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Bioterrorism Scare, Kansas
City

On Monday, February 22nd, Kansas City experienced
its first bioterrorist threat when a letter allegedly

containing anthrax spores was received by Planned
Parenthood. Before the Federal Bureau of Investigation
(FBI) determined that the substance in the letter was not
anthrax, 27 people (20 employees and 7 firefighters)
underwent decontamination procedures. Two individuals
were taken to hospitals, one due to a reaction to the
bleach water used in the decontamination process and
the other for an unrelated medical reason. Emergency
response personnel were on scene all day long and the
surrounding neighborhood was disrupted by all the
activity and the closure of various streets in the vicinity of
the clinic. This was the first test of Kansas City’s response
capabilities to a bioterrorist event and, despi te the
training that had occurred over the past year, some
deficiencies were detected. Fortunately, this event was
only a hoax, part of a nationwide anthrax scare targeting
Planned Parenthood and other facilities in several states.
According to the FBI, more than 20 other events were
reported the in the preceding 4 days and several more
the following day. 

There is increasing recognition in the United States that
the civilian population is at risk of  terrorist attacks. In
addition to international and domestic terrorism, the FBI
recognizes another category of terrorism, namely special
interest terrorism by groups seeking special interest
resolutions rather than widespread political changes.
Examples of special interests that may result in a terrorist
event  are animal rights, environmental issues, and anti-
abortion protests. For this latter group, the pathogen of
choice is Bacillus anthracis  and claims of exposure to
anthrax have not been uncommon at women’s health
clinics.

In January 1998, first responders and health care
providers in Kansas City began to receive training and
other support resources for response to terrorist events
of a biological, chemical or nuclear nature. This training
was provided by the FBI, the military and other federal
agencies. The training emphasized that events associated
with biological weapons, while of medical urgency, were
not medical emergencies. No biological weapon acts so
quickly that treatment of the exposed individuals cannot
be accomplished within the incubation period.
Containment of the location and exposed persons is the
priority. This is to prevent first responders from becoming
casualties. Once that is accomplished, emergency
responders wearing appropriate protective equipment
enter the scene and render needed services or perform
other necessary functions. And, finally, a determination
is made as to whether any of the exposed persons needs
decontamination, possibly followed by transport to a
medical facility. The objective is to do no harm. The event
location already is a volatile, emotional environment and
nothing should create an atmosphere that contributes to
the objectives of the terrorist, if it is not necessary. 

The type of declared event that occurred in Kansas City,
is the easiest to deal with from an emergency response
point of view. The location, the number of persons
“exposed”, and the agent are known and, with
appropriate training, the emergency responders can deal
effectively and safely with the event. If necessary, medical
care providers can provide appropriate prophylaxis and
public health officials can effectively address public
anxieties with factual information. Also, hoaxes, like at
Planned Parenthood, provide an opportunity to assess the
response system and identify any shortcomings, or other
things that may have been overlooked. While drills and
simulations are good training, only actual events can put
that training to an operational test. 

The real problem for response to a bioterrorist event is
when there is no announcement by the terrorist until
several days after the exposures have occurred. Since
biological agents are tasteless, odorless, and cannot be
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seen,  the effects of a biological event can be expected
to go undetected for days, unti l large numbers of the
population begin to present with a similar pat tern of
symptoms. While an unannounced event diminishes the
ability of a terrorist to stage a major media affair that
gains extensive television or photographic coverage to
convey the terrorist’s capabilities,  demands and
responsibility, later, the terrorist could make his/her
claim of responsibili ty creditable by predicting the
occurrence of cases that will soon be, but are not yet,
apparent. Thus, the potential victims cannot be identified
and treated, while a large proportion of the population
would be fearful that they were at the site of the attack.
The demands that the public would then place upon
medical care providers, government employees,  and
politicians would overwhelm the ability of authorities to
respond even before the damage from the attack was
apparent. 

