
BIOTERRORISM PREPAREDNESS

FREQUENTLY ASKED QUESTIONS

CHILDREN

Is my child at greater risk from chemical or biological attack than adults are?  Experts believe children may be disproportionately affected by chemical or biological agents, if they are exposed, for several reasons.  Children may be more likely to have skin cuts or scrapes through which germs can enter the body.  For their body weight, children have a greater skin surface than adults, and they breathe faster than adults.  Both factors may result in their absorbing a larger dose of these agents.  It is harder to make a diagnosis in young children, because they cannot report what has happened to them and how they are feeling.  In addition, some antibiotics and other treatments have not been studied as well in children as in adults.

How can I talk to my children effectively about the threat of bioterrorism?  It is important to allow children to express their fears and concerns and to communicate to them that they are safe.  Given what they may have seen on television, children need to know that parents, health care providers and the government are doing everything they can do to protect children from harm.  Keep family routines intact will also help children feel safe.  In addition, watching too much media coverage of bioterrorism can be traumatizing.  It is unwise to let children to view footage of traumatic events.

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. 


