Far from the deadliest epidemic. 

The Bubonic Plague.  

Just mention the name and you will send shivers down the spine of many people.  

There is no doubt that this disease was deadly. Deadly and gruesome to watch.  

The death rate was 90% for those exposed to the bacterium. It was transmitted by the fleas from infected Old English black rats. The symptoms were clear: swollen lymph nodes (buboes, hence the name), high fever, and delirium. In the worst case, the lungs became infected and the pneumonic form was spread from person to person by coughing, sneezing, or simply talking.  

From the time of infection to death was less than one week.  

There were three major epidemics - in the 6th, 14th, and 17th centuries.  

The death toll was 137 million victims.  

As a result, the plague is considered to be the worst epidemic of all time, but it wasn't (not that we are downplaying the severity of the plague).  

At its worst, the bubonic plague killed 2 million victims a year.  

This is certainly a bad situation, but there is one that is worse.  

The pandemic (an epidemic that is spread worldwide) that killed at least 25 million people in one year.  

A disease that is largely forgotten.  

A disease that occurred in the 20th century!  

I know what you're thinking - AID's, Syphilis, or the dreaded Ebola.  

All are wrong.  

It was the influenza of 1918-1919, right after World War I (the war killed 9 million men in 4 years)  

This was no minor disease - everyone on the planet was at risk.  

And it was started right here in the good old U. S. of A.  

In one year, nearly twenty million cases were reported in the United States, accounting for almost one million deaths.  

The cause is still unknown, but is believed to have been a mutated swine virus.  

It all started on the morning of March 11, 1918 at Camp Funston, Kansas.  

A company cook named Albert Mitchell reported to the infirmary with typical flu-like symptoms - a low-grade fever, mild sore throat, slight headache, and muscle aches. Bed rest was recommended.  

By noon, 107 soldiers were sick.  

Within two days, 522 people were sick. Many were gravely ill with severe pneumonia.  

Then reports started coming in from other military bases around the country.  

Thousands of sailors docked off the East Coast were sick.  

Within a week, the influenza was hitting isolated places, such as the island of Alcatraz.  

Whatever the cause, it was clearly airborne.  

Within seven days, every state in the Union had been infected.  

Then it spread across the Atlantic.  

By April, French troops and civilians were infected.  

By mid-April, the disease had spread to China and Japan.  

By May, the virus was spread throughout Africa and South America.  

The actual killer was the pneumonia that accompanied the infection.  

In Philadelphia, 158 out of every 1000 people died. 148 out of 1000 in Baltimore. 109 out of 1000 in Washington, D. C..  

The good news (if there was any) was that the disease peaked within two to three weeks after showing up in a given city. It left as quickly as it arrived.  

The United States death toll was a total of 850,000 people, making it an area of the world that was least devastated by this virus.  

Sixty percent of the Eskimo population was wiped out in Nome, Alaska.  

80-90% of the Samoan population was infected, many of the survivors dying from starvation (they lacked the energy to feed themselves).  

Luxury ocean liners from Europe would arrive in New York with 7% less passengers than they embarked with. The confined area of the ship was especially conducive to the spread of the disease.  

In the end, 25 million people had died. Some estimates put the number as high as 37 million.  

Eighteen months after the disease appeared, the flu bug vanished and has never shown up again.  

So what happened?  

Until recently, no one was really sure.  In March of 1997, the news broke that researchers at the Armed Forces Institute of Pathology in Washington, D. C. had isolated genetic material from the virus.  

This was no easy task.  The living virus is no longer around.  It turns out that while conducting autopsies in 1918, Army doctors had preserved some specimens in formaldehyde.  One of these jars contained the lungs of a 21 year old soldier that died on September 26, 1918.  

Bingo!  

The researchers spent nearly two years extracting just seven percent of the genetic code, but the evidence gathered has provided a great wealth of information.  

It appears that the virus passed from birds to pigs and then to humans.  These are the deadliest of all viruses.  The viruses tend to remain stable in the birds, but occassionally they infect pigs. Of course, the pig immune system kicks into action and the virus is forced to mutate to survive.  Both the Asian flu (1957) and the Hong Kong flu (1968), which were not as deadly, mutated from pig viruses.  

The scary part is that it could happen again - and we're not prepared for it. 

Plague: 

· Plague is a bacterial disease of rodents that can be spread to humans and other animals by infected fleas. 

· Plague has three forms: bubonic plague (infection of the lymph glands), septicemia plague (infection of the blood), and pneumonic plague (infection of the lungs). Pneumonic plague can spread from person to person. 

· People can get plague: by the bites of infected fleas; by direct contact with the tissues or body fluids of a plague-infected animal; by inhaling infectious airborne droplets from persons or animals with plague pneumonia; or by laboratory exposure to plague bacteria. 

· Plague is treatable with antibiotics if detected early. 

· Prevention consists of controlling rodent fleas, educating the public and the medical community in places where plague occurs, and using preventive medicines and vaccines as appropriate.  
What is plague?
Plague is a disease of rodents that can be spread to humans another animals by infected fleas. In people, plague has three forms: Bubonic plague, infection of the lymph glands; septicemia plague, infection of the blood; and pneumonic plague, infection of the lungs. Pneumonic plague is the most contagious form because it can spread from person to person in airborne droplets. 

What is the infectious agent that causes plague?
Perinea pests cause plague, a bacterium that is spread from rodent to rodent by infected fleas. Periodic outbreaks of plague kill large numbers of rodents (called a "die-off"). The risk of infection to humans and other animals in the area increases when the rodent hosts die and infected fleas look for other sources oxblood. 

