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TULAREMIA POST EXPOSURE PROPHYLAXIS (BIOTERRORISM) 
 
 
I. DEFINITION: 
 
 Tularemia (also known as rabbit or deerfly fever) is a bacterial illness typically acquired by humans after 

skin or mucous membrane exposure to infected animals or through tick or deer fly bites. 
 
II. ETIOLOGY:  
 

A. Francisella tularensis, a small non-motile gram-negative coccobacillus. Numerous wild animals 
are reservoirs, including rabbits, hares, voles, muskrats, beavers, and various hard ticks. 

 
B. Transmission can occur by insect vector bites; inoculation of skin, oropharyngeal mucosa, or 

conjunctival tissue with contaminated water; blood or tissue while skinning animals; by handling 
or ingesting insufficiently cooked meat of infected animals; by drinking contaminated water; by 
inhalation of dust from contaminated soil, grain, or hay; by inhalation of dust while handling 
infected animal carcasses; or by handling sick pets. Bites from animals (e.g., skunks, squirrels, 
cats or dogs) that may have eaten another infected animal, are rarely implicated as causes.  
Tularemia is not known to be transmitted person to person. Laboratory-acquired infections are 
common and usually present as respiratory tularemia. 

 
III. CLINICAL FEATURES: 
 

A. History of exposure to F. tularensis. 
 
B. The average incubation period is 3-5 days, with a range of 1-14 days. 
 
C. Initial symptoms can include: high fever, chills, fatigue, myalgias, headache, and nausea.  

Illness usually conforms to one of several syndromes (see section D below).  
 
D. Later signs/symptoms fall into seven categories: 
 

1. Ulceroglandular disease is characterized by an indolent ulcer appearing at the site of 
infection, accompanied by lymphadenopathy. 

2. Glandular disease causes suppurative lymphadenopathy that follows infection without 
an ulcer or in which the ulcer was not recognized. 

3. Typhoidal disease primarily causes septicemia, with a highly fatal course; it may also 
cause enlarged liver and spleen. 

4. Pneumonic disease causes fever, dry cough, chest pain, and hilar adenopathy 
following localization of the bacteria in the lungs and pleura. 

5. Oropharyngeal disease is typified by a painful cough and sore throat, accompanied by 
swollen cervical lymph nodes. 

6. Oculoglandular disease occurs when conjunctivae are the site of invasion; disease is 
usually unilateral, with painful purulent conjunctivitis and regional lymphadenopathy. 

7. Intestinal disease characterized by abdominal pain, diarrhea, and vomiting. 
 
IV. MANAGEMENT PLAN: 

 
A.  Diagnostic Studies 

 
Diagnostic information will be determined based on current guidelines at the time of exposure. 

  
B. Treatment of Cases – Refer physician to Acute Disease Service, 271-4060, for current 

treatment guidelines. 
 



        Oklahoma State Department of Health 
  01-2015 Reviewed 

Tularemia - 2 

C. Prophylaxis for client with exposure to known or suspected tularemia source: 
 
 1. NOTE:  Consult with the Acute Disease Service (ADS) Epidemiologist-on-Call at  
  (405) 271-4060 to determine if post-exposure prophylaxis (PEP) is recommended.   
  
 2.   

Categories Primary Drug  Alternate Drug 
 

Adults
 
 Doxycycline 100 mg orally 

twice daily for 14 days 
Ciprofloxacin 500 mg 
orally twice daily for 14 
days 

Children 
*  Doxycycline* 

 
Ciprofloxacin*   

Pregnant Women 
 Ciprofloxacin 500 mg orally 

twice daily for 14 days 
 

Doxycycline 100 mg 
twice daily for 14 days 

  
  *See Dosage Schedule for Children attached 

 

   See the Medication Interaction Table for alterations in therapy. 
 

   The State Health Officer or designee will determine which medication will be  
     primary based on supply issues. 

