
Biodefense ‘gold rush’ raising 
concerns as labs rapidly increase
‘It would be a damn shame if somebody died out of ignorance.’

Arapid, ongoing expansion in the number of high-contain-
ment biodefense laboratories throughout the nation is rais-
ing serious questions about the safety of lab workers, the

risk to the public, and the lack of government oversight to prevent
accidents and security breaches. 

The increase in the number of biosafety level (BSL)-3 and BSL-
4 labs is raising a host of issues, from adequate training of an
expanding work force to the release of dangerous pathogens via
accident of subterfuge. Driven by unprecedented federal invest-
ment in biodefense research, the lab expansion is taking place at
the private, academic, state, and federal levels throughout the
country.

“This is kind of like a gold rush,” says Alan Pearson, PhD, direc-
tor of the biological and chemical weapons control program at the
Center for Arms Control and Non-Proliferation in Washington, DC.
“You have multiple agencies who want to have a piece of this. You
have multiple institutions that are looking for funding, who see
these high-containment labs as a marker that they are a cutting-edge
research facility.”

The expansion exacerbates problems in a fragmented national
biosafety and biosecurity system that already is dogged by sys-
temic weaknesses, he says. “If you have a large expansion in facil-
ities and the number of people working on dangerous pathogens
— but you’re not doing anything to strengthen what was already
a weak oversight system — then your risk increases,” Pearson
tells Bioterrorism Watch. “If you’re going to have expansion [of
labs] you need to have a corresponding increase in your ability to
mitigate the potential risk associated with that expansion.”

The criticism and concern is not just coming from nonprolifera-
tion advocates and consumer watchdog groups. The Government
Accountability Office (GAO) reports to Congress that “the expan-
sion of BSL-3 and BSL-4 labs taking place in the United States is pro-
ceeding in a decentralized fashion, without specific requirements as
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to the number, location, activity, and ownership of
such labs. While some expansion may be justified
to address deficiencies in lab capacity for the devel-
opment of medical countermeasures, unwarranted
expansion without adequate oversight is prolifera-
tion, not expansion. Since the full extent of the
expansion is not known, it is unclear how the fed-
eral government can ensure that sufficient but not
superfluous capacity — that brings with it addi-
tional, unnecessary risk — is being created.”1

According to the GAO report, there were five
BSL-4 labs that handle the most dangerous agents
(e.g., Marburg and Ebola viruses) in the United
States prior to 9/11 and the anthrax aftermath.
Currently there are 14 BSL-4 labs and another in
the planning stages. These labs work with agents
that are likely to cause serious or lethal human
disease for which preventive or therapeutic inter-
ventions usually are not available (e.g., high indi-
vidual risk and high community risk).

Information on expansion is available about BSL-
4 high-containment labs that are registered with the

Centers for Disease Control and Prevention (CDC)
and the U.S. Department of Agriculture’s (USDA)
Select Agent Program, the GAO noted. “However,
much less is known about the expansion of labs
outside the Select Agent Program, as well as the
nonfederally funded labs, including location, activi-
ties, and ownership,” the GAO report states. (See
map, p. 18.) “No single federal agency, according to
12 agencies’ responses to our survey, has the mis-
sion to track the overall number of BSL-3 and BSL-4
labs in the United States. Though several agencies
have a need to know, no one agency knows the
number and location of these labs in the United
States. Consequently, no agency is responsible for
determining the risks associated with the prolifera-
tion of these labs.”

The untracked expansion is primarily occur-
ring with BSL-3 labs. Though a step down from
level four in terms of risk to staff and the sur-
rounding environment, these labs work with
agents that are associated with serious or lethal
human disease for which preventive or therapeu-
tic interventions may be available (e.g., high indi-
vidual risk but low community risk). Examples
include: plague, tularemia, tuberculosis, han-
taviruses, HIV. Moreover, BSL-3 labs can be at
clinical, diagnostic, teaching, research, or produc-
tion facilities. According to the CDC, laboratory
personnel should have specific training in han-
dling pathogenic and potentially lethal agents,
and must be supervised by competent scientists
who are experienced in working with these
agents. 

