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• Pre-Oct. 4:  “About 8,000 to 10,000 spores 
are typically required to cause pulmonary 
anthrax.” Jane’s Chem-Bio Handbook (1998) 

• Post-Oct. 4: “[T]he assumption of a 
threshold is untenable.  It should be 
presumed that even one spore can initiate 
inhalation anthrax. . . .” M. Meselson (Oct. 29, 2001)



• Pre-Oct 4:  After exposure to anthrax 
spores, ciprofloxacin is recommended by 
experts as the antibiotic of choice. JAMA (May 12, 
1999)

• Post-Oct 4:  CDC recommends doxycycline 
over ciprofloxacin--seen as less a problem 
with antibiotic resistance.  NY Times (Oct. 30, 2001)



• Pre-Oct. 4: “[P]ost-exposure prophylaxis” 
should include “3 doses of vaccine before 
antibiotics are discontinued.” Jane’s Chem-Bio Handbook 
(1998) 

• Post-Oct. 4: Reported treatments have not 
usually mentioned vaccinations. 



• Pre-Oct. 4:  Nothing in literature about 
ability of spores to leak through envelopes 
(paper) or about cross-contamination. 

• Post-Oct. 4: “[C]ross-contamination of mail 
and the special vulnerability of postal 
workers are 2 of the most unexpected 
epidemiological findings thus far.” JAMA (Nov. 28, 
2001)



• Pre-Oct. 4:  Decontamination of “a building 
following an exposure ... would be extremely 
difficult and is not indicated.” JAMA (May 19, 1999) 

• Post-Oct. 4:  Anthrax in the mail “has spread 
readily to some 20 postal facilities….  Today, no 
one talks about leaving it in place.  Offices are 
scrubbed and fumigated before they are deemed 
safe enough to enter.” P. Boffey, NY Times (Dec. 7, 2001)



• “Chest X-ray examination usually shows 
the characteristic widening of the 
mediastinum.” Textbook of Military Medicine [CBW] (1997)  

• Mediastinal widening on chest X-rays was 
not evident in 4 of 11 inhalation anthrax 
cases (Oct./Nov. 2001) Emerg. Inf. Dis (2001); JAMA (2002)



• Pre-Oct. 4:  Have anthrax cases occurred in 
the past and been misdiagnosed? 

• Post-Oct. 4: Unlikely--The “overwhelming 
sepsis … is tough to miss.” [A. Fauci]   Quite 
Possibly--Masked by antibiotics dispensed 
without clear diagnosis [J. Pagano], and decline 
in number of autopsies. NY Times (Dec. 4, 2001)



• Past Army Germ Warfare Tests Included 
Releasing Simulant Agents from: 

• boat off-shore (San Francisco) 
• automobiles--fake exhaust pipes (Minneapolis, St. Louis) 
• rooftop generators (Minneapolis)
• perforated suitcases (Wash. D.C. terminals) 
• low flying airplanes (Midwest states) 
• smashed light bulbs (New York subway)

• But Not via Mail







• The Most Important Front Line Defender 
May Be the Emergency Room Physician

• Early Diagnosis and Treatment Are 
Important but Delayed Treatment May Be 
Successful  

• No Single Early Diagnostic Method Is 
Foolproof 

• Manner of Agent Delivery May Differ from 
Expectations
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