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March 15, 2021 

      

SENT VIA E-MAIL TO: john@greenewald.com 

 

Mr. John Greenewald 

The Black Vault 

27305 W. Live Oak Road 

Castaic, CA 91384 

 

Re:  FEMA FOIA Case Number 2019-FEFO-00256 

 

Dear Mr. Greenewald: 

 

This is the final response to your Freedom of Information Act (FOIA) request submitted to the 

National Security Agency (NSA) on March 20, 2018 and subsequently referred by NSA to the 

Department of Homeland Security (DHS), Federal Emergency Management Agency (FEMA). Your 

request was received in this office on January 30, 2019.  You are seeking a copy of the lntellipedia 

entry (from all three Wikis that make up the lntellipedia) for the following entry(s) (Or whatever 

similar topic may pertain if it is slightly worded differently): ANTHRAX.  You also request any 

lntellipedia entries that contain the above mentioned keywords/phrases.   

 

NSA referred nine (9) pages of responsive records for your request.  FEMA did not apply any 

additional redactions to those already applied by NSA to all nine pages of the records which are 

partially releasable, pursuant to Title 5 U.S.C. § 552(b)(3), (b)(6).    

 

FOIA Exemption 3 protects information specifically exempted from disclosure by another statute, 

if the statute (A) requires that the matters be withheld from the public in such a manner as to leave 

no discretion on the issue, or (B) established particular criteria for withholding or refers to particular 

types of matters to be withheld.   

 

FOIA Exemption 6 exempts from disclosure of personnel or medical files and similar files the 

release of which would cause a clearly unwarranted invasion of personal privacy.  This requires a 

balancing of the public’s right to disclosure against the individual’s right to privacy.  The privacy 

interests of the individuals in the records you have requested outweigh any minimal public interest 

in disclosure of the information.  Any private interest you may have in that information does not 

factor into the aforementioned balancing test.     

  

In the event you wish to appeal the determinations made by NSA, it must be in writing and received 

within 90 days after the date of this response.  Please address any appeal to: 

 

NSA CHIEF FOIA PUBLIC LIAISON OFFICER 

9800 Savage Road, Suite 6932 

mailto:john@greenewald.com


  

Ft. George G. Meade, MD 20755-6932 

Telephone: (301) 688-6527 

foialo@nsa.gov   

 

As part of the 2007 amendments, the Office of Government Information Services (OGIS) was 

created to offer mediation services to resolve disputes between FOIA requesters and Federal 

agencies.  You may contact OGIS in any of the following ways: 

 

Office of Government Information Services 

National Archives and Records Administration 

8601 Adelphi Road- OGIS 

College Park, MD 20740-6001 

E-mail: ogis@nara.gov  

Web: https://ogis.archives.gov  

Telephone: 202-741-5770/Toll-free: 1-877-684-6448 

Facsimile: 202-741-5769 

 

You have the right to appeal if you disagree with FEMA’s response.  The procedure for 

administrative appeals is outlined in the DHS regulations at 6 C.F.R. § 5.8.  In the event you wish to 

submit an appeal, we encourage you to both state the reason(s) you believe FEMA’s initial 

determination on your FOIA request was erroneous in your correspondence, and include a copy of 

this letter with your appeal.  Should you wish to do so, you must send your appeal within 90 

working days from the date of this letter to fema-foia@fema.dhs.gov, or alternatively, via mail at 

the following address:   
 

FEMA 

Office of the Chief Administrative Officer 

Information Management Division (FOIA Appeals) 

500 C Street, SW, Seventh Floor, Mail Stop 3172 

Washington, D.C. 20472-3172 

 

There is no charge for this FOIA request.  As this concludes the processing of your request, it will 

be closed.  

 

If you need any further assistance or would like to discuss any aspect of your request, please contact 

the assigned FOIA Specialist at daniel.houton@fema.dhs.gov and refer to FOIA case number 2019-

FEFO-00256.  You may also contact someone by emailing fema-foia@fema.dhs.gov, calling, (202) 

646-3323, and you may contact our FOIA Public Liaison in the same manner.  

