of time after an exposure has occurred. For this reason, it still makes sense to swab tables long after it no longer makes sense to swab noses.




If tests confirm that I was potentially exposed to Bacillus anthracis or have anthrax, how will it be reported to the proper authorities?  Your doctor should IMMEDIATELY report any suspected isolate of Bacillus anthracis or any suspected case of anthrax to your local or state public health department. The state public health department is available to your doctor for consultation 24 hours a day. If local or state health department officials suspect that cases of illness may be due to a bioterrorist incident, they will notify CDC and an investigation will be conducted. If the investigation confirms that a bioterrorist incident has occurred or is thought probable, the FBI will be notified. Public health officials will also involve other response partners using a pre-established notification list.

How should healthcare workers respond to suspected exposure to a bioterrorist agent? Who should healthcare workers call first, second, third? CDC, FBI, local police, local health department?  Healthcare providers, clinical laboratory personnel, and infection control professionals who notice illness patterns and diagnostic clues that might indicate an unusual infectious disease outbreak associated with intentional release of a biologic agent should report any clusters or findings to their local or state health department.

What is the risk for an individual if he or she is treated with antibiotics and is exposed to Bacillus anthracis again?  Because inhalational anthrax in humans is so rare, we cannot be certain about the risk of reinfection; therefore, CDC recommends that another course of antibiotic treatment be given promptly if a person is re-exposed to Bacillus anthracis. In animal studies of inhalational anthrax, animals given anthrax vaccine and antibiotics after exposure did not develop anthrax when re-exposed 4 months after the original exposures, while animals treated with antibiotics alone became ill when re-exposed.

Can the spores that cause anthrax multiply outside of a human or animal host?  The CDC does not think so, but is not certain.

 Can the presence of Bacillus anthracis spores be detected by a characteristic appearance, odor, or taste?  Bacillus anthracis spores do not have a characteristic appearance (e.g., color), smell, or taste. Spores themselves are too small to be seen by the naked eye, but have been mixed with powder to transport them. The U.S. Postal Service advises that individuals be suspicious of letters or packages with any powdery substance on them, regardless of color.

What would be the approximate size of enough Bacillus anthracis spores to cause infection?  They could not be seen by the naked eye but could be seen under a microscope.

How can I know my cold or flu this season is not anthrax?  Many human illnesses begin with what are commonly referred to as “flu-like” symptoms, such as fever and muscle aches. However, in most cases anthrax can be distinguished from the flu because the flu has additional symptoms. In previous reports of anthrax cases, early symptoms usually did not include a runny nose, which is typical of the flu and common cold.

How long do anthrax spores live?  Anthrax spores can survive for decades in soil.

What if I develop side effects from the antibiotic?  If you develop side effects from the antibiotic, call your healthcare provider immediately. Depending on the type of side effects, you may be able to continue taking the medicine, or may be switched to an alternative antibiotic. If necessary, your physician may contact your State Department of Health for consultation on possible alternate antibiotics.

Are there different strains of B. anthracis? Do they  all respond to antibiotics?  Yes, there are different strains of Bacillus anthracis. Some strains of anthrax may be naturally resistant to certain antibiotics and not others. In addition, there may be biologically mutant strains that are engineered to be resistant to various antibiotics. A laboratory analysis can help to define which strain of anthrax is present and which antibiotic would be the most effective in treating the resulting anthrax.

Does a patient have immunity after recovering from anthrax infection?  We do not have enough data at this time to make this determination. However, it is theoretically possible to gain post-infection immunity.

How do doctors treat inhalational anthrax to reduce the risk of death in patients?  When inhalational anthrax is suspected, physicians prescribe antibiotics to treat the disease. To be effective, antibiotic therapy should be initiated as soon as possible after exposure. Other treatment includes supportive care in hospital. Anthraxusually responds effectively to several antibiotics including penicillin, doxycycline, and fluoroquinolones (such as ciprofloxacin).

ANTHRAX MEDICATION

I'm taking medication to prevent anthrax, and I just found out that I'm pregnant. What should I do?
It is very important that you continue to take as directed the medication you have been prescribed. You should also contact your doctor or local public health officials right away to let them know that you are pregnant. They will want to discuss which medicine would be the best choice for you—to prevent anthrax and to be safe for both you and the fetus.

