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RECOGNIZING BIOTERRORISM-RELATED ILLNESSES
Healthcare providers should be alert to illness patterns and diagnostic
clues that might signal an act of bioterrorism (BT). The following 
clinical and epidemiological clues are suggestive of a possible 
BT event:
• A rapidly increasing disease incidence
• An unusual increase in the number of people seeking care, 

especially with fever, respiratory, or gastrointestinal symptoms
• Any suspected or confirmed communicable disease that is not

endemic in New York (e.g., plague, anthrax, smallpox or viral 
hemorrhagic fever) 

• Any unusual age distributions or clustering of disease 
(e.g., chickenpox or measles in adults)

• Simultaneous outbreaks in human and animal populations
• Any unusual temporal and/or geographic clustering of illness 

(e.g., persons who attended the same public event)
Any unusual illness or disease clusters should be reported 
immediately to your county health department.
PHONE NUMBERS
New York State Department of Health

Communicable Disease Control 518-473-4436
After hours: Duty Officer 518-465-9720
Wadsworth Center Laboratory 518-474-2821

New York City Department of Health
Communicable Disease Program 212-295-5658
After hours: Poison Control Center 212-764-7667
NYC Public Health Laboratories 212-447-2864

Your County Health Department
Consult phone book blue pages under 
“County Offices” Di
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INFECTION CONTROL PRECAUTIONS:
Standard Precautions: Standard precautions apply to blood, all
body fluids, secretions, nonintact skin, mucous membranes and
excretions, except sweat. Gloves and gowns should be used to pre-
vent exposure to blood and other potentially infectious fluids. Mask
and eye protection or face shield should be used during procedures
or activities that are likely to generate splashes or sprays of blood,
body fluids, secretions or excretions. Appropriate hand hygiene is
always necessary.

Additional Precautions for the following:

Droplet Precautions: Private room or cohort patients with same
infectious agent. Use a mask if within 3 feet of a patient.

Contact Precautions: Private room or cohort patients with same
infectious agent. Use gloves when entering the room and a gown if
clothing is likely to have contact with patient, environmental surfaces
or patient care equipment.

Airborne Precautions: Requires a negative pressure isolation room
and appropriate respiratory protection such as the N95 
respirator which has been fit-tested.

Reference: Garner JS, Hospital Infection Control Practices Advisory
Committee. Guidelines for Isolation Precautions in Hospitals.
Infection Control Hospital Epidemiology 1996;17:53-80.

DECONTAMINATION GUIDELINES:

In general, persons exposed to a biological agent need only to remove
clothing, if heavily contaminated, and use shampoo, soap, and water
on themselves (shower). The clothing should be bagged and laun-
dered normally in hot water. No precautions for effluent water are
needed. Dilute bleach solutions should NEVER be used on people,
only environmental surfaces.AG
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