 

 

 
Sincerely,  

 
Greg Bridges 

https://www.nsa.gov/about/contact-us/#subject:foia
mailto:ogis@nara.gov
https://ogis.archives.gov/
mailto:fema-foia@fema.dhs.gov
mailto:daniel.houton@fema.dhs.gov
mailto:fema-foia@fema.gov


  

Disclosure Branch Chief 
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Office of the Chief Administrative Officer 

Federal Emergency Management Agency 

U.S. Department of Homeland Security 
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(UIIFOUO) Anthrax disease 

UNCLASSIFIEDIIFOUO 
From Intellipedia 

(U) Anthrax 

(U) Anthrax (https:/Ica.wikipcdia.org/wikiiAnthrax#) ,J is an infectious disease caused by the bacterium 

Bacillus onthrocis (https:l/en.wikipedia.orghl'ikiIBocilllls_onthracis#j '. Affecting both hwnans and 
animals, m(lst \!arlants of the disease have a high mOrTal iry rale if not rapidly treated. Effective treatment tor 
the disease~ especially in the gastrointcstingal and inhalational forms, revolves around pre-exposure 
vaccination and rapid antibiotic treatment post exposure. 

(U) Like many other memb~rs of the genus Bacillus (hnps:llen.wikipedia.orgl\ .... iki/BaciUuS#) ". Bacillus 
anrhraci's can fonn dormant endospores that are able to survive in harsh condi tions f(lr extremely long 

periods oftime.l1] Such spores can be found on all continents, including Antarctica.PI When spores are 
inhaled, ingested, or come into contact with a skin lesion on a hos~ they may reactivate and multiply rapidly. 

(U) Anthrax commonly infects \\11d and domesticated herbivorous mammals which ingest or inhale the 
spores while graz:ing . Ingestion is thought to be the most common route by which herbivores contract 
anthrax. Carnivores living in the same environment may become infected by consuming infected animals. 
Diseased animals can spread anthrax to humans, eithcr by direct c(lntact (e.g. inoculation of infected blood 
to broken skin) or consumption ofa diseas.ed animal's flesh. 

(U) Anthrax spores can be produced in vitro or harvested from an in vivo source and used as a weapon for 
biological \\-arfarc. Anthrax docs not pose a risk for direct human to human lransmission. Humans can catch 
the disease once baterial spores enter the bbdy through one of three methods described later in this 
docwnent. These spores can be transported by clothing or shoes. The dead body of an animal that died of 
anthrax can also be a source of anthra:x spores. 

(U) Overview 

(U) Until the twentieth century. anthrax infections killed hundreds and thousands of animals and people 
each year in Europe. Asia. Africa, Australia. and Southern Vietnam, specifically in the concentration camps 
during WWU, and North Arnerica,13J French sdenlist Louis Pasteur developed the first effective vaccine for 

anthrax in IS81 .r-';)[S !(6} Thanks to over a centul)' of arumal vaccination programs, sterilization of raw 
animal \vaste materials and anthrax eradication programs in North America: Australia]], New Zealand. 
Russia, Europe and pans of Africa and Asia, anthrax infection is now relatively rare in domestic animals 
\\oilh normally only a few dozen cases reponed every year. Although extremely rare, anthra.'\ can also be be 
found in dogs and cats, wi th one canine case reported in the United States. The disease more regularly 

affects liveslockVl Anthrax typically does not cause di sease in carnivores and scavengers. even when ti]ese 
animals consume anthrax-infected carcasses. Anthrax outbreaks do occur in some ""ild animal populations 
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with some reg.ularityJ 8] The disease is more common in developing 
countries \"ithout v.idespread veterinary or human public health programs. 

