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Prologue  
December 2nd, 7:00 p.m. UTC+3 

The Day of Exposure 

Baidoa, Somalia 

 

The air smelled of death. Yet it was unlike anything Ahmed Musa Mohammed had ever 

experienced before, and he had seen and smelled death many times. The odor was sickening but 

also faintly sweet, causing a burning at his nostrils; Mohammed had noticed it long before climbing 

out of the front seat of the Range Rover and stepping onto the hot, desert sand. As he approached 

the mud-covered hut, the smell grew to be almost unbearable, and he instinctively covered his 

mouth and nose with the heavy sleeve of his white linen robe. He waved toward the three Arab 

men traveling with him, indicating for them to wait near the vehicle. Two covered their faces and 

turned away while the third man, the youngest of the group, was already doubled over vomiting. 

“If he’s sick now,” Mohammed thought, “how will he do once inside?” 

The four men had traveled from Mogadishu north and east toward the Ethiopian border, 

crossing two hundred miles of flat, monotonous desert. Few Somalis inhabited this region, most 

having fled to the cities to avoid falling victim to the constant civil war or dying from starvation 

or disease. The hut was the only structure Mohammed had seen for miles, and even with the help 

of the handheld GPS, he felt he was fortunate to find the mother and child here. Al-hamdu lillah. 

Praise be to Allah. 

They had arrived when the sun was setting, and as it disappeared over the horizon, an 

intense blackness rapidly enveloped the desert. In the soup of darkness, an oil lamp from inside 

the hut flickered through the woven sticks of the wall, casting a faint light on the ground around 

Mohammed’s feet. The temperature had dropped, yet still exceeded ninety degrees, and despite 

being desert, the humidity was stifling. A hot wind blew hard from the north, rattling sand against 

the dry mud of the hut, as tiny fragments stung Mohammed’s coarse face and hands. 

Mohammed paused momentarily to say a brief prayer. He uncovered his face and drew in 

a deep breath. Now, finally, after many months of training and much patience, his jihad against 

the Americans was beginning. He was ready. 
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A round hole cut in the base of the wall made an entrance. Draped over the opening was a 

brown, tattered cloth that was flapping briskly in the wind, and Mohammed pushed it to one side 

before ducking inside. 

The light of the lamp illuminated the interior. His eyes rested on a young Somali woman 

who looked barely twenty years old. She sat on a dirt floor, cradling the head of a small boy in her 

lap, his body lying on a bed of dry sticks and bits of cloth. The mother’s shabby, dirty white dress 

fell off one shoulder, partially exposing the left side of her chest. Her frame was emaciated. She 

obviously was starving. She didn’t cover herself or look up when Mohammed entered. Instead, 

she busied herself with the child, dipping a rag into a wooden bowl of brown water beside her and 

squeezing drops into the young boy’s mouth. 

The boy was dying. 

He lay naked in his mother’s arms. His entire body was covered with hard, firm pustules, 

many weeping a foul-smelling fluid and most coalescing into a solid layer of decaying and dying 

flesh. The boy never moved but constantly followed Mohammed with his eyes. The whites of his 

eyes had turned solid black. Mohammed met his gaze, and it was obvious to Mohammed that the 

child was alert and not in the coma he had expected. The boy’s lips oozed blood and pus, and a 

red discharge trickled from his right nostril. His breathing was rapid and shallow. He smelled of 

vomit and excrement, but the worse odor came from the boy’s infected, necrotic skin, which was 

caused by the disease that had brought Mohammed to the hut. 

From outside, the wind blew through the cutout opening, covering the mother and child 

with a fine layer of yellow dust. Dozens of flies crawled on the child’s body and swarmed around 

him. Maggots were eating at the flesh of his legs. Occasionally a gust of wind would scatter the 

swarm of flies but only for a brief moment. His mother appeared too weak to brush them away. 

Even if she could, the effort was pointless. 

Mohammed felt the contents of his stomach rise into his throat, and he swallowed it down 

hard, hoping it would stay down. 

