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Anthrax takes on three different forms; cutaneous, intestinal, and inhalation. The anthrax 
attacks in 2001 involved man-made deadly inhalation agents. Due to the frequent self-
misdiagnosis that inhalation anthrax is pneumonia or flu, typically death occurs for many 
patients before they finally seek treatment. Treatment for anthrax involves strong antibiotics such 
as Ciprofloxacin.  
Utilizing anthrax as a weapon requires sophisticated equipment and advanced knowledge. In 
2001 the U.S. experienced anthrax attacks in Florida, New York, and Washington D.C., 
simultaneously marking the first biological attack on U.S. soil and anthrax as an agent.  
The delivery mechanism for the attack eluded investigators for weeks, but finally it was 
determined that the anthrax that affected one American Media Incorporated employee in Boca 
Raton, Florida, was delivered via the U.S. Postal Service. The U.S. public became very 
suspicious of any anomalies in the mail and worried about attending large public gatherings.  
As of 2003, the U.S. Postal Service is better prepared and has added anthrax detection systems 
for biological agents. Lower tier sentinel labs continue to screen and diagnose agents as possible 
threats to the U.S. security. The Federal government continues to review its authority and 
handling of this incident as compared to other events. Local hospitals realize how important it is 
to have a plan in place, even at the most basic level. Over the past ten years more U.S. 
institutions are adopting the framework of the Incident Command System. 
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Three different forms of Anthrax exist: cutaneous, intestinal, and 
inhalation. In 2001 an individual used inhalation anthrax to terrorize 
the United States marking the first use of anthrax as a biological 
weapon on U.S. soil. The states where Anthrax was found include 
Florida, New York, and Washington D.C. Unfortunately, due to the 
similarities to the flu and pneumonia, Bob Stevens died from the 
attack, their was a delayed start to the investigation, and thousands 
of people were put at risk.  
Doctors prescribe Ciprofloxacin or other strong antibiotics to treat 
anthrax cases, but in the case of inhalation anthrax the patient 
normally expires. Due the lethality of anthrax and the difficulty in 
diagnosis, many terrorist organizations have tried to weaponize 
Anthrax; however utilizing anthrax as a weapon requires 
sophisticated equipment and advanced knowledge.  
The CDC and FBI spent weeks attempting to determine how the 
anthrax reached the American Media Inc. employees. While the 
original letter was never found, the investigation determined that 
weaponized anthrax was delivered in an envelope addressed to 
Jennifer Lopez, care of American Media Inc. Once announced, the 
U.S. public became suspicious of any anomalies in the mail and 
avoided large public gatherings such as malls or sporting events.  
Since 2003, the postal service has added biological agent 
detectors to their systems and the Federal government has 
reviewed their handling of the anthrax incident and amended their 
procedures to respond quicker and more effectively. 

The response to the anthrax attacks was at times effective and during 
others not as effective. The federal government originally put the 
CDC in charge. When it was determined that there was a 
premeditated attack, they switched the control to the FBI.  Later, a 
task force was formed that was comprised of the FBI, the CDC, the 
U.S. Postal Inspectors and the local police. There was very weak 
evidence that the framework of the incident command system was 
employed.  One of the issues that hampers this type of an 
emergency is the delayed response that is inherent to identifying 
biological pathogens. Until it is clear that the pathogen is real and 
that it was intended by man to harm others, the threat may have 
dissipated.  
According to the Department of Homeland Security Bioterrorism 
attacks are a serious threat to the United States.  Specialized 
equipment added to the U.S. Postal Service has improved the 
detection of Anthrax as a weapon of terror.  In addition, hospitals labs 
or sentinel labs play a key role in early detection of infectious agents.  
As of 2011 there are 25,000 laboratories that are part of the LRN or 
lab response network. By performing routine diagnostics, the 
hospitals either rule out or identify agents that need to go through the 
next phase of testing.  At the next level you find the public health labs 
or PHL’s.  This tier confirms and identifies hazardous and infectious 
agents. At the federal level the CDC continues to define and 
characterize, what has been identified as threats at the two lower
levels. 
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 Government Response to Attacks - The federal, state, and local 
government response to the 2001 Anthrax attacks proved to be a difficult 
undertaking since the CDC and state health agencies had limited 
knowledge and experiences when dealing with Anthrax. Preparations for 
dealing with bioterrorism had been a significant issue for several years 
prior to the attack, with both considerable funding and several exercises 
being conducted to test responses at various levels. Although these 
agencies had been preparing in theory for a bioterrorist incident for 
several years, in practice, public health official were not fully equipped to 
deal with the Anthrax attacks.  
State and Local response - The Anthrax attacks of 2001 took place in 
the state of Florida, New York, New Jersey, and Washington DC. The 
state and local agencies response to the attack was insufficient due to the 
lack of knowledge.  
Federal response - The announcement of the case in Florida was a 
wake-up call federal agency such as the CDC and FBI. This was the first 
time that CDC had been called on to respond to outbreaks of illness 
occurring nearly simultaneously in five geographic epicenters.  