(C) There are 89 kno ..... n slrains of anthrax. The virulent Ames strain, that 
had been used in the 200 I anthra ... anacks in the United States. has 
recei ved the most news coverage of any anthrax outbreak. However, the 
Vellum strain. developed but neVo,!r used as a biological weapon during the 
Second World War. is much more dangerous. The Vol!um (also incorrectly 
referred to as Vellum) strain was isolated in 1935 from a cow in 
Oxfordshirc, United Kingdomlt.:K. This strain is (he same one that was 
deployed during the Gruinard IsJand!Gruinard bioweapons trials. A 
variation of Vol lum knov.·n as "Vali um 1 Bn " .... as used during the 1960s in 

the US and UK bioweapon programs. Vellum I B is widely bclievedl9] to 
have been isolated from Will iam A. Boy les. a 46-year--old scientist at the 
U.S. Ann)' Biological Warfare Laboratories at Camp (later Fort) Detrick 
(precursor to USAMRUD) who died in 1951 after being acc identally 
infected with [he Vollum strain. The Sierne strain. named after the 

( I..:) Petri Dish uf Biolog.ical 
Ag.ents. 

Trieste-born immunologist Max Sterne. is an attenuated strain used as a vaccine. 

(U) Pathophysiology 

(U) Bacilluj' anlhracis is a rod-shaped, Gram.pos itive. aerobic bacterium that is about I by 9 micrometers in 

length. 8. Aniliracis was shown to cause disease by Robert Koch in 187G.l !O] The bacterium 'normally rests 
in endospore fo rm in the soiL and can slln/ivc for decades in this stalc. Herbivores are often infected while 
grazing. or browsing, especially when eating rough, imtant or spiky vegetation: the vegetation has been 
hypothesized to cause "vounds ""i thin the gastrointestinal tract permitting entry of the bacterial endo·spores 
into the tissues, though this has not becn proven. Once ingested or inocculated in a skin break. {he bacterium 
begins mUltiplying inside the animal or human and typically kills the host within a few days or weeks. The 
endospores germinate at the site of entry into the tissues and then spread via the ci rculation to the 
lymphatics. where the bacteria multiply. 

(Li) Significant morbidity and potentiall y mortality from infection by this bacteria is casued by the 
production of two powerful exo·toxins and /(!rhal roxin. Veterinarians can often tell a possible anthrax­
induced death by its sudden occurrence. and by the dark, non-cloning blood that oozes from the body 
orifices. Most anthrax bacteria inside the body after death are destroyed by natural anaerobic bacteria \\ithin 
minutes to hours of the patient's death. However. anthrax vegetative bacteria that escape the body via oozing. 
blood or through thc opening of the carcass may fonn hardy spores. One spore fonns per one vegetat ive 
bacterium. The triggers for spore formation are not yet kno\"n, though oxyg.en tension and lack of nutrients 
may play roles in spore formation. Once fonned. these spores are very hard to eradicate. 

(U) The infection of herbivores (and occasionally hwnans) via the inhalational route normally proceeds as 
follows: once the spores are inhaled, they are transpon.ed through the air passages into the tiny air particles 
sacs (alveoli) in the lungs. The spores are then picked up by scavenger ce lls (macrophages) in the lungs and 
arc transported through small vessels to the lymph nodes in the central chest cavity (mediastinum). Damage 
caused by the anthra., spores and bac illi to the central chest cavity can cause chest pain and difficult)' 
breathing. Once in the lymph nodes , the spores germinate into active bac iUi which multiply and eventually 
burst the macrophages, releasing many more bacilli into the bloodstream to be transferred to the entire body. 
Once in the blood stream thesc bac illi release three substances: Ie/hal jaclor, edema JU"lor and pro/eclil"e 
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omigt!11. Protective antigen combines with these o ther t\vo factors to form lethal toxin ana edema toxin~ 

respectively. These toxi ns are the primary agents oftissuc destruction. bleeding. and death of the host. ( f 

antibiotics are adm inistered 100 late. even if the antibiotics eradicate the bacteria. some hosts wil l stil l die. 
This is because the tox ins produced by the bacilli remain in their system at lethal dose levels. 