“It is not exactly clear how many level three labs
there are,” says Gigi Gronvall, PhD, senior associ-
ate at the Center for Biosecurity of University of
Pittsburgh Medical College. “The government
should know, but part of that is just how they are
classified. Some hospitals have them and they are
not even primarily bioterrorism-focused. A lot of
diseases — TB for example — tend to be worked
on in Level 3. [We] do know how many laborato-
ries have signed up to work with the so-called
select agents — those considered potential
weapons. If they don’t register, they are breaking
the law.”

Though emphasizing the need for biosecurity
research, Gronvall says the government has done
a poor job of explaining why it needs so many
labs, which are designed in part to develop medi-
cal countermeasures to bioweapons targeted at
humans and agriculture. “The federal govern-
ment needs to do a better job of justifying why
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Figure 1: Known BSL-4 Labs and Some of the Major BSL-3 Labs in the United States 

1 University of Hawaii at Manoa (RBL)
Honolulu, HI

6 University of Tennessee (RBL)
Memphis, Tennessee

5 University of Louisville (RBL)
Louisville, KY

3 University of Missouri, Columbia College
of Veterinary Medicine (RBL)
Columbia, MO

2 Colorado State University (RBL)
Fort Collins, CO

4 University of Chicago (RBL)
Argonne, IL

Source: NIAID and open source.
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4 University of Texas Medical Branch NBL
Galveston, TX

3 University of Texas Medical Branch 
Robert E Shope Lab
Galveston, TX

2 Southwest Foundation for 
Biomedical Research
San Antonio, TX

1 NIAID Rocky Mountain Lab
Hamilton, MT

11 NIAID Integrated Research Facility
Fort Detrick, MD

10 DOD USAMRIID
Fort Detrick, MD

9 National Institutes of Health
Bethesda, MD
(Operates as an enhanced BSL-3)

8 Virginia Division of Consolidated
Laboratories
Richmond, VA

7 CDC Emerging Infectious Diseases Lab
Atlanta, GA

5 CDC
Atlanta, GA

6 Georgia State University
Atlanta, GA

14 Boston University NBL
Boston, MA

15 DHS National Bio and Agro-Defense
Facility (NBAF)
In planning, site not selected

13 DOD USAMRIID Recapitalization
Fort Detrick, MD

12 DHS National Biodefense Analysis
and Countermeasures Center
Fort Detrick, MD

14 Tufts University School of Veterinary 
Medicine (RBL)
Grafton, MA

13 Plum Island Animal Disease Center
Orient Point, NY

12 University of Medicine and Dentistry of 
New Jersey (RBL)
Newark, NJ

11 University of Pittsburgh (RBL)
Pittsburgh, PA

10 George Mason University (RBL)
Fairfax, VA

9 Duke University Medical Center (RBL)
Durham, NC

8 University of Alabama-Birmingham
School of Medicine (RBL)
Birmingham, AL

7 Tulane National Primate Research Center (RBL)
Covington, LA
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these labs are needed so they can explain it to the
public and get their support,” she says. “I can tell
you that these labs are necessary in order to
study certain diseases that can’t be worked on in
any other way.”

Such research and animal testing is necessary
because most of the disease being researched
arise relatively infrequently in nature. “These dis-
eases aren’t very common in the world so you
can’t follow natural infections and outbreaks,”
she says. “There is a [need] for more animal test-
ing. These labs provide a safe environment for
that, but I think there should be more control
over how these laboratories are managed.” 

The nation has gone from a consensus in the
1990s that there was too little high-containment
lab space, to an open question of whether we are
now exceeding the research capacity that is
needed. “It is a debatable point whether we have
the right amount of [lab] space, too much or too
little,” she says. “It’s not clear, and this is what
the federal government should explain.”