I'm pregnant. What medicine should I take to prevent anthrax?  You should take medication to prevent anthrax only if a public health official confirms that you have had a potential exposure to anthrax. You and your doctor will want to discuss the risks and benefits of the various antibiotics that can be used to prevent anthrax. Which medicine is most appropriate for you will depend on the specific place and situation of your exposure and on your general medical history (including other medicines you may be taking and any medication allergies you may have). Currently, there are three main antibiotics used to prevent anthrax: ciprofloxacin, amoxicillin, and doxycycline. Ciprofloxacin is effective against anthrax and is unlikely to cause major problems for the fetus, but there is not enough experience or data involving ciprofloxacin during pregnancy to say for certain that there is no risk to the fetus. Doctors are more confident about the safety of amoxicillin for the fetus, but amoxicillin may not always be effective against anthrax. Before prescribing amoxicillin for you, your doctor would want to make sure that the anthrax you were exposed to is not resistant to amoxicillin. Doxycycline can sometimes cause tooth and bone problems in the fetus. Therefore, you should not take doxycycline unless there is a specific reason why you cannot take either ciprofloxacin or amoxicillin.

I've heard that doctors don’t generally prescribe ciprofloxacin to pregnant women. Why is that? Why are they recommending it for anthrax prevention?  Ciprofloxacin is not likely to cause major problems for a fetus, but there is not enough experience and data involving ciprofloxacin during pregnancy to say for certain that there is no risk to the fetus. Ciprofloxacin is not commonly used during pregnancy because most infections that pregnant women get can be treated with other drugs whose safety for pregnant women and their fetuses is better documented. However, because anthrax is a life-threatening disease, the benefits of using ciprofloxacin may outweigh potential risks to the fetus.

I was started on ciprofloxacin to prevent anthrax. I've heard that amoxicillin may be a safer drug for me to take during my pregnancy. How do I know if I can be switched to amoxicillin?  Doctors are often more confident about using amoxicillin than ciprofloxacin in pregnancy because they have more information on the safety of amoxicillin for the mother and the fetus. But in some situations, amoxicillin may not be effective against anthrax; this is because the bacteria that cause anthrax can sometimes develop resistance to penicillins such as amoxicillin. Before prescribing amoxicillin for you, your doctor will want to learn more about the specific place and situation of your exposure to anthrax and also about your general medical history. (For instance, some women cannot take amoxicillin because they are allergic to it.)

I've been trying to get pregnant and have just started taking medication to prevent anthrax. Can I continue to try to get pregnant while taking this medication?  Whether to try to become pregnant while taking medication to prevent anthrax is your personal decision. When making this decision, you should discuss the possible risks and benefits with your family and your doctor. Some women may prefer to wait until after completing the full course of antibiotics before becoming pregnant. If you decide not to wait, it may be best not to take doxycycline unless there is a specific reason why you cannot take either ciprofloxacin or amoxicillin.

I just recently found out I'm pregnant, and I was exposed to anthrax at work. I want to take the best medication for my fetus and me, but I don’t yet want my employer to know that I'm pregnant. What should I do?  It is very important that you tell your doctor or local public health officials that you are pregnant. They will not be required to tell your employer.

What is cipro (ciprofloxacin)?  Ciprofloxacin, or cipro as it is commonly known, is a broad-spectrum, synthetic antimicrobial agent active against several microorganisms. The use of ciprofloxacin is warranted only under the strict supervision of a physician. 

Does ciprofloxacin have an expiration date?  Yes. Antibiotics, just like all medicines, have expiration dates. If you received your ciprofloxacin through a pharmacist, the expiration date should be listed on the bottle. If you can’t find it or have questions about the expiration date, contact your pharmacist directly.

What are the side effects of cipro?  Adverse health effects include vomiting, diarrhea, headaches, dizziness, sun sensitivity, and rash. Hypertension, blurred vision, and other central nervous system effects occur in <1% of patients and may be accentuated by caffeine or medications containing theophylline.

What are the guidelines for changing from ciprofloxacin to another antibiotic?  Considerations for choosing an antimicrobial agent include effectiveness, resistance, side effects, and cost. As a measure to preserve the effectiveness of ciprofloxacin against anthrax and other infections, use of doxycycline for preventive therapy may be preferable. As always, the selection of the antimicrobial agent for an individual patient should be based on side-effect profiles, history of reactions, and the clinical setting.

