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ANTHRAX 
 

Agent Information: Aerobic, gram-positive, spore-forming bacteria. Can cause cutaneous, 
pulmonary, or gastrointestinal infection, as well as meningitis or sepsis. 
Incubation is typically 1-7 days, but can be up to two months for pulmonary 
anthrax and 1-12 days for cutaneous anthrax. 

Transmission: No person-to-person transmission except rarely from skin lesions. Only those 
directly exposed to the bacterium are at risk of infection. 

Signs and 
Symptoms: 

Pulmonary anthrax begins as a severe influenza-like illness (ILI) for 2-3 days 
with prominent symptoms of cough and chest pain to help distinguish from 
influenza. A brief period of improvement is followed by rapid deterioration due 
to the production of toxin. Cutaneous anthrax begins as a papular lesion that 
progresses to a vesicular stage and then develops an eschar center. 

Decontamination: Yes, if presentation from exposure is immediate. 

Isolation:  None. 

Protective 
Measures: 

No equipment beyond universal precautions or antibiotics is required for health 
care providers if presentation occurs days after exposure. If concerns exist 
about other agents or a mixed release, may recommend PPE to include 
hooded PAPR and biochemical suit, gloves, and boots. 

Lab Samples 
Requested for 
Evaluation: 

 Asymptomatic patients should not have samples taken. 

 Nasal swabs are NOT to be used as a diagnostic test. They are obtained 
ONLY if requested by Public Health to be utilized as an epidemiologic 
investigational tool.  
 

Clinical specimens for culture and/or PCR: Pleural fluid, sputum, fresh 
tissue, frozen tissue (skin lesions should have biopsies of both the leading 
edge and eschar center) or transtracheal aspirates. Whole blood (purple top 
tube) or serum (red/black top tube) may be submitted; a blood culture bottle 
must be drawn to confirm the PCR result. Cerebrospinal fluid for patients with 
possible meningitis. 
 

Prophylaxis: For exposed but asymptomatic: These patients should be provided with 
Doxycyline 100mg (2.2mg/kg) PO BID x 60 days. Alternate choices include 
Ciprofloxacin 500mg (10-15mg/kg) PO BID x 60 days. 

Treatment: For those with possible signs of illness: Inpatient treatment with blood 
cultures and IV antibiotics until diagnosis can be confirmed. See attached 
tables. 
 

Reporting: Report suspect cases immediately to the Division of Public Health, 
Epidemiology Branch: 1-888-295-5156 (24/7 coverage). 
 

Contact 
Information: 

Division of Public Health, Epidemiology Branch: 1-888-295-5156 (24/7). For 
additional information, visit the CDC website: www.cdc.gov/anthrax/. 

http://www.cdc.gov/anthrax/
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