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Diphtheria. Agent: toxins produced by Corynebacterium diphtheriae. Reservoir: Humans. Transmission: contact with a patient or a carrier; rarely indirect through contact 

with articles soiled with discharges from lesions of infected patient; raw milk. Incubation: 2-5 days.  Communicability: variable, until bacilli disappeared from discharges 

and lesions, usually 2 weeks, seldom 4 weeks.  

ATB: 1 Erythromycin; 2 Penicillin; 3 Amoxicillin/Ampicillin/Augmentin/Ceclor/Cefixime; 4 Clarithromycin/azithromycin; 5 Cotrimoxazole; 6 Tetracyclin; 7 Other 
 

MOPH Circular no. 192 dated on the 2nd November 2008 
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