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Yersinia pestis—Etiologic Agent of Plague
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“The effects of this natural and human disaster changed
Europe profoundly, perhaps more so than any other series
of events. For this reason, alone, the Black Death should be
ranked as the greatest biological-environmental event in
history, and one of the major turning points of Western
Civilization.” (108)

“Outbreaks of plague in India remind us once again of the

need to maintain a core of skills in infectious diseases and
the public health infrastructure to detect, monitor, and com-
bat a wide range of disease agents, some new, some revis-
iting. Plague may have retreated over the past decades, but
it has not gone away.” (75)

INTRODUCTION

The September to October 1994 outbreak of two plague
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eral countries and the flight of up to 600,000 residents of Surat,
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