It is this type of undeclared event that is most frustrating.
Simulation exercises conducted in other cities, and
scheduled for later this year in Kansas City, have
uniformly met with extremely unacceptable responses
and high levels of frustration. In those simulations,
recognition that an event had occurred depended upon
identification of probable cases by the medical
community, the ordering of proper tests, and the
notification of public health officials of the physicians’
suspicions or diagnoses.  The lack of an index of
suspicion by physicians and the problems associated with
diagnosing cases were the major weak points in most of
the simulations.

As with any other form of emergency preparedness,
Kansas City cannot undergo enough training and
simulations of events when it comes to terrorism.
Scenarios involving biological and chemical weapons of
mass destruction have been planned for later this year
and a postmortem of the Planned Parenthood event will
help to identify and correct deficiencies in the City’s first
response to such an event. 

Is Hepatitis E a Zoonosis?

Infection with hepatitis E virus (HEV) appears to be the
most common form of acute viral hepatitis  among

young adults, 15-40 y of age, in developing countries.
Infection usually results in acute self-limited disease,
although about 10% of HEV infections progress into
fulminant disease, especially in pregnant women, among
whom mortality rates as high as 20% have been
reported. Transmission is thought to occur via
consumption of feces-contaminated drinking water.
During epidemics, adult males are more commonly
infected and person-to-person spread is uncommon
(Trop Gastroenterol 19:107, 1998). HEV is diagnosed by
nucleic acid and serologic assays, although these tests
are not readily available in the US. 

HEV is endemic in parts of Asia, Africa, the Middle East,
and North America where outbreaks have occurred.
Sporadic cases have been identified among travelers to
endemic regions (Hepatology 27:1415, 1998), although

occasionally cases are reported in persons from non-
endemic areas who have no history of travel to endemic
locales (Mayo Clin Proc 72:1133, 1997; J Med Virol
57:243, 1999) or isolated from raw sewage in non-
endemic communities (Appl Environ Microbiol 64:4485,
1998). Serologic surveys among United Nations
peacekeepers in Haiti found varying degrees of
seropositivity depending on the nation from which the
soldiers came from, the highest sero-prevalence being in
troops from Asia and lowest among those from the
Americas (Am J Trop Med Hyg 58:731, 1998). The
seroprevalence among US peacekeepers was 2% which
was five times higher than the 0.4% observed among
women receiving prenatal care in El Paseo, TX, (Texas
Med 94:68, 1998), but within the 1-5% range reported for
non-endemic countries. 

A RNA virus, HEV is a member of the calcivirus family
and three genotypes are recognized: genotype 1 from
Africa and Asia, genotype 2 from the United States and
genotype 3 from Mexico (J Med Virol 57:68, 1999).
Genotype 1 is further divided into two subgenotypes:
Asia and Africa. Three smaller genetic clusters have been
described in the Asia subgenotype. While antibodies
following natural HEV infection demonstrate broad
neutralizing activity (Virology 249:316, 1998), they may
not be protective in passive immunization (Vaccine
16:755, 1998).

There is a report in the literature that 16-23% of sera
from homosexuals and intravenous drug users and 14-
31% of blood donors in the US reacted positively against
HEV (J Clin Microbiol 35:1244, 1997). In that study,
seropositivity could not be correlated with high-risk
sexual practices, sexually transmitted diseases, or clinical
history of hepatitis. These results were confirmed when
the sera were tested in another laboratory with a
different HEV antigen. How are these results to be
interpreted?

One suggestion is that the antibody represented cross-
reactivity to a related or non-pathogenic strain of HEV.
And, such an agent exists in the US among swine (Proc
Natl Acad Sci USA 94:9860, 1997).The swine HEV agent
is antigenically and genetically related to human strains
of HEV, particularly two strains of HEV isolated from
humans in the US, sharing >97% amino acid identity (J
Virol 72:9714, 1998). Experimentally, pigs can be infected
with the US-2 strain of human HEV suggesting the
possibility for cross-species infection. Thus, humans
appear to be at risk of infection with swine HEV or
closely related viruses. 