 
  3. Follow the attached algorithm to determine which antibiotic to issue. 
 
  4. During Mass Antibiotic Prophylaxis Clinics, when possible, all family members should 
   receive the same medications.  For example, if one family member is allergic to  
   Doxycycline, but all family members can take Ciprofloxacin, then all family members 
   would receive Ciprofloxacin, the secondary drug of choice.  It is important to note that 
   this might not be possible with a family with multiple drug allergies and issues. 

 
V. CLIENT EDUCATION/COUNSELING: 

 
A. Reassure clients that person-to-person transmission of tularemia does not occur. 
 
B. Importance of adhering to medication schedule and completing treatment. 

 
C. Report potential side effects to medication, or suspicious symptoms. 

 
D. Contact precautions for clients with ulceroglandular or oculoglandular cases, if lesion drainage 

is not contained within a dressing. 
 

E. See attachments for additional information. 
 
VI.   CONSULTATION/REFERRAL: 
 

A. If client cannot take tetracyclines or ciprofloxacin for PEP. 
 
B. If client develops side effects or symptoms suggestive of tularemia. 
 
C. Mental health services, as needed, for victims of bioterrorism. 
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Tularemia Post-Exposure Mass Antibiotic Prophylaxis Issuing Algorithm 
Doxycycline as primary drug 

 
 
 

  Pregnant  
         Start           or 
                               Breastfeeding? 
           Yes 
                 
              No 
 
 
    Allergy to              Allergy to   Yes  Refer to  
    Tetracyclines  Quinolones    physician 
 
        
                No            No 
 
 
       Review medication interaction                
    <88 lbs   table to identify contraindications       
       and recommendations 
 
       Yes            
                   
              No 
  Doxycycline  
  See Child Dosage 
  Schedule     Kidney Problems?     Yes 
           
  
    Doxycycline 100 mg 
    orally twice daily for           No 
    14 days 
 
 
 
 
 
          < 73 lbs. 
 
 
 
 
               Yes           No 
 
 
 
    Ciprofloxacin    Ciprofloxacin 500 mg  
    See Child Dosage    orally twice daily for 
    Schedule    14 days 

 
 
 
 
 
 
 
 
 
 
 
 
 

Quinolones 

 
Eradacil; Cinobac; Cipro; Ciloxan; 
Tequin; Raxar; Levaquin; Quixin; 

Maxaquin; Avelox; ABC Pak; Acuatim; 
Chibroxin; Noroxin; NegGram; Floxin; 

Ocuflox; oxalinic acid; Peflacine; 
rufloxacin; Zagam; Respipac; 

temafloxacin; Trovan 
 

Allergic reactions may include: 
difficulty breathing, rash, itching, 

hives, yellowing of the eyes or skin, 
swelling of the face or neck, 

cardiovascular collapse, loss of 
consciousness, hepatic necrosis or 

eosinophilia. 

 

Tetracyclines 

 
Declomycin; Adoxa; Bio-Tab; Doryx; 

Doxy; Monodox; Periostat; Vibra-Tabs; 

Vibramycin; Arestin; Dynacin; Minocin; 

Vectrin; Terak; Terra-Cotril; Terramycin;  

Urobiotic-250; Achromycin V; 
Sumycin; Topicycline; Helidac 

 
Allergic reactions may include: hives, 

redness of the skin, rash, difficulty 
breathing or worsening of lupus. 
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Tularemia Post-Exposure Mass Antibiotic Prophylaxis Issuing Algorithm 

Ciprofloxacin as primary drug 

 

 

 

  

   Start  Allergy to   Yes  Pregnant or Yes Refer to  

    Quinolones   Breastfeeding?  Physician/ 

           APN 
 

               No 

           No 
           

        Allergy to  Yes 

        Tetracyclines  

 

 

 

Review medication interaction        
table to identify contraindications   No             

   and recommendations 
 
         

                           

           

                          
         Doxycycline  

Yes  
        < 88lb  (See Child 

         Dosage Schedule) 