Will antibiotics protect me from a bioterrorist event? Should I stockpile them?  CDC does not recommend using antibiotics unless a specific disease has been identified. There are several different agents that could be used for bioterrorism, such as bacteria, viruses, and toxins. Not a single antibiotic (or vaccine) works for all of these agents. Antibiotics only kill bacteria, not viruses or other agents that could also be used in a bioterrorist event. Antibiotics are not harmless drugs. They can cause serious side effects and drug interactions. National and state public health officials have large supplies of needed drugs and vaccines if a bioterrorism event should occur. These supplies can be sent anywhere in the United States within 12 hours.

Who should receive antibiotics for 60 days?  People at risk for inhalational anthrax should receive 60 days of antibiotics. These people include the following:

· People who have been exposed to an air space known to have been contaminated with aerosolized B. anthracis. 

· People who share the air space within a facility where others have acquired inhalational anthrax. 

· People who have been along the transit pathway of an envelope (or other vehicle) containing Anthraxthat may have been aerosolized. 

· Unvaccinated laboratory workers who have handled powder that has tested positive for Anthraxand who may not have used appropriate biosafety precautions. 

· People who are unsure if they are at risk should discuss any concerns with their healthcare provider or local/state public health department.

When is a 60-day prescription of prophylactic antibiotics not needed?  People who are determined not to be at risk for inhalational anthrax do not need to take the 60-day course of prophylactic antibiotics. Prophylactic antibiotics are not indicated for the prevention of cutaneous anthrax, for hospital personnel caring for patients with anthrax, or for persons who routinely open or handle mail if there has not been a credible threat.

Doxycycline is being recommended for my coworkers who aren't pregnant. Is doxycycline a better medicine against anthrax than ciprofloxacin?  No. There are no data to suggest that doxycycline is better than ciprofloxacin for preventing anthrax.

I'm having a lot of heartburn during my pregnancy. Can I take ciprofloxacin at the same time as I take antacids?  No. Antacids should not be taken at the same time as ciprofloxacin because they may make ciprofloxacin less effective. (They can interfere with the absorption of ciprofloxacin.) You should not take antacids in the 6 hours before you take a ciprofloxacin pill or for 2 hours after you take ciprofloxacin.

Are there special instructions for taking ciprofloxacin or doxycycline?  As with all antibiotics, take the medication according to the schedule you were instructed, and even if you begin to feel better, continue taking it for the full number of days. If you need an extension of the antibiotic at the end of your prescribed number of days, local emergency healthcare workers or your healthcare provider will inform and tell you how to get more medicine. They may also tell you to discontinue the antibiotic, or will change the type of antibiotic, depending on results of laboratory tests.

After I have started taking ciprofloxacin to protect me from developing anthrax, what side effects could I get from taking this antibiotic?  Side effects which sometimes occur include nausea, mild diarrhea, stomach pain, headache and dizziness. Talk with your doctor if you have any of these problems while you are taking the antibiotic. Certain foods and medications should not be taken with ciprofloxacin; this should be discussed at the time the antibiotic is prescribed, so that side effects will not occur from the combinations. Ciprofloxacin also can cause sun sensitivity which increases the chances of sunburn. More serious side effects include central nervous system side effects such as confusion, tremors, hallucinations, depression, and increased risk of seizures. High blood pressure and blurred vision are also possible. Allergic reactions could cause difficulty breathing; closing of the throat; swelling of the lips, tongue, or face; hives or severe diarrhea. Pain, inflammation, or rupture of a tendon are possible and also severe tissue inflammation of the colon could occur. Call your doctor or seek medical advice right away if you are having any of these side effects. This list is NOT a complete list of side effects reported with ciprofloxacin. Your healthcare provider can discuss with you a more complete list of side effects.