(U) In order to enter the cells, the edema tlnd lethal factors use another protein produced by B. Gnlhrads 
called protective antigen. Edema factor inactivates neutrophils (a type of white blood cell) so that they 
carmOI phagOC),1ose bac teria. Historically! it was bel ieved Ihatlethal factor caused macrophages to make 
Th"F-alpha and lL 1 Bj interleukin I, beta (IL I B). both. nonnal components oflhe immune system used to 
induce an inflammatory reaction. ultimately leading to septic shock and death. However. recent evidence 
indicates that aO[hrax also targets endothelial cells (cells that lines serous cavities, lymph vessels, and blood 
vessels), causing vascular leakage of fluid and cells. and ultimate ly hypovolemic shock (10'\'· blood volume), 
and septic shock. 

(U) The lethality oflhe anthrax disease owes itse lf to the bacte rium's two principle vi rulence factors: ( i) the 
poly·D~gluta.mic acid capsule. which protects the bacterium from phagoc:,osis by host neutrophils, and (ii) 
the uipanite protein toxin. call ed anthrax toxin. Anthrax toxin is a mixture of three prot~ ins and protein 
components: (i) protective antigen (PA), Oi) edema factor (EF). and (iii) lethal factor (IF). PA plus LF 
produces lethal toxin, and PA plus EF produces edema toxi n. These toxins cause death and tissue swelling 
(edema), respectively. 

(U) Mode of infection 

(U) Anthrax can enter the human body through one of the three methods: I ) the gastrointestinal tract 
(ingestion). 2) lungs (inhalation). or 3) skin (cutaneous) and causes dislinct clinical symptoms based on its 
site of enlr)'. An infected human will generally be quarantined. However, anthra, does not usually spread 
from an infected human to a noninfected human. But if the disease is fa tal to the person's body. its mass of 
anthra, bacill i becomes a potenti al source of infection to others and special precautions should be used to 
prevent fu rther contamination. Inhalational anthra'\, ifle ft un~reated until obvious symptoms occur, may be 
fatal. 

(U) Anthrax can be contracted in laboratory accidents or by handling infected animals or their wool, hides. 
or products rhat include in fected anima l hides. It has also been used in biologica l warfare agents and by 
terrorists to intentionally infect as exemplified by the 2001 anthra'\ attacks. 

(U) Pulmonary 

(U) Respiratory infec tion in humans initia lly presents ''vith several day of cold or flu-like symptoms. 
followed by severe (and often fatal) respiratory collapse. Historically, monality from inhalationa l anthrax 
was 92%, but when treated early (seen in thl! 2001 anthra'\ attacks) observed mortality decreased to 

45%)11) Distinguishing pulmonary anthrax from more common causes of respiratory ill ness is essential to 
avoiding delays in diagnos is and thereby improvi ng outcomes. An algorithm for this purpose has been 

developed. {12] Illness progressing to the fulminant phase has a 97% mortality regardless of treatment. 

(U) A lethal infection is reported to result from inhalation of about 10,000-20.000 spores, though this dose 

varies amongst host species.!I ; J Like a ll diseases there is probably a wide variation to susceptibi lity with 
evidence that some people may die from much lower exposures; thete is linle documented evidence to 
verify the exact or average nwn ber of spores needed for infection. (nhalational anthrax is al so koown as 
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woolsorters' or ragpickers' disease as these professions were more susceptible to the disease due to their 
exposure to infected animal products. Odler practices associated with exposure include the slicing up of 
animal horns for the manufac:ure of buttons, the handling of hair bristles used for tbe manufacruring of 
brushes. participation in drum circles, and the handling of animal skins. Whether these animal skins came 
from animals that died of the disease or from animals that had simply laid on ground that had spores on it is 
unknO\\ll. This mode of infect ion is used as a bio\.veapon. 