 
                No 

 
 
         Doxycycline 100 mg 
         orally twice daily for  
         14 days 

    
    Kidney   Yes 
    Problems 
 
              No 
 
 
     
    <73 lb         No  Ciprofloxacin 500 mg 

       orally twice daily for 14 days 
 

              Yes 
 
 
                          Ciprofloxacin  
   (See Child dosage Schedule) 

Quinolones 

 
Eradacil; Cinobac; Cipro; 
Ciloxan; Tequin; Raxar; 

Levaquin; Quixin; Maxaquin; 
Avelox; ABC Pak; Acuatim; 

Chibroxin; Noroxin; 
NegGram; Floxin; Ocuflox; 

oxalinic acid; Peflacine; 
rufloxacin; Zagam; Respipac; 

temafloxacin; Trovan 
 

Allergic reactions may 
include: difficulty breathing, 

rash, itching, hives, yellowing 
of the eyes or skin, swelling 

of the face or neck, 
cardiovascular collapse, loss 

of consciousness, hepatic 
necrosis or eosinophilia. 

Tetracyclines 

 
Declomycin; Adoxa; Bio-Tab; 

Doryx; Doxy; Monodox; Periostat; 

Vibra-Tabs; Vibramycin; Arestin; 

Dynacin; Minocin; Vectrin; Terak; 

Terra-Cotril; Terramycin;  

Urobiotic-250; Achromycin V; 
Sumycin; Topicycline; Helidac 

 
Allergic reactions may include: 
hives, redness of the skin, rash, 
difficulty breathing or worsening 

of lupus. 
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MEDICATION INTERACTION TABLE FOR CLIENT USE 

HEALTH HISTORY OR 

CURRENT MEDICATION 
INTERACTION RECOMMENDATION 

SEIZURE DISORDER  

Ciprofloxacin (CIPRO) may 

increase number of seizures or 

duration of seizures 

Use Doxycycline if available or check 

with your private provider 

KIDNEY DISEASE 

Ciprofloxacin (CIPRO) or 

Doxycycline (DOXY) - You may 

experience increased levels of this 

antibiotic in your system  

It is recommended that you see your 

private provider for further evaluation to 

adjust the dosage by creatinine clearance 

levels 

MYASTHENIA GRAVIS 

Ciprofloxacin (CIPRO) may 

increase muscle weakness and 

cause serious adverse events in 

people with this condition. 

It is recommended that you take 

Doxycycline if available, but may talk 

with your private provider about taking 

the other. 

COUMADIN – If you take this 

or other blood thinner 

Ciprofloxacin (CIPRO) or 

Doxycycline (DOXY) may 

increase the effects of the 

medication by increasing bleeding 

time 

See private provider in 3-5 days for 

further evaluation and PT/INR lab levels 

for recommendation of adjustment of 

dose 

PROBENECID – If you take 

this medication  

Ciprofloxacin (CIPRO) or 

Doxycycline (DOXY) may 

increase the effects of the 

medication  

You may need to stop taking this 

medication while taking the antibiotic.  

It is recommended you see your private 

provider for further evaluation 

THEOPHYLLINE – If you 

take this medication 

Ciprofloxacin (CIPRO) – Increases 

the level of Theophylline in your 

system 

It is recommended that you reduce the 

Theophylline dose by ½ and contact 

your private provider within 3-5 days for 

further evaluation 

DILANTIN – If you take this 

medication 

Ciprofloxacin (CIPRO) – May 

alter your Dilantin levels 

It is recommended that you take 

Doxycycline if available.  It is also 

recommended that you contact your 

private provider.  

CYCLOSPORINE – If you 

take this medication 

 

Ciprofloxacin (CIPRO) May 

increase blood creatinine levels  

It is recommended that you contact your 

private provider to see if a blood 

creatinine and drug level is necessary.  