After I have started taking doxycycline to protect me from developing anthrax, what side effects could I get from taking this antibiotic?  Less serious side effects include diarrhea, upset stomach, nausea, sore mouth or throat, sensitivity to sunlight, vaginal yeast infection or itching of the mouth lasting more than 2 days. You should talk with your doctor if you have any of these problems while taking doxycycline. Certain foods and medications should not be taken with doxycycline, and this should be discussed with your healthcare provider at the time the antibiotic is prescribed, so that side effects will not occur from the combinations. Doxycycline also causes sun sensitivity which increases the chances of sunburn. Serious side effects of doxycycline that are possible but uncommon include: life-threatening allergic reaction (symptoms are trouble breathing; closing of the throat; swelling of the lips, tongue, or face; hives), blood problems (symptoms are unusual bleeding or bruising), liver damage (symptoms are yellowing of the skin or eyes, dark urine, nausea ,vomiting, loss of appetite, abdominal pain), irritation of the esophagus. Call your doctor or seek medical attention right away if you are having any of these side effects. This list is NOT a complete list of side effects reported with doxycycline. Your healthcare provider can discuss with you a more complete list of side effects.

Why is CDC recommending doxycycline instead of ciprofloxacin for the treatment and prevention of anthrax?  Both doxycycline and ciprofloxacin are effective in treating Bacillus anthracis that we are dealing with in these investigations. Although CDC first recommended the use of either drug for postexposure prophylaxis for the prevention of inhalational anthrax, we are now recommending doxycycline in order to prevent other bacteria from developing resistance to ciprofloxacin. Ciprofloxacin is part of the fluoroquinolone family of drugs, a relatively new class of antibiotics used to treat infections caused by organisms for which doctors do not have information about antimicrobial susceptibility. This kind of treatment is known as empiric therapy. Ciprofloxacin and other fluoroquinolones are used for empiric treatment for a variety of serious and common infections in the United States, including pneumonia, gastrointestinal infections, and urinary tract infections. The number of people who have been exposed to Anthraxand need antibiotics has increased dramatically since CDC first issued guidelines for treatment. If all those people take ciprofloxacin, other bacteria they carry in their bodies may develop resistance to fluoroquinolones, potentially limiting the usefulness of these drugs as empiric therapy. Doxycycline is less frequently used for empiric treatment than ciprofloxacin; therefore, we have fewer concerns regarding this drug and the emergence of new resistant bacteria.

Why are people who have been exposed to Anthraxbeing given antibiotics for different amounts of time?  The initial number of people placed on prophylaxis may reflect conservative estimates with wide safety margins based on limited preliminary information. As the investigation progresses, and a clearer picture of exposure develops, the number of people advised to continue prophylaxis may be reduced. As of the last week of October 2001, when preliminary tests show that people have been exposed to Bacillus anthracis, those exposed may be provided with a starter packet of antibiotics; the number of days for which antibiotics are prescribed can vary according to the specific situation and person. Additional tests are then conducted of the area where exposure occurred and to determine the extent of exposure. Based on the results of these additional tests, those exposed may be instructed to return to a centralized location for additional care or to seek additional care from their primary care providers; additional antibiotics may be prescribed based on the particular situation and person. Lastly, it is recommended that people found to be at risk of inhalation anthrax be prescribed 60 days of antibiotics. These general procedures may change at any time as new information is gathered.

What are the risks of using tetracyclines and fluoroquinolones in children; are alternatives available?  Risks of using tetracyclines and fluoroquinolones in children must be weighed carefully against the risk for developing a life-threatening disease due to B. anthracis. Both agents can have adverse health reactions in children. If adverse reactions are suspected, therapy may be changed to amoxicillin or penicillin.

What is the FDA telling physicians and other health professionals about prescriptions for ciprofloxacin?  Although FDA does not regulate the practice of medicine, the agency is strongly recommending that physicians not prescribe ciprofloxacin for individual patients to have on hand for possible use against inhaled anthrax. Indiscriminate and widespread use of ciprofloxacin could hasten the development of drug-resistant organisms and lessen the effects of these agents against many infections.

Can other fluoroquinolones be used instead of ciprofloxacin for postexposure prophylaxis (PEP) / treatment?  Other fluoroquinolones, such as ofloxacin and levofloxacin, are not specifically recommended as alternatives to ciprofloxacin because of a lack of sufficient data on their efficacy. However, if first-line drugs were not available, these other fluoroquinolones may be effective.

Why do I need 60 days of antibiotics?  Anthrax spores grow like plant seeds. If you plant seeds and give them sun and water, they will grow into plants. If you give anthrax spores the right environment, such as the human body, they can grow into the harmful form of the bacteria that can cause anthrax disease. It takes anthrax spores an average of 7 days to grow into the harmful form of the bacteria, but it can take longer. For this reason, you must continue taking preventive antibiotics for the full 60 days.