While the threat to the public has been empha-
sized by opponents of the labs, Gronvall sees the
expansion as a particular threat to the thousands
of laboratory workers manning these sites. “It
used to be there were just a couple of these labs in
the country and there was a very small, tight-knit
group of people working on this,” she says. “It’s
different when you scale up like this. The things
that used to work — the sort of intense mentor
training — need to be more formalized when you
start scaling up.”

Indeed, though it dealt with clinical labs rather
than biodefense labs, a recent government exer-
cise revealed lab workers using outmoded and
dangerous practices even when alerted that the
specimen in the drill should be considered a
bioterrorism agent. (See related story, p 20.) 

“Of course, I have concerns for the public, but
the people who are going to be most in danger
are the workers,” she says. “I think we need to
ensure that they are safe. It would be a damn
shame if somebody died out of ignorance. If they
are not trained correctly they run the risk of get-
ting infected. These are not diseases you want to
be infected with.”

The Texas A&M incident

In reporting the expansion, the GAO cited
three incidents of concern: a temporary power
outage at the CDC’s new BSL-4 lab in Atlanta,
release of foot-and-mouth disease virus at

Pirbright in the United Kingdom, and failure to
report to CDC exposures to select agents by Texas
A&M University (TAMU) in College Station. (See
related story, p. 21.) In the Texas A&M incident, a
lab worker was infected with Brucella in 2006.
Brucellosis is a bacterial zoonotic infection usu-
ally dangerous enough to be listed among CDC’s
Category B bioterrorism agents.

While the TAMU incident underscores both the
risk to workers and the lack of adequate oversight,
it also suggests that institutions may have disin-
centives to thoroughly investigate and openly
report incidents in these labs. According to the
GAO, at the time of the exposure on Feb. 9, 2006,
the lab worker did not know she was infected nor
did anyone else in the lab. In fact, the CDC con-
ducted a routine inspection of TAMU on Feb. 22 —
13 days after the exposure—but had no way of
knowing that it had happened.

According to the exposed worker, it was more
than six weeks after the exposure that she first
fell ill. Then, the first consultation with her physi-
cian indicated that she had the flu. It only was
after the symptoms persisted that a consultation
with an infectious disease specialist confirmed
that her blood contained an unknown microor-
ganism, the GAO reported.

If the worker had not recalled the experiment
with Brucella and alerted her physician, she might
have developed an even more severe infection.
Fortunately, the disease is not easily transmitted
between humans and there was no risk of spread
to the surrounding community. That cannot be
said for all diseases worked on in such labs,
including SARS and tuberculosis. Since clinical
symptoms can take weeks to become apparent
for some agents, infected workers could be the
index case for an outbreak in the community, the
GAO emphasized. In addition to the incident of
exposure to Brucella, the CDC noted several inci-
dents of potential exposure to Coxiella burnetii
that TAMU had failed to report. “The inherent
weaknesses of an oversight system based on self-
policing are highlighted by the Texas A&M
University case,” the GAO concluded.

“While CDC inspected the labs at Texas A&M
in April 2006, as part of its routine inspection, its
inspectors failed to identify that a worker became
exposed and ill; unauthorized experiments were
being conducted and unauthorized individuals
were entering the labs; and agents and infected
animals were missing.”

Indeed, it was not until a public advocacy
group — the Sunshine Project — found out about
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the Brucella incident that TAMU reported it to the
CDC, the GAO reported. The incident raises seri-
ous concerns about how well the CDC polices
select agent research being conducted in more
than 400 high-containment labs at various univer-
sities around the country, the GAO emphasized.
“If similar safety breaches are occurring at other
labs, they are not being reported,” said Keith
Rhodes, chief technologist in the Center for
Technology and Engineering Applied Research
and Methods, who delivered the GAO report in
testimony before Congress. “And the CDC is not
finding them either. According to the experts, no
one knows whether the Texas A&M incidents are
the tip of the iceberg or the iceberg.”