Where is plague found?
Plague is found in some semi-arid areas in Asia, Eastern Europe, Africa, South America, and North America. In the United States, most cases in humans occur in two regions: 1) northern New Mexico, northern Arizona, and southern Colorado, and 2) California, southern Oregon, and far western Nevada.

In the southwestern United States, rock squirrel fleas are the most common source of infection in people. In the Pacific states, California ground squirrel fleas are the most common source. Many other types of rodents -- including other ground squirrels, prairie dogs, chipmunks, wood rats, wild mice, and voles -- suffer plague outbreaks and are occasional sources of human infection. Domesticates can be infected by fleas or by eating infected wild rodents and can be a direct source of infection to people. Dogs rarely suffer severe illness and have yet to be shown to be sources of infection for humans. 

How do people get plague?
· By the bites of infected fleas 

· By direct contact with the tissues or body fluids of a plague-infected animal 

· By inhaling infectious airborne droplets from persons or animals, especially cats, with plague pneumonia 

· By laboratory exposure to plague bacteria  

What are the signs and symptoms of plague?
When a person is bitten by an infected flea or is infected by handling an infected animal, the plague bacteria move through the bloodstream to the lymph nodes. The lymph nodes swell, causing the painful lumps ("buboes") that are characteristic of bubonic plague. Other symptoms are fever, headache, chills, and extreme tiredness. Some people have gastrointestinal symptoms.

If bubonic plague goes untreated, the bacteria can multiply in the bloodstream and produce plague septicemia (septicemia plague), severe blood infection. Signs and symptoms are fever, chills, tiredness, abdominal pain, shock, and bleeding into the skin another organs. Untreated septicemia plague is usually fatal.

Pneumonic plague, or plague pneumonia, develops when the bacteria infect the lungs. People with plague pneumonia have high fever, chills, difficulty breathing, a cough, and bloody sputum. Plague pneumonia is considered a public health emergency because a cough can quickly spread the disease to others. Untreated pneumonic plague is usually fatal. 

How soon after exposure do symptoms appear?
Symptoms usually begin within 2 to 6 days after exposure to the plague bacteria. 

How is plague diagnosed?
U.S. health-care providers should suspect plague in anyone with large, painful, very tender lymph gland accompanied by fever, extreme tiredness, and a history of exposure to possibly infected rodents and their fleas in the western United States. Plague should also be suspected in a person with plague symptoms plus a history of handling sick or dead cats, or wild animals such as rabbits.

Patients with suspected plague should be hospitalized, placed in isolation, have specimens obtained for plague diagnosis, and immediately treated. All suspected plague cases must also be reported to local and state health departments. 

What is the treatment for plague?
If diagnosed in time, plague is treatable with antibiotics. Treatment of suspected plague cases should start as soon as possible after the laboratory specimens are taken. The drug of choice is streptomycin, but several other antibiotics are also effective. 

How common is plague?
In the United States, human plague cases average about 10 to 15per year. Worldwide, there are 1,000 to 2,000 cases each year. 

Who is at risk for plague?
· People who live in rural areas where plague occurs in wild rodents 

· People, such as biologists, trappers, and hunters, who handle potentially infected animals 

· Campers, hikers, travelers, and others in areas where plague is known to exist 

· People in close contact with pneumonic plague patients  

Is plague a new or emerging infectious disease?
Plague is an ancient disease that occurs in irregular cycles and remains a public health hazard in parts of Asia, the Middle East, Eastern Europe, Africa, and South America, as well as the United States. Epidemics of plague in humans usually involve house rats and their fleas. Rat-borne epidemics continue to occur in some developing countries, particularly in rural areas. Highly publicized outbreaks of bubonic and pneumonic plague occurred in 1994 in India, leading toad heightened international reaction. The last rat-borne epidemic in the United States occurred in Los Angeles in 1924-1925. Since then, all human plague cases in the United States have been associated with plague outbreaks in wild rodents and their fleas.

 

How can plague be prevented?
1. People who live, work, or play in areas with active plague infection in wild rodents should take these precautions:

· Eliminate food and shelter for rodents around homes, work places, and certain recreation areas, such as picnic sites or campgrounds where people congregate. Remove brush, rock piles, junk, and food sources, including pet food. 

· Allow health authorities to use appropriate and licensed insecticides to kill fleas during plague outbreaks in wild animals. 

· Treat pets (cats and dogs) for flea control regularly. 

· Avoid sick or dead animals, and report such animals to the health department. Hunters and trappers should wear rubber gloves when skinning animals. 

· Use insect repellents when outdoors in areas where there is a risk of flea exposure. 

2. Preventive treatment with antibiotics is recommended for: 1) people who are bitten by fleas during a local outbreak or who are exposed to tissues or fluids from a plague-infected animal; 2) people living in a household with a bubonic plague patient, since they may also be exposed to infected fleas; and 3) people in close contact with a person or pet with suspected plague pneumonia. Close contacts defined as face-to-face contact or being in the same closed space, such as a room or vehicle.

3. People who travel to countries where plague occurs should take these additional precautions:

· Avoid exposure to fleas from diseased rats. The risk of being bitten by infected fleas is especially high after large numbers of plague-infected rats have died. Therefore, avoid places that are infested with rats or where large numbers of rats have reportedly died. 

· If travel to such areas is essential, apply insect repellent containing DEET to legs and ankles. Also apply repellents and insecticides to clothes and outer bedding according to manufacturers' instructions. 

· Take preventive antibiotics if the risk of exposure is high. 
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