What happens if I take ciprofloxacin, doxycycline, or amoxicillin for a few days, stop, and then restart the antibiotics?  You should complete the 60-day course of antibiotics that you were given. It is best to take antibiotics as prescribed and not to skip any doses.

The ciprofloxacin I am taking gives me headaches. Is there anything I can do to help this?  If you don’t have a history of headaches, then your headache may be related to the medicine. Changing the time of day that you take the ciprofloxacin or eating after you take the medicine may help. Pain relievers such as acetaminophen may help your headache. If your headache does not go away, you should consult your doctor.

The ciprofloxacin, doxycycline, or amoxicillin I am taking makes me feel sick to my stomach. Is there anything I can do to help this?  Taking your antibiotic with food may help reduce this sick feeling. Ciprofloxacin and doxycycline should not be taken within 2 hours of taking antacids. Ciprofloxacin and doxycycline should not be taken with dairy or calcium-fortified products (such as ice cream or calcium-fortified orange juice).

The ciprofloxacin, doxycycline, or amoxicillin I am taking gives me diarrhea. Is there anything I can do to help this?  Antibiotics may disrupt bacteria in the gastrointestinal tract, causing diarrhea. Food may help relieve the diarrhea. If the diarrhea does not go away, your doctor may recommend another antibiotic. If you develop severe, long-lasting diarrhea, you may have a serious condition and should consult your doctor.

If taking one of the recommended antibiotics makes me feel terrible, can I switch to another of these antibiotics?
If you have tried taking the medicine with food or changing the time of your dose but still feel terrible, you should ask your doctor about switching antibiotics.

I am having terrible yeast infections while taking ciprofloxacin, doxycycline, or amoxicillin. Is there anything I can take  for this?  Occasionally, women develop yeast infections while taking amoxicillin. You may treat the infection with over-the-counter medicines such as clotrimazole. If the symptoms do not go away, you should consult your doctor.

I feel much better if I take only one pill of ciprofloxacin, doxycycline, or amoxicillin each day. Is that okay?
No. The drug must be taken twice a day to kill the bacteria. If your body contains anthrax bacteria and you do not take the full dose, the bacteria may start to grow again and become harder to kill.

My prescription says to take one pill every 12 hours. If 15 hours have passed since my last dose, is it still okay to take the pill?  Yes. It is okay to take the next pill even if 15 hours have elapsed. However, you should not make a habit of this. The medicine works best when taken every 12 hours.

What side effects are serious enough that I should go to a doctor?  Any side effect that forces you not to take your medicine is serious enough that you should consult or see your doctor.  Serious side effects of ciprofloxacin include seizures, mental confusion, rash that does not go away, or excessive diarrhea.  If you have any of these effects, call your doctor.  Serious side effects of doxycycline include jaundice (yellow eyes or skin), rash that does not go away, or excessive diarrhea. If you have any of these effects, call your doctor.  Any reaction that causes a rapid swelling of the lips and face, shortness of breath, or hives is a medical emergency. You should call 911. These types of reactions are extremely rare.

Can I drink alcohol if I am taking ciprofloxacin, doxycycline, or amoxicillin?  Social drinking of alcohol (fewer than 2 drinks a day) should not cause any side effects unless you already have a liver problem. However, drinking too much alcohol can cause the medicine to leave your body faster, which will decrease the effectiveness of the medicine. If you drink more than two drinks a day, you should tell your doctor so that different medicines can be prescribed.

The ciprofloxacin, doxycycline, or amoxicillin I am taking makes me feel itchy all over. Is there anything I can do to help this?  Rashes that appear suddenly or do not go away after a few days may be signs of an allergic reaction. You should see your doctor immediately.

The ciprofloxacin, doxycycline, or amoxicillin gave me an allergic reaction and I stopped taking it. What should I do?  If the allergic reaction was severe or rapid, you should notify your doctor before taking another antibiotic. Your doctor will prescribe a different antibiotic that will kill the bacteria without causing an allergic reaction. Remember: you should complete the entire 60 days of treatment even if you change antibiotics.