The GAO reports that the key overall chal-
lenges on the lab expansion issue include:

• identifying and overcoming barriers to
reporting in order to enhance biosafety through
shared learning from mistakes and to assure 
the public that accidents are examined and
contained;

• training lab staff in general biosafety, as well

as in specific agents being used in the labs to
ensure maximum protection;

• developing mechanisms for informing medi-
cal providers about all the agents that lab staff
work with to ensure quick diagnosis and effective
treatment; 

• addressing confusion over the definition of
exposure to aid in the consistency of reporting;
ensuring that BSL-4 labs’ safety and security
measures are commensurate with the level of risk
these labs present; 

• maintaining high-containment labs to ensure
integrity of physical infrastructure over time.
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Is it safe? Lab design 
and maintenance key 
Two cautionary tales underscore risk 

As the number of high-containment labs
undergoes an unprecedented expansion in

the United States, the question of relative risk is
coming to the forefront. 

Some of the scenarios have “cold war” overtones
updated for a new age of a bioterror. For example, a
worker intentionally removes a pathogenic agent.
Similarly, the facility itself could be a target for ter-
rorist attack designed to cause massive disruption
and panic. On a more pragmatic level, lab workers
face the daily risk of infection — and potential
spread to the surrounding community — if they
breach infection prevention protocols or the lab suf-
fers some systems failure that leaves them vulnera-
ble. Such research facilities — biosafety level (BSL)-4
labs in particular — have redundant engineering
systems to ensure they live up to their name: “high
containment.” But two incidents last year reveal
that relatively mundane events could open the door
to compromised controls and potentially threaten
workers and/or the community at large. 

According to a report by the General Accounta-
bility Office (GA0) on June 8, 2007, the Centers for

Disease Control and Prevention campus in Atlanta
experienced lightning strikes in and around its new
BSL-4 facility.1 Both primary and backup power to
that facility failed, leaving only battery power for
functions such as elevators and emergency lighting
to aid in evacuation. “Among other things, the out-
age shut down the negative air pressure system,
one of the important components in place to keep
dangerous agents from escaping the containment
areas,” the GAO reported. 

CDC told the GAO that the new BSL-4 facility
was still in preparation to become fully opera-
tional and no live agents were inside the facility
at the time of the power outage. In looking into
the power outage, the CDC determined that,
some time earlier, a critical grounding cable
buried in the ground outside the building had
been cut by construction workers digging at an
adjacent site. The cutting of the grounding cable,
which had gone unnoticed by CDC facility man-
agers, compromised the electrical system of the
facility that housed the BSL-4 lab. “It is apparent
that the construction was not supervised to
ensure the integrity of necessary safeguards that
had been put in place,” the GAO noted. “The
incident raised questions about safety and secu-
rity, as well as the backup power system design.
The incident showed that, even in the hands of
experienced owners and operators, safety and



security of high-containment labs can still be
compromised. The incident also raises concerns
about the security of other similar labs being built
around the nation.”

The CDC is doing a reliability assessment for
the entire campus power system, which will
include the backup power design for the new
BSL-4 facility. Some experts have suggested that
BSL-4 labs be similar in design to a nuclear power
plant, with a redundant backup-to-backup power
system, along with adequate oversight. “Like
such plants, BSL-4 labs are considered targets for
terrorists and people with malicious intent,” the
GAO warned. “Release of an agent from any of
these labs could have devastating consequences.
Therefore, appropriate design of labs and ade-
quate oversight of any nearby activities — such
as adjacent construction with its potential to com-
promise buried utilities — are essential.”

The importance of maintenance 

While the CDC experienced a problem during
new construction, another incident underscores the
need for ongoing maintenance of high-containment
facilities. Because the labs may contain microorgan-
isms in liquid or aerosol form, even minor struc-
tural defects such as cracks in walls, leaky pipes, or
improper sealing around doors could have severe
consequences. Supporting infrastructure, such as
drainage and waste treatment systems, also must
be secure, the GAO emphasized.

