Plague Fact Sheet

Yersinia pestis

	Description of Agent as a Biological Weapon:

Intentional dissemination of plague would most likely occur via an aerosol of Yersinia pestis.  The size of the outbreak would depend on the quantity of biological agent used, environmental conditions, and methods of aerosolization.


	Symptoms of Pneumonic Plague:

• Begin to occur 1 to 6 days following exposure. 

• Symptoms include:

Fever, cough, chest pain, tachypnea, shortness of breath, and hemoptysis.  

Gastrointestinal symptoms are common (i.e., nausea, vomiting, abdominal pain, and diarrhea).

	Diagnosis:

There are no widely available rapid tests for plague.  A gram stain of bronchial wash/transtracheal aspirate, sputum or blood may reveal gram-negative bacilli.  Antigen detection, IgM enzyme immuno assay, immunostaining, and PCR are available through Public Health Laboratories, Biosafety Level II.


	Prophylaxis:

Pre-exposure Prophylaxis:  Recommended for asymptomatic persons having household, hospital or other close contact (contact with a patient at less than 6 feet) with persons with untreated pneumonic plague.  

· Doxycycline, 100 mg, orally twice daily for 7 days or
· Ciprofloxacin, 500 mg, orally twice daily for 7 days


	Post-exposure Prophylaxis:  

Treatment within 7 days of exposure-

· Doxycycline, 100 mg, orally twice a day for 7 days or 

· Ciprofloxacin, 500 mg, orally twice a day for 7 days.


	Treatment:  (Mass Casualty Setting)  

Adults:  Doxycycline, 100 mg, orally twice daily or Ciprofloxacin, 500 mg orally twice, daily 

Children:  Doxycycline, If >45 kg, give adult dosage If <45 kg, give 2.2mg/kg orally twice daily or Ciprofloxacin, 20mg/kg orally twice daily 



	Decontamination and Isolation:  

• Droplet precautions for the first 48 hours of antimicrobial therapy and until clinical improvement has taken place.  

• May cohort patients

• Patient transport not recommended.  If necessary, patient should wear surgical mask.