(t:) Gastrointestinal 

(U) Gastrointestinal infec tion in humans is most often caused by eating anthrax·infeclcd meat and is 
characterized by serious gastrointestinal difficulty, vomiting of blood, severe diarrhea, acute inflammation 
ofth~ intestinal tract, and loss ofappetite. Some lesions ha've been found in the intestine-s and in the mouth 
and throat. After the bacteria invades the gastro intestinal system. it spreads through the bloodstream 
throughout the body, making even more toxins on the way, Gastrointestinal infections can be treated bUI 
usually result in fatality rates of25% to 60%. depending upon how soon appropriate treatment is 

ini tiated.rl~l 

(U) C utaneous 

(U) Cutaneous (on the skin) anthrax infection in humans show'S up as a boil-like skin lesion that eventually 
fo rms an uker \\ith a black center (eschar). The black eschar often shows up as a large. painless necrotic 
ulcer (bo!g inning as an irritating and itchy skin lesion or blister that is dark and usually concentrated as a 
black dot. somewhat resembling bread mold) at the site of in fection. Cutaneous infections generally fOml 

v.;thin the site of spore penetration between 2 and 5 days after exposure. Unlike bruises or most other 
lesions. cutaneous anthrax infections nonnany do not cause pain.(! .tJ 

(U) CU[aneous anthrax is rarely fatal iftreated'p 11 but \\ithout treatment about 20% of cutaneous skin 
infection cases progress 10 septicemia and death. 

(U) Treatment typically includes antibiotic therapy. Specific guidelines are available for adults, children. 
pregnant women, and immunocompromiscd persons. The differential diagnosis includes multiple enti ties 
and thus accurate diagnosis is imperative. Clinical examination coupled with culture and cutaneous biopsy 
can aid in accurate diagnosis, 

(UIIFOUO) Diagnosis 

(U) Other than Gram Stain of specimens. there are no specific direct identification techniques for 
identification of Bacillus sp. in cl inical material. These organisms are Gram positive but ,o,.ith age can be 
Gram variable to Gram negative . A speci fic feature of Bacillus sp, that makes it unique from other aero bic 
microorganisms is its ability to produce spores. Although, spores are not always evident on a Gram stain of 
this organism, the presence of spores confirms that the organism is of the genus Bacillus. 

(t:j All Bacillus sp. £rO\',' well on 5% sheep blood agar and other routine culture media. PLET (polymyxin­
lysozyme·EDTA-thalious acetate) can be used to isolate B. onfhrocis from contaminated specimens and 
bicarbonate agar is used as an identification method to induce capsule formation. 

(U) Bacil/us sp. will usually grow \',!ithin 24 hours of incubation at 35 degrees C. in ambient air (room 
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temperature) or in 5% CO2. If bicarbonate agar is used for identification, then the media must be incubated 

in 5% C02. 

(li) B.Unlhrocis appears as medium~large. gray. fla r. irregular with swirting. proj~lions. often referred to as 
"medusa head" appearance, and is non-hemolyt ic on 5% sheep blood ag.ar. It is non~motile , is susceptible to 
penicillin and produces a wide zone of lecithinase on egg yol k agar. Confirmatory testing to identify 
B.anthracis includes gamma bacteriophage testing. indirect hemagglutination and enzyme linked 

immunosorbent assay to detect antibodies. {IS! 

(UI/FOUO) Severa l methods are available for field testing of potential B. anthrac is speci mens. Methods 
have varyi ng efticac)" limiting. the va lue to rapid field diagnosis of the disease. 

(U) Management 

(U) Anthrax cannot be spread directly from person to person~ but a patient's dothing and body may be 
contaminated v.'ith anthra, spores. Effective decontamination of people can be accomplished. b~' a thorough 
wash do\\.n \\li th antimicrobial effective soap and water. 'Waste water should be treated ·with bleach or other 
anti-microbial agent. Effective decontamination of articles can be accomplished by boiling contaminated 
articles in water for 30 minutes or longer. Chlorine bleach is ineffective in destroying spores and vegetative 
ce lls on surfaces. though fonnaldehyde is effective. Burning clothing is very effective in destroying spores. 
Afte r decontamination. then: is no need to immunize. treat or isolate contacts of persons ill with anthra, 
unless they were also exposed to the same source of infec(ion. Early antibiotic treatment of amh..'"ax is 
essential--d.clay significantly lessens chances for swvival. Treatment for anthrax infection and other 
bacterial infections includes large doses of intravenous and oral antibiot ics, such as fluoroquinolones. like 
c iproflo:xacin (cipro)_ doxycy·c1 ine. erythromycin, vancomycin or penic illin. In possible cases of inhalation 
anthrax, early prophylaxislantibiotic prophylaxis treatment is crucia l to prevent possible death. In May 
2009. Human Genome Sciences submitted a Bio[ogic License Application (BLA~ pennission to market) for 