In August 2007, contamination of foot-and-
mouth disease was discovered at several local
farms near Pirbright in the United Kingdom, the
site of several high-containment labs that work
with live foot-and-mouth disease virus. Foot-and-
mouth disease is one of the most highly infectious
livestock diseases and can have devastating eco-
nomic consequences. “The investigation of the
physical infrastructure at the Pirbright site found
evidence of long-term damage and leakage of the
drainage system servicing the site, including
cracked and leaky pipes, displaced joints, debris
buildup, and tree root ingress,” the GAO reported.
“While the definitive cause of the release has not
been determined, it is suspected that contaminated
waste water from Pirbright’s labs leaked into the
surrounding soil from the deteriorated drainage
pipes and that live virus was then carried off-site
by vehicles splashed with contaminated mud.”

The Pirbright incident shows that beyond ini-
tial design and construction, ongoing mainte-
nance plays a critical role in ensuring that

high-containment labs operate safely and
securely over time, the GAO concluded.
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Bioterror drill goes awry, 
lab workers exposed
Outmoded, dangerous practices discovered 

An exercise designed to test laboratory readiness
for a bioterrorism incident turned into a real-

life disaster of another sort when specimen misla-
beling and flagrant breaches in infection control
resulted in numerous exposures to an attenuated
vaccine strain of Brucella abortus RB51, the Centers
for Disease Control and Prevention reports.1

“In any sort of bioterrorism event or large scale
outbreak you may have lots of clinical specimens
coming through a laboratory, and laboratorians
themselves can be exposed,” says Lisa Rotz, MD,
director of CDC’s Division of Bioterrorism and
Response. “We saw the same thing in the SARS
outbreaks and in other outbreaks when there is
large number of specimens coming through. It is
very important for laboratorians to be aware of
what’s going on and how they need to handle
certain types of specimens.”

In this case the specimens were an attenuated
vaccine strain of B. abortus used to vaccinate cattle
against brucellosis. Human infections with the vac-
cine strain have been documented in previously
published reports. One study looked at accidental
exposure to RB51 via needlestick in 21 people, con-
junctival spray exposure in four, and spray expo-
sure of an open wound in one individual. At least
one systemic symptom was reported in 19 (73%)
people, including three who reported persistent
local reactions with systemic involvement. One
case required surgery.2

In 2006, the Laboratory Preparedness Survey
(LPS), a voluntary proficiency test, was revised to
include attenuated organisms such as RB51 that
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more closely mimic those on the CDC list of bioter-
rorism agents. The LPS is designed to simulate a
scenario in which the presence of a bioterrorism
agent is suspected in a clinical laboratory and the
pathogen must be ruled out or referred for addi-
tional measures. Last fall, an LPS kit containing
simulated or modified strains of pathogens identi-
fied as potential bioterrorism agents — including
RB51 for the first time — was distributed to 1,316
laboratories throughout the United States and
Canada. The RB51 vaccine strain was added after
participating sentinel laboratories indicated a need
for a more “realistic” exercise. No one could have
imagined how realistic the situation was about to
become.

In November 2007, the New York State
Department of Health notified the CDC of poten-
tial exposures to the Brucella vaccine strain in
many clinical laboratories that participated in the
LPS test. The LPS kit included written instruc-
tions stating that all samples should be handled
inside a Class II biological safety cabinet (BSC)
with biosafety Level 3 (BSL-3) primary barriers
and safety equipment. Basic laboratory proce-
dures performed included preparing specimens
for culture by reconstitution and inoculation onto
appropriate media, preparing and performing a
Gram stain, and possibly performing biochemical
spot/slide tests (e.g., oxidase, indole, or catalase),
the CDC reports. 