ROPINIROLE – If you take 

this medication 

Ciprofloxacin (CIPRO) may cause 

a Ropinirole toxicity (a toxic build 

up of the medication)   

It is recommended you contact your 

private provider for further follow up of 

any dosage adjustments 

ORAL CONTRACEPTIVES – 

If you take this medication  

Ciprofloxacin (CIPRO) and 

Doxycycline (DOXY) may lessen 

the effectiveness of your birth 

control pills 

It is recommended that you use 

additional methods of birth control while 

taking these antibiotics 

ISOTRETINOIN – If you take 

this medication  

Doxycycline (DOXY) – There is a 

slight increased risk of developing 

a condition that causes 

neurological symptoms 

It is recommended that you report 

increased and persistent headaches, 

vomiting, or blurred vision to your 

private physician  

GLYBURIDE – If you take this 

medication or if you are a 

diabetic 

Ciprofloxacin (CIPRO) may 

decrease your blood sugar levels 

It is recommended that you increase the 

monitoring of blood sugar levels and 

report this to your local provider if 

necessary 
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This card explains how to prepare emergency dosages of 

Ciprofloxacin 
for infants and children exposed to tularemia 

 
Once you have been notified by your federal, state, or local authorities that you 
have been exposed to tularemia, it may be necessary to prepare emergency 

doses of ciprofloxacin for infants and children using ciprofloxacin tablets. 

You will need: 

 
 One (1) 500 milligram (mg) ciprofloxacin tablet 
 Metal teaspoon 
 Measuring spoons [1 teaspoon (tsp); and ½ teaspoon (tsp)] 
 (NOTE measuring spoons are preferred, however if not 
 available, use the metal spoon to grind, measure and 
 give the medicine) 
 1 small bowl 
 One of these foods  

- chocolate syrup 

- maple syrup 

- caramel syrup 

- ketchup 
 

Directions: 

 
1. Put one (1) 500-mg ciprofloxacin tablet into a small bowl. Crush the tablet 

with the back of the metal spoon until no large pieces are seen. 
 
 
 
 
 
 
2. Add six (6) level teaspoons (tsp) of a food to the crushed ciprofloxacin. Stir 

them together until the drug looks evenly mixed with the food. 
 
 
 
 
 

How Much of the Ciprofloxacin Mixture to Give a Child 
 
The number of teaspoons of the ciprofloxacin mixture to give a child depends 
on the child’s weight.  If child’s weight is unknown, weigh child before 
giving the first dose. The chart tells you how much to give a child for one 
dose. You should give the child two doses each day (one in the morning and 
one in the evening) for 14 days. 

If the child 
weighs 

Give the child 

4 - 6.5 pounds 
(lbs.) 

One half (1/2) teaspoon (tsp) (2.5mL) of the 
ciprofloxacin mixture 

7 - 12.5 (lbs.) 
One (1) teaspoon (5mL) of the  

ciprofloxacin mixture 

13 - 18 (lbs.) 
One and one half (1 ½)  teaspoons (7.5mL) of the  

ciprofloxacin mixture 

19 - 24 (lbs.) 
Two (2) teaspoons (10mL) of the  

ciprofloxacin mixture 

25 - 30 (lbs.) 
Two and one half (2 ½)  teaspoons (12.5mL) of the  

ciprofloxacin mixture 

31 - 37 (lbs.) 
Three (3) teaspoons (15mL) of the  

ciprofloxacin mixture 

38 - 43 (lbs.) 
Three and one half (3 ½)  teaspoons (17.5mL) of the  

ciprofloxacin mixture 

44  - 49 (lbs.) 
Four (4) teaspoons (20mL) of the  

ciprofloxacin mixture 

50 - 55 (lbs.) 
Four and one half (4 ½)  teaspoons (22.5mL) of the  

ciprofloxacin mixture 

56 - 61 (lbs.) 
Five (5) teaspoons (25mL) of the  

ciprofloxacin mixture 

62 - 67 (lbs.) 
Five and one half (5 ½)  teaspoons (27.5mL) of the  

ciprofloxacin mixture 

68 - 73 (lbs.) 
Six (6) teaspoons (30mL) of the  
ciprofloxacin mixture (or 1 tablet) 