its new drug. ra."ibac umab (brand name AB thrax) intended for emergency treatment of inhaled anthrax.[!6] 
If death occurs from anthra"'( the body should be isolated to prevent possible spread of anthrax gemls. B'Jrlal 
does not kill anthrax spores. 

(U) If a person is suspected as having died from anthrax. eve ry precaution should be taken to avoid skin 
contact with the potentia!!), contaminated body and fluids exuded through natural body openings. The body 
should be put in strict quarantine. A blood sample taken in a sea led container and analyzed in an approved 
laboratory should be used to ascertain ifanthrax is the cause of death. Microscopic visualization of the 
encapsulated baci!li , usually in very large numbers, in a blood smear stained with polychrome methylene 
blue (~cFadyean stain) is fully diagnostic. though culture of the organism is still the gold standard for 
diagnosis . Full isolation of the body is important to prevent possible contamination of others. Protective. 
impermeable clothing and equipment such as rubber g.loves, rubber apron, and rubber boots \vith no 
perforations should be used when handling the body. ~o skin, especially if it has any wounds or scratches, 
should be exposed. Disposable personal protective equipment is preferable, but if not availabl e, 
decontamination can be achieved by autoclaving. Disposabie persona] protective ~quipment md filters 
should be autoclaved, andlor burned and buned. Bacillus anthracis bacil!ii range from 0.5-5.0 ~m in size. 
Anyone working \\·;th anthrax in a suspected or confinned victim should wear respiratory equipment 
capable of filtering this siz~ o f panicle or smaller. The US National Institute for Occupational Safety and 
Health 0'rrOSH) and Mtne Safety and Health Admi nistration (;"'1SHA) approved high efticiency-respirator, 
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such as a half-face di sposable respirawr with a high-eftickncy particulate air (HE?A) filter, is 

recommended.! 17] All possibly contaminated bedding or clothing. should be isolated in double plastic bags 
and treated as possible bio-hazard waste. The victim should be sealed in an airtight body bag. Dead victims 
that are opened and nOl burned provide an ideal source of anlnra.-..: spores. Cremating victims is the preferred 
way of handling body disposaL No embalming or autopsy should be attempted "Without a fully equipped 
biohazard laboratory and tr3ined and kno'o\oi edgeable personnel. 

(U) Delays of on ly a few days may make the d isease untr<:atable and treatment should be started even 
\\·ilhout symptoms if possible contamination or exposure is suspected . Animals \'lith anthrax often just die 
v.ithout any apparent symptoms. Initial symptoms may resemble a common cold-sore throat, mild fever, 
muscle aches and malaise. After a few days, the symptoms may progress to severe breathing problems and 
shock and ultimately death. Death can occur from about two days to a month after exposure with deaths 

apparently peaking at about 8 days after expo~ure.ll S] Antibiotic -resistant strains of anthrax are kno\\n. 

(U) In recent years there have been many attempts to develop ne\!,' drugs against anthrax. bUI e.'(isting drugs 
are effective if treatment is started soon enough. 

