
Foreword

Biological weapons pose serious and complex problems for the medical community and
associated groups. The initial signs and symptoms of most infections caused by bioagents
closely resemble those of early influenza in that they are mild and characterized on
occasion by some fever, chest discomfort, headache, fatigue, and general malaise. This
period of the incubation process represents the most opportune time for medical
intervention. Notwithstanding, it would be difficult for most physicians to initiate serious
therapy in light of these mild symptoms; yet, within hours, these symptoms become
severe, and the infection becomes more difficult to treat and, in certain instances, leads to
death. The deliberate release of an infectious, small-particle aerosol can drastically change
incubation and pathogenesis of the ‘‘classic’’ disease reported in the medical literature. A
case in point is the deliberate dissemination of a moderate grade of Coxiella burnetii slurry,
the etiologic agent of Q fever. Mathematical modeling shows that the agent can cause an
infection over 100 kilometers downwind of the release with 10 organisms and the classic
incubation period of 10 to 17 days. At the point of dissemination, however, and 100 to
200 meters thereafter, the victim could receive a dose of more than 100,000 organisms.
Under these circumstances, the incubation period is reduced to 5 days, and disease
progression is significantly altered. Natural infections are simply not caused by such
massive doses of agent.

The training and experience of Ken Alibek and Raymond Weinstein qualify them to
address the recognition and management of biological casualties. The insightful informa-
tion contained in this book will provide a comprehensive reference for biological warfare
agents.

WILLIAM C. PATRICK III
President, Bio Threats Assessment

Former Chief of Product Development,

U.S. Biological Warfare Program



Preface

The purpose of this book is to provide medical professionals with a quickly accessible,
useful, and accurate source of information to aid not only in the management of illnesses
produced by biological and chemical weapons but also in the recognition that an attack
with biological weapons has even taken place. Although recognizing an attack with
biological weapons may sound as if it should be obvious, this is usually not the case in an
unannounced attack. The realization may not actually take place until several days after the
attack when many seriously ill patients begin showing up in emergency rooms and doctors’
offices. The main thrust of this book will be to delineate biological weapons because they
are so much more difficult to identify early in an attack than chemical weapons, and
because the contagiousness of some could make an attack self-sustaining, rather than the
single event seen in a chemical weapon attack. Chemical weapons are presented primarily
because they are easily accessible, they are known to be in the hands of terrorist groups,
and their effects can be devastating. Physicians must be prepared to deal with both kinds
of terrorism.

Section 1, ‘‘Basic Bioterrorism,’’ and Section 4, ‘‘Basic Chemical Terrorism,’’ outline the
basic principles of preparedness and defense for both types of attacks, while detailing the
telltale signs of what might indicate the earliest evidence that such an attack has occurred.
The charts in Section 2, ‘‘Biological Weapon Syndromic Cross-References,’’ and Section
5, ‘‘Chemical Weapon Syndromic Cross-References,’’ are designed to help lead the health
care provider in the correct diagnostic direction, from symptoms to syndrome to specific
disease, when confronted with a patient or cluster of patients with a suspicious presenta-
tion. Each page in the ‘‘Detailed Quick Reference’’ sections (Sections 3 and 6) is designed
to be a complete and self-contained disease or weapon module for each of the most likely
biological and chemical agents. They can be quickly referred to as an aid in confirming a
suspected diagnosis and, in the event of a confirmed attack when the agent has already
been identified, as a guide to the management of its victims. Some pages in this book are
designed to be easily torn out or photocopied so they may be posted any place for quick
reference in an emergency situation.

The list of weapons outlined in this book is by no means meant to be exhaustive and all-
inclusive. There are literally hundreds of toxic chemicals in common use and many
biological weapons, such as genetically altered or enhanced organisms, and bioregulator
weapons, with which this book will not deal in detail.

Such biological weapons, with luck, would be beyond the financial and technical
capacities of most, if not all, terrorist groups to obtain, maintain, or deploy. The weapons
that are listed here are a combination of the most likely, the most easily obtainable, and
potentially the most dangerous weapons to which a terrorist organization might gain
access. Another agent that some consider a potential weapon, which is not covered in this
book, is the epsilon toxin of Clostridium perfringens. Although the Centers for Disease



Control and Prevention presently lists it as a category B weapon and there has been the
suggestion that Iraq has been trying to develop it as a weapon, in actuality, there has never
been a human intoxication reported. This substance is highly toxic and often lethal to mice
and certain ruminants, but at present its effect on humans remains uncertain. In
susceptible animals, it is known to produce renal and cerebral edema following ingestion,
and it produces a lethal pulmonary disease after inhalation by laboratory test animals.

It should be remembered that the diagnostic and treatment recommendations listed in
this book are based on the currently accepted standards for diseases that, up to now, may
have produced few recorded human cases. Should one of those biological weapons be used
for a terrorist attack, it is likely that the recommendations for diagnosing and treating the
illness it produces will evolve along with the evolution of the outbreak.

It is our hope that this book will help bridge the gap left by many other bioterrorism
references that generally start off with the assumption that the healthcare provider should
already know to which biological weapon his or her patients have fallen victim. Primary-
care practitioners in their offices and emergency rooms will be the first line of defense in
identifying an attack with biological weapons and may be called on to treat the victims of
chemical weapons, and we must be ready. Short of actually preventing a terrorist attack
with biological weapons, early detection of that attack and identification of the weapon
used would be the most effective way to save lives.

RAYMOND WEINSTEIN

KEN ALIBEK
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