Anthrax is an infectious disease caused by the bacterium Bacillus 
anthracis. Anthrax’s spores are very hardy and remain infectious for 
decades. There are three ways to contract Anthrax: cutaneous, the most 
common, inhalation, the deadliest, and intestinal, normally contracted 
through tainted meat (Symptoms and treatment, 2010). Despite the 
commonality of the bacteria incidence rates are low with only 236 reported 
cases of cutaneous anthrax between 1955 and 1999. Before the terrorist 
attacks of 2001, the last reported inhalation case occurred in California in 
1976 due to spores on imported yarns. Incidents of intestinal anthrax are 
unheard of in the U.S. due to proper treatment of meat. Symptoms of 
cutaneous anthrax resemble an insect bite that morphs into a painless 
ulcer and 80% of patients recover. Intestinal anthrax causes “…nausea, 
loss of appetite, vomiting, and fever and are followed by abdominal pain, 
vomiting of blood, and severe diarrhea” (What is Anthrax, n.d.) with death 
occurring in 20% to 60% of cases. Lastly, inhalation anthrax typically 
results in death, mostly because of delay in diagnosis. Treatment revolves 
around prescribing large doses of strong antibiotics such as ciprofloxacin. 

What is the LRN? 
The LRN is a national network of about 150 labs. The network includes the 
following types of labs: 
· Federal—These include labs at CDC, the US Department of Agriculture, the 
Food and Drug 
Administration (FDA), and other facilities run by federal agencies. 
· State and local public health—These are labs run by state and local 
departments of health. 
In addition to being able to test for Category A biological agents, a few LRN 
public health labs 
are able to measure human exposure to toxic chemicals through tests on 
clinical specimens. 
· Military—Labs operated by the Department of Defense, including the Naval 
Medical Research 
Center in Bethesda, MD. 
· Food testing—The LRN includes FDA and USDA labs, and others that are 
responsible for 
ensuring the safety of the food supply. 
· Environmental—Includes labs that that are capable of testing water and 
other environmental 
samples. 
· Veterinary—Some LRN labs, such as those run by USDA, are responsible 
for animal testing. 
Some diseases can be shared by humans and animals, and animals often 
provide the first sign 
of disease outbreak. 
· International—The LRN has labs located in Canada, the United Kingdom, 
and Australia. 
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• Have unique resources to handle highly 
infectious agents and the ability to identify 
specific agent strains. 

•

• Sometimes referred to as “confirmatory 
reference,” can perform tests to detect and 
confirm the presence of a threat agent. 
These labs ensure a timely local response in 
the event of a terrorist incident. Rather than 
having to rely on confirmation from labs at 
CDC, reference labs are capable of 
producing conclusive results. This allows 
local authorities to respond quickly to 
emergencies 

•

• Represent the thousands of hospital based 
labs that are on the front lines. Sentinel labs 
have direct contact with patients. In an 
unannounced or covert terrorist attack, 
patients provide specimens during routine 
patient care. Sentinel labs could be the first 
facility to spot a suspicious specimen. A 
sentinel laboratory’s responsibility is to refer 
a suspicious sample to the right reference 
lab. 