Why can’t I take a shot, wear a patch, or take one large dose of the medicine instead of taking it for 60 days?  Spores can stay in your body for some time before they start growing and causing you to become ill. When the spores are not growing, antibiotics are not effective. Only after the spores start to grow can the antibiotics work. Therefore, you need a constant level of antibiotic in your body for 60 days to make sure that when the spores start to grow, the antibiotic is there to kill them.

Ciprofloxacin and doxycycline look different and come in different doses. Is one better than the other?  Ciprofloxacin 500 mg and doxycycline 100 mg both have the same killing power in your bloodstream and are equally effective against anthrax bacteria. Doxycycline is available in both tablet and capsule form. Both will give you the same amount of medicine in your bloodstream to kill the bacteria.

Should all patients who have flu-like symptoms be treated with antibiotics?  No. CDC does not recommend treating all patients who have flu-like illness with antibiotics. Antibiotics do not kill viruses, which cause the flu. If the patient is not at risk for developing anthrax, antibiotics are not recommended because the person may experience serious side effects. Also, taking antibiotics can increase the chance that the medicine will not be as effective against other bacterial infections.

Does a patient have immunity after recovering from anthrax infection?  We do not have enough data at this time to make this determination. However, it is theoretically possible to gain post-infection immunity.

How do doctors treat inhalational anthrax to reduce the risk of death in patients?  When inhalational anthrax is suspected, physicians prescribe antibiotics to treat the disease. To be effective, antibiotic therapy should be initiated as soon as possible after exposure. Other treatment includes supportive care in hospital. Anthraxusually responds effectively to several antibiotics including penicillin, doxycycline, and fluoroquinolones (such as ciprofloxacin).

I was told that I had been exposed to Bacillus anthracis and prescribed antibiotics. I took the medicine for a couple weeks. Wouldn't that weaken any anthrax that’s in my body?  You should take the full 60 days of antibiotics even if you feel better. Inhaled anthrax spores become lodged in the body and may activate after initial exposure. Antibiotics have little or no effect when the spores are inactive. To be effective in preventing inhalational anthrax, the antibiotics must be in your system when the spores activate. It is necessary to take the medicine for at least 60 days to ensure the best protection against inhalational anthrax.

Why was ciprofloxacin ever publicized as the best drug for anthrax? How can we know which antibiotic is best?  At the beginning of the recent anthrax outbreak, investigators did not know which drugs would kill the strains of Bacillus anthracis responsible for the outbreak. They used ciprofloxacin because very few bacteria are resistant to it. Recent laboratory tests using all of the Anthraxstrains from the recent outbreak have indicated that all the strains are susceptible to ciprofloxacin, doxycycline, and other antibiotics.

Besides anthrax, what else is ciprofloxacin prescribed for? Has there been resistance to ciprofloxacin when used in other instances (historically)?  Ciprofloxacin is a broad-spectrum, highly effective antibiotic that has been part of the "international traveler's" kit at CDC for at least a year. It can be used against most bacterial infections. However, ciprofloxacin is frequently overused for many diseases that can be treated with less powerful, narrower-spectrum drugs. Right now, most bacteria are susceptible to ciprofloxacin, which is why we want to be cautious about its use. Overuse of ciprofloxacin could lead to the development of resistance.

Is there a generic form of ciprofloxacin?  No, there is currently no generic form of ciprofloxacin in the United States.

HANDLING MAIL

How many people have gotten anthrax from handling mail?  As of December 5, 2002 a total of 22 cases of anthrax have been identified in the U.S.—11 were confirmed as inhalational anthrax and 11 (seven confirmed and four suspected) were cutaneous. Of the 11 cases of inhalational anthrax, direct exposure to Bacillus anthracis-containing envelopes was confirmed or likely in the first nine cases. The other two (one case each in CT and NY) are still under investigation.

How can I prevent anthrax exposure from cross-contaminated mail?  CDC realizes that some people might be concerned about handling their mail. There are no scientifically proven recommendations for preventing exposure. However, there are some common-sense steps people can take:

· Do not open suspicious mail 

· Keep mail away from your face when you open it 

· Do not blow or sniff mail or mail contents 

· Avoid vigorous handling of mail, such as tearing or shredding 

· Wash your hands after handling the mail 

How can mail get cross-contaminated?  Cross-contamination of the mail could occur during the processing, sorting, and delivery of mail when an envelope comes in contact with an envelope, piece of equipment (e.g., an electronic sorting machine), or other surface that is contaminated with anthrax spores. In addition, airborne spores in contaminated postal facilities before they were cleaned might play a role.

