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Ten years after Amerithrax: have improvements to our
bioterrorism and influenza surveillance networks

enhanced our preparedness?
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Objective

The 2001 U.S. anthrax mailings, which followed a week after the
tragic events of September 11, highlighted the nation’s vulner-
ability to bioterrorist attacks. This event, known by its FBI code
name ‘Amerithrax’, resulted in 22 known infections and 5 deaths
in various east coast locations, including Connecticut (1). These
cases enforced the need for an effective, federal, state and locally
integrated biosurveillance system network that can provide early
warnings to reduce casualties, as called for in U.S. Homeland
Security Presidential Directive (HSPD)-21 and emphasized in
recent CDC reports (2). This presentation reviews several post-
2001 anthrax cases and the roles played by various biosurveil-
lance systems in their identification. Recommendations for the
use of modeling and the development of regional and national
coordinated surveillance systems are also discussed.

Introduction

The use of syndromic surveillance systems by state and local
health departments for the detection of bioterrorist events and
emerging infections has greatly increased since 2001. While these
systems have proven useful for tracking influenza and identify-
ing large outbreaks, the value of these systems in the early
detection of bioterrorism events has been under constant
evaluation (3, 4).

Methods

Several U.S. anthrax infections have been identified since the
2001 Amerithrax attacks. These cases were investigated by a
number of local, state and federal agencies, and most were
subsequently associated with exposure to imported animal hides
contaminated with anthrax spores of natural origin (5-7). Each
incident presented a unique diagnostic challenge since all three
forms of the disease (inhalation, cutaneous and gastrointestinal)
were identified. All of the cases were reviewed to determine
which laboratory and surveillance systems were used to first
identify possible cases and the number of days required to
confirm the diagnosis of anthrax. The role of syndromic
surveillance and other advanced surveillance systems in identi-
fying these cases and searching for additional cases was
evaluated. Efforts to coordinate surveillance and communica-
tion efforts among the various jurisdictions involved in the
investigation of these cases were also noted.

Results

A review of these post-Amerithrax incidents revealed that all the
cases were identified by astute clinicians using improved
laboratory techniques. The time required to suspect and confirm
the diagnosis of anthrax decreased with each subsequent
incident, with increased awareness of animal sources of anthrax
combined with improved compliance with laboratory reporting
protocols. While syndromic surveillance systems did not identify

the initial patients, these systems were used to search for
additional cases. These efforts were enhanced when they were
well coordinated among all jurisdictions.

Conclusions

The single local sources of exposure in most of these cases
limited the value of these incidents to test the ability of
syndromic surveillance systems to detect potential bioterrorist
attacks. However, each incident provided valuable experience in
the use of advanced laboratory and syndromic surveillance
systems in the identification of anthrax cases. Although 10 years
of surveillance system development has enhanced our nation’s
preparedness, use of outbreak modeling exercises in conjunction
with regional and national multijurisdictional public health
working groups, such as the Distribute Community of Practice,
can further test and develop our ability to respond to
bioterrorist attacks and emerging disease.
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