Mislabeling leads to exposures

The exposures initially occurred after an RB51
specimen was mislabeled as a routine patient spec-
imen and submitted by an LPS-participating labo-
ratory to the New York state bacteriology
laboratory. “It was human error,” Rotz says. As a
result, routine benchtop procedures were used by
unsuspecting laboratory personnel to handle the
isolate, resulting in 24 workers with potential expo-
sure to RB51. However, further investigation deter-
mined that 16 LPS-participating laboratories in
New York had not handled the RB51 samples prop-
erly — despite correct labeling of the samples.
Thus, exposures occurred even when the samples
were appropriately labeled. “With this particular
exercise they were to already assume that these
were BT agents and start handling them a certain
way from the very beginning,” Rotz says. “We are
looking at whether the instructions were clear
enough or whether we need to make any adjust-
ments with that.”

After those exposures were reported, the CDC

urged all participating state health departments to
review biosafety practices used by LPS labs in their
states while working with the RB51 sample. The
investigation eventually included 36 states, two
cities, one county, and the District of Columbia. The
sites reported 916 laboratory workers with expo-
sure to RB51, including 679 (74%) with high-risk
exposures and 237 (26%) with low-risk exposures.
Post-exposure prophylaxis (PEP) was recom-
mended for people with high-risk exposures and
offered to those categorized as having low-risk
exposures. Contacted in late February 2008, Rotz
told Bioterrorism Watch she was not aware of any
infections that had occurred. “As far as I know, 
we don’t have any updated numbers from that
[MMWR] report,” she says.

‘Sniffing’ increases risk

As part of the investigation, the CDC developed
a set of questions identifying the types of manipula-
tions and aerosol-generating procedures that might
result in exposure. RB51 exposure was deemed to
have occurred if the specimen was handled in a
manner other than the established recommended
practice (i.e., working inside a Class II BSC using
BSL-3 primary barriers and safety equipment).
Some lab workers were deemed to have high-risk
exposures after reporting inappropriate practices
like smelling or “sniffing” lab cultures to try and
determine the agent. “That is definitely not the
usual practice,” Rotz emphasizes. “It is a practice
that some laboratorians were taught many years
ago as one of the ‘diagnostic’ things you could do.
Certain types of cultures smell a certain way. It is
certainly not encouraged in this day and age with
increased biosafety standards.” 

Lab workers also were considered at high risk of
exposure if they were within 5 feet of any manipu-
lation of RB51 on an open bench, or if they were
present in the laboratory during a widespread
aerosol-generating event (e.g., vortexing) involving
the specimen. The CDC investigation underscores
the need for routine adherence to recommended
biosafety practices when working with infectious
organisms, particularly during widespread infec-
tious-disease events. “One of the reasons we do this
type of study is to make sure they know the right
protocols to be able to work up an isolate that could
be a potential BT agent,” Rotz says. “They also need
to understand how they need to handle these types
of specimens without putting themselves at risk.
[We are looking at whether] people need to have
refresher training courses.”
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CDC distributing new 
smallpox vaccine
Old Dryvax supplies should be destroyed

The Centers for Disease Control and Prevention
is distributing a new-generation smallpox vac-

cine, ACAM2000™ (Acambis, Inc.; Cambridge,
MA), to civilian laboratory personnel, the military,
and state public health preparedness programs.

ACAM2000 is a live, vaccinia virus smallpox vac-
cine that was licensed for use in the United States
by the Food and Drug Administration in August
2007. ACAM2000 will replace Dryvax® smallpox
vaccine (Wyeth Pharmaceuticals Inc.; Marietta, PA)
because of withdrawal of the Dryvax license.
ACAM2000 is a live vaccinia virus derived from
plaque purification cloning from Dryvax. The safety
data available from the ACAM2000 clinical trials
indicate a similar safety profile to Dryvax. Wyeth
intends to withdraw the Dryvax license and asks
that all remaining quantities of vaccine held by
civilian and military users be quarantined by Feb.
29, 2008, for the purpose of destruction. This with-
drawal is not necessitated by any safety, purity, or
quality concerns with the product but rather is con-
sistent with a contract agreement between CDC and
Wyeth. All lots of Dryvax vaccine will expire on
Feb. 29, 2008, and should not be used after that
date. 