HEV antibodies have been found in swine, rats and
chickens in Nepal (Am J Trop Med Hyg 53:228, 1995).
The seroprevalence of 14-29% amongst these animals
was similar to that observed among humans living in the
same areas. In a paper presented at the 2nd International
Conference  on Emerging Zoonose s, held in November
1998, in Strasbourg, France, researchers from Centers for
Disease Control and Prevention, Atlanta, DC, and
Turkmenistan, reported HEV antibodies in 29-62% of
cattle, sheep and goats tested from Somalia, Tajikistan,
Turkmenistan, and Ukraine (ProMED 1/21/99). The
highest prevalence of antibody was in animals from
Somalia, a country where an outbreak of HEV occurred
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prior to the collection of the serum samples, and lowest
in the Ukraine, a country where HEV epidemics have not
been recognized. Antibody against HEV was found in
20% of the animals <6 m of age, the prevalence in adults
was 57-60%, and antibody prevalence varied between
farms, from 27-78%. This data, coupled with that from
the US, strongly suggests a zoonotic component in the
transmission cycle of HEV.

Potpourri

The Rabies and Animal Bite In vestigation  manual, 3rd

edition, has been delivered to Kansas City hospital
emergency departments by representatives of the Health
Department’s Communicable Disease Prevention staff.
This manual was produced by Health Department and
Animal Control and is intended for use by emergency
department physicians and animal control officers when
dealing with animal bites and the possible need for anti-
rabies prophylaxis.  The 2nd edition was released in the
Spring of 1995, but since that time there had been some
significant changes in vaccines and recommendations.  In
addition, the 3rd edition contains rabies information from
1994-1998 for both Missouri and Kansas. As with the 2nd

edition, an emergency department physician from
Truman Medical Center reviewed the text before the
document went to printing. The 3rd edition has a bright
orange cover, while the 2nd edition had a bright lime
green cover.

While the Kansas City metropolitan area is just
recuperating from the 1998/99 influenza season, the
World Health Organization (WHO) released its
recommendations for the 1999/00 flu vaccine in the
northern hemisphere (WER 74:57, 1999). WHO
recommends the vaccine composition include an
A/Sydney/5/97 (H3N2)-like virus, an A/Beijing/262/95
(H1N1)-like virus (the most widely used has been
B/harbin/7/94), and a B/Beijing/184/93-like virus or a
B/Shangdong/7/97-like virus. 

Tissue samples from persons who died during the 1918
influenza pandemic have provided enough genetic
material to allow researchers at the Armed Forces
Institute of Pathology to sequence the hemagglutinin gene
of the virus (Proc Natl Acad Sci USA 96:1164 and 1651,
1999). The existing strain to which the 1918 sequences are
most closely related is A/Sw/Iowa/30, the oldest
classical swine flu strain. But who infected who is not
clear. According to the authors, the gene likely was
adapting in humans or in swine for maybe several years
before it broke out as a pandemic virus. It is not possible
to tell whether it went from pigs into humans or from
humans into pigs. They noted that there had been a
outbreak of a mild flu in the spring of 1918, followed by
an outbreak in autumn among pigs, and then the killer
pandemic in people. People who had the spring flu were
reported to be immune to the pandemic virus. This would
suggest the virus spread from humans to swine.

In San Francisco, patients with smear-negative, culture-

positive tuberculosis (TB) appear to be responsible for
about 17% of TB transmission (Lancet 353:444, 1999).

Would you eat irradiated meat? That is an important
consumer behavior that the meat industry is attempting to
assess as it looks for new methods of decontaminating its
products. A survey conducted in supermarkets of three
cities in Texas found that Caucasians, males and college
graduates generally would eat irradiated poultry, but
Hispanics, minorities, females, and those with a high
school diploma or less would not (Dairy Food Environ
Sanitation 19(1):18, 1999).