(U) Early detection of sources of anthrax infect ion can a llow preventive measures to be taken. In response 
to the anthrax attacks of October 2001 the United States Posta! Service (USPS) instaUed BioDetection 
Systems (BDS) in their large sca le mail cancella tion fac ilit ies. BDS response plans were fonnulated by the 
USPS in conjunction "\."\.ith local responders including fire . police. hospitals and public health. Employees of 
these facilities have been educate<! about anthrax, response actions and prophylaxistprophylactic 
medication. Because of the ti me delay inherent in gening final verification that anthrax has been used, 
prophylact ic antibiotic treatmcnt of possibly exposed personnel must be started as soon as possible. 

(U/IFOUO) National Security Implications and Planning 

(U/lFOUO) Current planning focuses on National Planning Scenario 2 b)(3):50 u.s.c. § 3024(i) 
r b)(3):50 u.s.c. § 3024(i) Jan aerosolized anthrax anac ' . Accor 109 to the planning 
scenano, a tractor trailer dri ves through a large urban city using a concealed sprayer to aeorsoiizc 
approximately toO liters of weapo nized agent. Assuming one percent efficiency in aerosolization, 
appro:-,.;mately 330,000 peoprc would be exposed to anthrax leoding 10 about t 3300 cases of inha!ational 
anthra"'(. Of these 13,300 cases of inhal ational anthrax, approximately 13,200 of these cases are expected to 
expire from anthrax. Although direct damage to infrastructure would be minimal, needed personneito 
operate infrastructure would be directly e ffected. 

(C/IFOUO) Planning for, recognizing, and responding to an anthrax attack presents many of the same 
challenges as an attack from other agents. As biological asents aU carry a prolonged incubation period. 
detection of an anack may not occur for as long as {\VO to three weeks post incident. Iso lating the source of 
the attack then becomes challenging as casualties will have the opportunity to travel across a wide 
geographi c area. A delay in diagnosis of disease caused by biological threat agents dramatically increases 
monality as survivabili~! is directly dependent on rapid implementation of appropriate therapy. This 
characteristic of biological agents differes from chemical and radiological/nuclear terrorism age:nts as the 
tell (ale s igns of chemical and radiological/nuclear attacks are readily visible. 

(u//FOUO) There are two major differences "'tlen compared to olher common threat agents. As anthrax is 
not transmissible from person to person, disease spread post anack will be limited to errors in the 
decontam ination process. Rapid and thorough decontamination of effected infrastructure is especially 
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crucial secondary to the persislancy of anthrax spores. 

(U//FOUO) As seen after the 2001 Amcrithrax attacks, repor1s of anthrax attacks wi1l cause an increase in 
the: public demand for prophylaxis ...... ith eit~er of the common antibotics used for managemem. After a 
continned release of a biological agent such as anthrax, the Depanmenl of Health and Human Services may 
be called on to deploy the Strategic National Stockpile to effected area. The SNS consists of medical 
equipment and medications located in 12 strategic locations across the country to assure [hat needed life 
saving supplies can l:x; deployed and on scene \\.ithin 12 hours of a request. The exact locations of the SNS 
are classified. Once deployed, there are numerous methods to distribute medications from the SNS push 
pacakges to the public. These include the Point of Distriburion Method (POD) and use of the USPS . 

(U//FOUO) Recent Outbreaks 

(U) Page Contributors 

• Mr. Erik Glassman 
• Mr. Donald Osborn 
• Ms. Gcrri Sollenberger 

This article is a collaboration request. 

~
. o All InteUipcdians are in\'tled to oollaboratc and contribute information fhat may help 

: ,::,"".~ . .: furth1;r develop this anicle. Pleas~ ~SC:. secli~n edi[i~g (i.e. o~!y edi~ thc seC[i~n Y,OI.! W:U1l i 

. . '""" to work on) anc! save o ften [0 minimIze edll conn!cts. To d!sC\l.S$ Issues o r aIr d,spul~ 

regarding information on this ;JTlic[c. p!c~sc usc Ihc diSC;Jssion p3.:;c. 

(U) See Also 

• FDA maintains the Bad Bug Book with basic tacts regarding foodbome pathogenic microorganisms 
(bacteria, viruses and parasites) and natural toxins. 

• CBR:"J Terrorism 
• Weapons of Mass Destruction 
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