Am I likely to get anthrax from handling my mail?  If there is any risk for inhalational anthrax associated with exposure to cross-contaminated mail, it is very low. Approximately 85 million pieces of mail were processed on the days after envelopes containing anthrax passed through the New Jersey and District of Columbia sorting facilities until they were closed. Despite the fact that both of these facilities had evidence of widespread environmental contamination with anthrax spores and the fact that public health officials have been aggressively looking for anthrax cases, no new cases of anthrax have been identified.

Should I be concerned about cross-contamination of my mail box, mail storage area, kitchen table, etc. where I open my mail? How should I clean these areas to protect my family?  CDC does not recommend any special cleaning procedures for areas that are in contact with mail. Persons who are concerned about their risk may wish to consider washing their hands. However, the effectiveness of these steps in reducing any residual risk is not known.

Should I wear gloves to retrieve or open my mail? CDC does not recommend use of gloves for handling mail delivered to the home. Persons who choose to do so should be aware that use of gloves made of latex can sometimes result in the development of skin sensitivity or allergies.

Can I decontaminate my mail with UV light, microwave, ironing, etc?  While some of these methods may kill some anthrax spores, it is not known what procedures to use (e.g., length of time, temperature, etc.). Furthermore, because of insufficient data on the efficacy and safety of these methods in inactivating anthrax spores, CDC does not recommend these techniques for reliable decontamination.

If the possibility of cross-contamination of the mail exists, should I take antibiotics?  Preventive antibiotics are not recommended for persons who routinely open or handle mail, either at home or at the workplace. Antimicrobial prophylaxis is recommended only in certain specific situations such as for persons exposed to an air space known to be contaminated with aerosolized Bacillus anthracis or for persons in a postal sorting facility in which an envelope containing anthrax spores was processed.

Am I at risk for getting anthrax from handling mail on the job?  If there is a risk for inhalational anthrax associated with exposure to cross-contaminated mail, it is very low, even for postal employees and persons who work in company mailrooms. CDC has published interim recommendations that are intended to assist personnel responsible for occupational health and safety in developing a comprehensive program to reduce potential cutaneous or inhalational exposures to Bacillus anthracis spores among workers in work sites where mail is handled or processed.

What kind of mail should be considered suspicious?  Some characteristics of suspicious envelopes and packages include the following:

- Inappropriate or unusual labeling
- Excessive postage
- Handwritten or poorly typed addresses
- Misspellings of common words
- Strange return address or no return address
- Incorrect titles or title without a name
- Not addressed to a specific person
- Marked with restrictions, such as “Personal,” “Confidential,” or “Do not x-ray”
- Marked with any threatening language
- Postmarked from a city or state that does not match the return address

Appearance
- Powdery substance felt through or appearing on the package or envelope
- Oily stains, discolorations, or odor
- Lopsided or uneven envelope
- Excessive packaging material such as masking tape, string, etc.

Other suspicious signs
- Excessive weight
- Ticking sound
- Protruding wires or aluminum foil 

If a package or envelope appears suspicious, DO NOT OPEN IT.

What should people do who get a letter or package containing a suspicious powder?

· Do not shake or empty the contents of any suspicious package or envelope. 

· Do not carry the package or envelope, show it to others or allow others to examine it. 

· Put the package or envelope down on a stable surface; do not sniff, touch, taste, or look closely at it or at any contents which may have spilled. 

· Alert others in the area about the suspicious package or envelope. Leave the area, close any doors, and take actions to prevent others from entering the area. If possible, shut off the ventilation system. 

· WASH hands with soap and water to prevent spreading potentially infectious material to face or skin. Seek additional instructions for exposed or potentially exposed persons. 

· If at work, notify a supervisor, a security officer, or a law enforcement official. If at home, contact the local law enforcement agency. 

· If possible, create a list of persons who were in the room or area when this suspicious letter or package was recognized and a list of persons who also may have handled this package or letter. Give this list to both the local public health authorities and law enforcement officials.
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