Syringe exchange programs have been established in a
number of communities throughout the US, primarily for
the prevention of blood-borne viral infections, but with
the secondary purpose of gaining access to a hidden
population with multiple health concerns. While early
studies suggested that such programs reduced HIV risk
and risk behavior, as well as lowered the risk of infection
with hepatitis B and C viruses, more recent studies have
not found such benefit (Am J Epidemiol 149:203, 1999,
and 146:994, 1997; AIDS 11:F59,1997).

Aone-year prospective study of the prevalence of
Escherichia coli  O157:H7 in retail ground beef sold in
Seattle supermarkets found no contamination in 1,400
meat samples (J Food Protect 62:133, 1999).

E. coli  O157:H7 grows exponentially in wounds of
apples until it the population of bacteria reach the
maximum supported by the apple tissues. Fruit flies can
become easily contaminated both externally and
internally with E. coli after contact with contaminated
wounds. Subsequently, they then can transmit the bacteria
to uncontaminated wounds on other apples (Appl Environ
Microbiol 65:1, 1999).

Lyme disease costs the American health care system an
estimated $2.5 billion per year in direct and indirect costs
(Clin Ther 20:993,1998). Most spending comes from the
direct consequences of infection, including arthritis and
dermatologic and cardiac sequelae. Another, $3,000 per
year in lost productivity occurs per infected patient.

Being black is a protective factor against herpes zoster
in elderly individuals (J Infect Dis 178[suppl 1]:S67, 1998).
Over 4,000 elderly patients were evaluated in 1986-87
and 3,336 were available for follow-up in 1989-90, with
2,500 followed up in 1996. Fifty-five percent of the cohort
were black. Overall, black elderly people had a 0.37 risk
of herpes zoster relat ive to white individuals.  The
presence of stressful life events appeared to have no
effect on risk.

Pleconaril, the first drug to specifically target the
picornavirus family of human pathogens, has proved
effective in the treatment of viral meningitis and a range
of other severe viral  diseases (Intern Med World Report



14(1):30, 1999). Pleconaril is an orally bioavailable
compound currently under development for the treatment
of illnesses caused by members of the picornavirus
family. Its mode of action is to inhibit the function of the
picornavirus capsid, preventing viral attachment and the
uncoating and release of viral nucleic acid.

The Food and Drug Administration has approved the
first  oral version of the drug lamivudine for the treatment
of adults with chronic hepatitis B associated with
evidence of hepatitis B viral replication and active l iver
inflammation.

The reptile pet trade is booming, but an increasing

volume of imported snakes and tortoises is bringing with
it the African tortoise tick,  Amblyomma  marmoreum , the
vector of an important  rickettsial disease of ruminant
animals known as heartwater. The causative organism of
heartwater, Cowdria r uminantium , is closely related to a
number of Ehrlichia  ssp. and will cross react in
serological tests. The disease is infectious, but
noncontagious, and kills animals such as cattle, deer,
sheep and goats within two weeks. In 1993, the US
Department of  Agriculture estimated that   a  heartwater

outbreak among US livestock could mean $762 million in
annual economic losses.

There currently are no requirements to inspect imported
reptiles for ectoparasites. The first of these t icks was
discovered in Florida in 1997 with more than 1,000
subsequent reports in that state alone. They also have
been found in Oklahoma and Texas. The adult ticks feed
on snakes and tortoises, which are not susceptible to
heartwater, but younger ticks are universal feeders.
When fully engorged an adult African tortoise tick is
about the size of a quarter.  While the federal government
is studying the issue to see if rules should be promulgated
for imported reptiles, Florida is drafting an emergency
rule for the inspection of reptiles entering from other

states (Scripps Howard News Service, 2/9/99). 

On February 20th, the FDA issued a warning to
consumers not to eat El Sembrador brand frozen mamey
from Guatemala or consume drinks made from El
Sembrador frozen mamey due to reports of typhoid fever
caused by Salmonella typhi . Thirteen cases of typhoid in
South Florida have been linked to eating frozen mamey.
Mamey is a tropical fruit the pulp of which is salmon pink
to red, soft and smooth in texture. 
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