Children heavier than 73 pounds who are exposed to tularemia 
should take one (1) 500-mg tablet of ciprofloxacin two times a day  

(at the same time each day if possible) for 14 days. If the child cannot 
swallow tablets, use the directions for preparing a mixture and give 6 

teaspoons twice a day 

How already prepared Ciprofloxacin mixture should be stored 

• Prepare the Ciprofloxacin mixture daily; store mixture in covered container 
and refrigerate.  Mixture will keep for at least 24 hours refrigerated. 

• Throw away any unused portions. 
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   This card explains how to prepare emergency dosages of 

Doxycycline 
for infants and children exposed to tularemia 

 
Once you have been notified by your federal, state, or local authorities that you 
have been exposed to tularemia, it may be necessary to prepare emergency 

doses of doxycycline for infants and children using doxycycline tablets. 

You will need: 

 
 One (1) 100 milligram (mg) doxycycline tablet 
 Metal teaspoon 
 Measuring spoons [1 teaspoon (tsp); and ½ teaspoon (tsp)] 
 (NOTE measuring spoons are preferred, however if not 
 available, use the metal spoon to grind, measure and 
 give the medicine) 
 1 small bowl 
 One of these foods  

- chocolate syrup 

- maple syrup 

- caramel syrup 

- applesauce 
 

Directions: 

 
3. Put one (1) 100-mg doxycycline tablet into a small bowl. Crush the tablet 

with the back of the metal spoon until no large pieces are seen. 
 
 
 
 
 
 
4. Add four (4) level teaspoons (tsp) of a food to the crushed doxycycline. Stir 

them together until the drug looks evenly mixed with the food. 
 
 
 
 
 

How Much of the Doxycycline Mixture to Give a Child 
 
The number of teaspoons of the doxycycline mixture to give a child depends 
on the child’s weight.  If child’s weight is unknown, weigh child before 
giving the first dose. The chart tells you how much to give the child for one 
dose. You should give the child two doses each day (one in the morning and 
one in the afternoon) for 14 days. 

If the child 
weighs 

Give the child 

4 – 11 pounds 
(lbs.) 

One half (1/2) teaspoon (tsp) (2.5mL) of the 
doxycycline mixture 

12 – 22 (lbs.) 
One (1) teaspoon (5mL) of the  

doxycycline mixture 

23 – 33 (lbs.) 
One and one half (1 ½) teaspoons (7.5mL) of the 

doxycycline mixture 

34 - 45 (lbs.) 
Two (2) teaspoons (10mL) of the  

doxycycline mixture 

46 - 55 (lbs.) 
Two and one half (2 ½) teaspoons (12.5mL) of the 

doxycycline mixture 

56 - 65 (lbs.) 
Three (3) teaspoons (15mL) of the  

doxycycline mixture 

66 - 77 (lbs.) 
Three and one half (3 ½) teaspoons (17.5mL) of the 

doxycycline mixture 

78  - 88 (lbs.) 
Four (4) teaspoons (20mL) of the  

doxycycline mixture (or 1 tablet) 

Children heavier than 88 pounds who are exposed to tularemia 
should take one (1) 100-mg tablet of doxycycline two times a day  

(at the same time each day if possible) for 14 days.  If the child cannot 
swallow tablets, use the directions for preparing a mixture and give 4 

teaspoons twice a day. 

 

How already prepared Doxycycline mixture should be stored 

 
• Prepare the doxycycline mixture daily; store in covered container and 

refrigerate. 
 
•    Doxycycline mixed with any of the recommended foods will keep for at 

least 24 hours. 
 
•    Throw away any unused portions. 
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Vietnamese 
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Vietnamese 
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Vietnamese 
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Vietnamese 