According to the CDC, all Dryvax vaccine
should be destroyed on site. Vaccine vials can be 
1) dropped into the hospital sharps container and
autoclaved; or 2) disposed of following the proce-
dure for all other biohazard materials. In sites
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COMING IN FUTURE MONTHS

CE/CME questions
5. A rapid ongoing expansion in the number of

high-containment biodefense laboratories
throughout out the nation is raising questions
about:

A. the safety of lab workers.
B. the risk to the public.
C. the lack of government oversight.
D. All of the above

6. The high-containment biodefense laboratories
are designed in part to develop medical coun-
termeasures to bioweapons targeted at humans
and agriculture.

A. True
B. False

7. What outmoded laboratory practice reportedly
put workers at high risk of exposure to an atten-
uated vaccine strain of Brucella abortus RB51
in a bioterrorism drill?

A. Using the vaccine to treat sick animals.
B. Wearing latex gloves rather than vinyl.
C. “Sniffing” lab cultures.
D. Having an open beverage next to the lab bench.

8. With a new-generation smallpox vaccine now
being distributed, old supplies of the Dryvax
vaccine should be:

A. stored indefinitely for emergency backup.
B. given to poor nations to prevent wild disease.
C. boxed and mailed to the CDC.
D. destroyed.

Answer Key:  5. D; 6. A; 7. C; 8. D.

CE/CME instructions

Physicians and nurses participate in this CE/
CME program by reading the issue, using the

provided references for further research, and
studying the questions. To take the CE/CME test
on-line, go to http://subscribers.cmeweb.com/.
Each issue will test separately. If you have ques-
tions, please call customer service at (800) 688-
2421.  ■



where medical waste is buried, soaking the medi-
cal waste in a 1:10 dilution of bleach for at least 10
minutes before disposal is advised. All programs
that hold supplies of Dryvax vaccine must provide
documentation of Dryvax vaccine destruction to
the CDC Drug Service by March 31, 2008. These
programs are advised to use the Dryvax vaccine
destruction form. (Available at http://emergency.
cdc.gov/agent/smallpox/ vaccination/pdf/ 
dryvax_destruction_note_gen.pdf.) 

CDC will continue to provide ACAM2000
smallpox vaccine to protect responders as part of
state public health preparedness programs and
civilian laboratory personnel who risk exposure
to orthopoxviruses. Unlike Dryvax, ACAM2000
expires 18 months after release from the CDC
Strategic National Stockpile. Requests for small-
pox vaccine should be directed to the CDC Drug
Service by e-mail (drugservice@cdc.gov) or tele-
phone [(404) 639-3670].  ■

Preliminary results confirm 
ricin in Las Vegas case
Still under investigation, no terrorism link confirmed

As this issue of Bioterrorism Watch went to
press, the Centers for Disease Control and

Prevention (CDC) was investigating a case of
ricin exposure in Las Vegas. The CDC said “pre-
liminary results of environmental testing at labo-
ratories in Nevada have tested positive for ricin.”

On the CDC list of possible bioterrorism agents,
ricin is a powerful toxin derived from castor

beans. According to the Associated Press, a 57-
year-old graphic artist remained unconscious on a
ventilator after being hospitalized Feb. 14 for res-
piratory distress. Authorities suspect the man was
exposed to ricin, which is deadly even in minus-
cule amounts. But they cannot be sure because the
poison breaks down in the body within days, the
AP reported. He was hospitalized for two weeks
before the ricin was discovered in his motel room.
(Editor’s note: For more on this story, see the summer
issue of Bioterrorism Watch.)  ■
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CE/CME objectives

After reading each issue of Bioterrorism Watch,
the infection control professional will be able to

do the following:
• identify the particular clinical, legal or educa-

tional issue related to bioterrorism;
• describe how the issue affects health care

providers, hospitals, or the health care industry in
general; 

• cite solutions to the problems associated with
bioterrorism, based on guidelines from the federal
Centers for Disease Control and Prevention or
other authorities, and/or based on independent
recommendations from clinicians and bioterrorism
experts.  ■
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