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(U) History:
(U) Anthrax has been traced back to the fifth and sixth plagues of Egypt, around 1500 B.C. In the early 1700s, anthrax first appeared in North America in Louisiana. Cutaneous anthrax later appeared itself among cowboys on cattle ranches in Kentucky in 1824. 

(U) During the 1930s, extensive research was conducted in Germany, Russia, and Japan toward the use of anthrax as a biological weapon. During World War II, several countries produced anthrax, yet Japan was the only country to use it as a biological warfare agent. Japan produced mass quantities of anthrax from 1939 until 1945. 

(U) Background
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(U) Anthrax is a serious illness caused by the bacterium, B. anthracis. It is primarily a disease of plant-eating animals; cattle and sheep are common hosts. The spores are extremely resistant to environmental factors. B. anthracis spores can remain viable for several decades under suitable environmental conditions. 

(U) There are four forms of anthrax: Cutaneous, inhalation, intestinal and oropharyngeal. The incubation period for anthrax is 1 to 7 days, with most cases occurring within 2 days of exposure. The infection usually lasts from 3 to 5 days. Regardless of which form of the disease occurs, anthrax is not spread person to person.

(U) Cutaneous anthrax:
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Also known as woolsorter’s disease or rag-picker's disease

· Invasion occurs through either abraded skin or through small

   breaks in the layers of cells forming the epidermis of the skin 

· Incubation period is from 1 to 5 days

· Signs start with irritated itching where the skin was exposed to

   the agent -- Within a few hours, the affected area appears as a

   small, red discolored spot or patch on the skin  

· It progresses over a period of several hours to a firm, red elevated area of skin that is solid and circumscribed  

· It enlarges into a skin ulcer with surrounding fluid buildup 

· The known symptoms for the early stages are discomfort (malaise), fever, headache, and general exhaustion 

· In 2-3 days, the vesicle becomes hemorrhagic and is surrounded by a deep red zone of hardened tissue 
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The amount of local fluid build-up is variable -- In areas

   such as the skin of the eyelids, face, and neck, it can be

   massive and present serious complications 

· During the active phase of the disease, most patients have

   significant fever -- By this stage, blood poisoning and

   meningitis can occur

· More than 95 percent of anthrax cases are cutaneous




(U) Inhalation Anthrax

· Dose of inhalation anthrax is large (8,000 to 10,000 spores) and the particle size is small (smaller than 5 microns)
· Death is expected once symptoms occur

· Causes septicemia (blood poisoning) or hemorrhagic inflammation of the lymph nodes 

· After a short period of moderate general disability and the rapid onset of 

septicemia -- Death occurs within 24 to 36 hours 

· Death occurs in 95 to 100 percent of untreated cases

· This is the type of anthrax expected to occur in biological warfare 
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· Least common, naturally occurring form and most fatal

· May develop secondary to a primary lesion in the region of the mouth, or it may result from the ingestion of large numbers of spores in uncooked or undercooked infected food 

· Incubation period is 2-5 days 

· Early stages, the symptoms are mild and nonspecific -- This early stage is followed by a very rapid onset of the advanced disease. 

· Symptoms of acute intestinal anthrax (uncommon)are severe protracted vomiting, fever, signs of blood poisoning, and bloody diarrhea 

(U) Oropharyngeal anthrax:
· Contracts either through breathing or eating

· Happens when the spores are large enough to stay in the nasal passages or mouth and cause infection

· Those infected develop fever, edema, and enlargement of the lymph nodes in the neck or under the jawbone 

(U) Early diagnosis of anthrax is essential to prevent fatalities. A correct diagnosis is not easily accomplished, because the initial symptoms of the disease are not unique to anthrax. A recommended treatment for those who contract any form of anthrax is to combine vaccination with the administration of antibiotics.

(U) Dispersal/Use in Biological Warfare

(U) Anthrax is considered the typical biological warfare agent. Its spore-forming ability makes anthrax well suited for delivery by missiles or bombs. The release of Bacillus anthracis spores can also be dispersed by small devices using explosives, generators that use either explosives or compressed air, or spray devices using either single- or double-nozzle systems. Other potential delivery systems include the common garden spray tank, insect foggers, and fire extinguishers. Anthrax would most likely be dispersed in aerosol form.

(U) The aerosol form or aerosol cloud could be delivered from a line source (e.g., aircraft flying upwind) or as a point source (e.g., spray device). Coverage of a large ground area could also be facilitated by multiple spray bomblets disseminated from a missile warhead. 
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