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Table A-1. Characteristics of biological warfare agents (continued)

Disease Transmit | Infectiveor | Incubation | Duration of | Lethality Persistence | Vaccine
human to | Toxic dose period iliness (approximate | of organism | current
human (aerosol) case-fatality status

rates)

Ricin No 500 pglperson | 181024 Days (death | High Stable No vaccine

hours within 10 to (In Phase 1
12 days for clinical trial)
ingestion)

T2 No Moderate 2to4hours | Daysto Moderate Foryearsat | Novaccine

Mycotoxins months room

temperature
c No More than Tto6hours | 1to2days | Low for C. Verystable | No vaccine
Perfringens 100,000 Perfringens
organisms/ Infection
grams of
ingested food
required to anonn for
; erfringens
produce toxin in epsilon toxin
the human
intestine
Saxitoxin No 8 HghgisLDs; | 30 minutesto | 7to 14 days | Dose- Cleared in 12 | No vaccine
in mice several hours dependent to 24 hours
(0.2 milligrams
lethal dose)
Cholera Rare 1010 500 4hoursto5 | 2 1week Low with Unstablein | Two oral
organisms days (usually treatment; high | aerosols and | vaccines
2103 days) without freshwater. | available in
Stable in 60 countries,
saltwater not available

in the U.S.
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Figure 2-1. An example of an epidemic curve graph
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Table A-1. Characteristics of biological warfare agents

Disease Transmit | Infective or Incubation | Duration of | Lethality Persistence | Vaccine
human'to | Toxic dose period illness (approximate | of organism | current
human (aerosol) case-fatality status

rates)

Anthrax No 80001050000 | Range 1to | 3to5days | High Very stable- | Vaccine

(Inhalational) 43 days (usually fatal spores available

if untreated) remain viable | preexposure
for> 40 years | 5 doses
in soil
Brucellosis No 100 100 5t060days | Weeksto <5% Verystable | No vaccine
organisms (usually 1102 | months untreated
months)
Glanders Low Unknown, 1010 14 days | Deathin7to | >50% Very stable | No vaccine
potentially low | (endemic 10 days in
exposure); septicemic
1to4days | form
(inhalation
exposure)
Melioidosis | Low Unknown, 1to21days | Deathin2to | 19t050%for | Verystable; | No vaccine
potentially low | (up toyears) | 3dayswith | severe survives
septicemic | disease indefinitely in
form warm moist
(untreated) soil or
stagnant
water

Plague High, 50010 15,000 | 1to7 days 1to6days | High unless Forupto 1 No vaccine

Pneumonic | organisms. (usually 2to 3 | (usually treated within | yearinsoil; | (INDin
days) fatal) 12to24hours | 270daysin | advanced
live tissue development)

Tularemia No 1010 50 1to21days | 22weeks | Lowif Formonths in | No vaccine

organisms (average 3 to untreated moist soil or | (IND for
5 days) other media | Special
Immunizations
Program)
QFever Rare 11010 Upto3 2o 14 days | Verylow Formonths | No vaccine
organisms weeks onwood and | (IND for
sand Special
Immunizations
Program)
Smallpox High Assumedlow | 7to 17 days | 4 weeks High to Very stable | Vaccine
(100 100) (average 12) moderate available
organisms

Venezuelan | Low 100 100 1to6days | Daysto Low Relatively No vaccine

Equine organisms weeks unstable (IND for

Encephalitis Special

Immunizations
Program)

Viral Moderate | 1to 10 2to21days | Death High to Relatively Vaccine for

Hemorrhagic organisms between 7 to | moderate unstable yellow fever

Fevers 16 days depends on dependson | (IND for

agent agent Argentine
hemorrhagic
fever and Rift
Valley fever)
Botulism No 0.001 pgkgis | 121036 Deathin 24 | High without | Forweeksin | No vaccine
LDso for Type A | hours to 72 hours; | respiratory nonmoving (Pentavalent
(parenteral), lasts months | support water and IND vaccine
0.003 pgrkg if not lethal food discontinued
(aerosol) by CDC)
Staph No 0.03 pg/person | 3to 12 hours | Hours <1% Resistantto | No vaccine
Enterotoxin B (80 kg) after freezing
incapacitation | inhalation
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Figure 6-2. Four levels of CBRN identification
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Figure 6-1. Transition from three to four levels of CBRN identification
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Table 4-2. Viral hemorrhagic fever agents and disease characteristics (not all inclusive)

Noso-
Incuba- 0 i
Virus tion Mortality comial Characteristic Countermeasures
(days) tr_an_s- features
mission
Yellow 3166 | Overal 5% © | No Often biphasic severe | 17D e aflenuated
fever 7%, hospitalized second  phase with | vaccine very effective in
patients 20%, if bleeding, very high | prevention, no post-
severe second bilubin  and trans- | exposure counter-
phase develops aminases,  jaundice, | measure avalable.
50%. renal failure.
Flavi- | kyansur | 2to0 | s%tos% No Fiu-like syndrome with | Formalin-inactivated vac-
virus | Forrest addition of cough, GI | cine available in India.
Disease Symptoms,  hemor-
thage, bradycardia.
Omsk 2t00 [ 05%t010% No Frequent sequelae of | Tickborne encephalitis
Hemor- hearing loss, neuro- | vaccines (not available in
thagic psych  complaints, | U.S) may offer some
fever alopecia cross-protection.
Ebola 21621 | 50% 1o 90% for | Common | Severe finess, macu- | Anecdotal success with
Sudanizaire lopapular rash, pro- | immune serum trans-
fuse bleeding and DIC. | fusion.  Vaccine and
therapeutics in advanced
viruses development
Marburg | 2to14 | 20%to93% Yes
Therapeutics  in  ad-
vanced development
Crimean- | 3012 | 30% Yes Often prominent | Anecdotal success wilh
Congo petechiallecchymotic | ribavirin
Hemor- rash.
thagic
fever
Rift 2t06 | 1%, for hemor- | No Hemorthagic disease | Formalin-inactivated vac-
Valley thagic ~ disease rare, classically as- | cine (3 boosters).
fever 50% sociated with retiniis
and  encephalitis. | Live attenuated  viral
) Significant _ threat {o | strain MP-12.
Bunya livestock—epidemics
viruses of abortion and death
of young.
Hanta 9to35 | 5% for Asian | No Prominent renal | Effective locally produced
(Hantaan, HFRS disease, marked poly- | vaccines i Asia (not
Dobrava, uric phase during [ available i U.S)
Seoul, recovery, usually ele- | Experi-mental vaccine at
Puumala) vated  white blood | USAMRIID.  Ribavirin
cells. effective in randomized,
controled dlinical tral
Tassa 516 | Overal 1% to | Yes Frequenl mappareny | Ribavirin _ effective T
2%, hospitalized mild infection, hearing | clinical trial with non-
patients 15% to loss in convalescence | randomized contros.
25% common
Junin 7to14 | 15%1030% Rare Prominent GI com- | Live attenuated Junin
plaints, late neurologic. | vaccine strain (Candid 1)
Arena- syndrome. developed by USAMRIID
viruses and available as an IND.
Therapeutics in
Machupo | 9to15 | 30% Rare Similar to Argentine | advanced development.
hemorrhagic fever.
Immune plasma effective,
ribavirin probably effec-
tive, Candid 1 vaccine
protects monkeys.
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