It was evident that the child’s illness would kill him before dawn, and with his death, 

Mohammed thought, the child would die a martyr. By the will of Allah, and through his servant 

Ahmed Musa Mohammed, both the boy and his mother would soon be in heaven. 
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Chapter 1 
December 2nd, 11 a.m. MST 

Vail, Colorado 

 

The powdery Colorado snow fell briskly, partly obscuring the view of Vail Mountain through the 

plate-glass window of the conference center. Dr. Harry Bennett glanced at his watch. The last 

lecture would conclude in an hour at noon, and with the additional powder, the slopes would be 

nearly perfect. As he leaned back in his chair, he could visualize himself racing down the mountain 

with the wind in his face and the snow spraying off his skis, as he sliced sharp turns back and forth 

on Vail’s slopes. Rather than this long, boring medical lecture, he would have preferred to strap 

on his skis for the first time in more than five years. But the meeting would be over in an hour, and 

then the vacation would begin. He supposed he could wait. Except for the few required lectures 

and other such distracting responsibilities, coming to Vail for the winter conference of the Illinois 

Academy of Family Physicians was a great idea. 

Harry’s wife and twin daughters, identical twelve-year-olds, were already on the mountain. 

His wife, Maureen, was teaching the twins to ski, and today’s advanced lesson was on the moguls. 

Maureen was an accomplished skier, state champion in high school, cross-country on the Michigan 

ski team in college. During the past few years, she and the twins had been skiing several times, but 

this conference was his first opportunity to break away from his busy medical practice long enough 

to join them. He would be a bit rusty, and he wouldn’t be surprised if the twins were skiing the 

difficult black diamond runs by the time he joined them for lunch. They probably would ski circles 

around him. 

Harry had been an athlete in high school and college but had enjoyed mostly indoor sports 

like basketball and volleyball, and might have excelled if he’d grown a few more inches instead 

of staying an average height. Now it was a struggle to keep up with Maureen and the girls. He felt 

fortunate to be healthy, particularly at fifty-three years old, but his joints ached more, his hair was 

thinner, and the lines around his eyes seemed to deepen with every passing year. His wife said he 

looked distinguished, especially with his wire-rimmed glasses and the touch of gray along his 

temples and peppered through his dark hair. He always dressed conservatively, even to the point 

of a jacket, tie, and dress slacks at a casual meeting such as this one. He was serious minded yet 
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was known for his generous smile. His medical practice was successful, oftentimes overwhelming, 

and the Vail conference was a refreshing break from his normal, hectic routine. 

The speaker for this session, Dr. Hugh Jackson, was lecturing on bioterrorism. Since 9/11, 

every family physician in the United States had been exposed to a huge amount of information 

about a variety of biological agents and weapons of mass destruction they had never seen and most 

likely would never see in their lives—plague, sarin gas, smallpox, anthrax, Ebola, monkey pox, 

and endless others. In fact, this was the third lecture on the subject Harry had attended in the past 

six years. With the passage of time since 9/11 the sense of urgency seemed less intense, but in his 

heart he knew the reality was greater. The world wasn’t less dangerous. Though Harry felt he 

needed to know this stuff—maybe it was even a patriotic duty—he couldn’t help but think the 

diagnosis and treatment of these unlikely infections and nerve gases was a complete waste of his 

time. 

The program guide billed Jackson as the world’s foremost expert on bioterrorism. His 

qualifications as a world authority had grabbed Harry’s attention. Jackson was over seventy years 

old, wore a crumpled and slightly frayed gray suit, was overweight, and walked with a limp—not 

the typical hot-shot doctor on the speaker’s tour. He was in charge of bioterrorism at the Centers 

for Disease Control and had flown in for this meeting from Atlanta. In the 1970s, he had worked 

for the World Health Organization and supervised the eradication of smallpox in eastern Africa. 

Though his lecture was smooth and informative, Jackson had obviously given the same talk many 

times, and his singsong delivery was beginning to neutralize the benefit of the caffeine in Harry’s 

third cup of coffee. He felt like taking a nap, and he still had fifty-five minutes to go. 

The Pines was one of Vail’s premier resorts, and the only one with a view in the lecture 

hall. The view was fabulous: snow-covered mountains, endless blue sky, majestic lodgepole pines 

rising from the white, snowy slopes. As Jackson droned on, Harry wanted to sneak out, but he was 

stuck. The meeting’s coordinator had asked him to moderate the last session and help with the Q 

& A at the end. He wished now that he had declined so he could have met his family early on the 

mountain. Hindsight. 

The conference room was set up for two hundred attendees, which in this case were all 

family physicians. Most of the seats were filled. The physicians attending were a diverse group—

different nationalities, as many females as males, and a variety of ages, though most were younger 

than Harry. Some were likely fresh out of training, but Harry thought they looked fresh out of high 
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school. As the moderator for the session, Harry sat in the front row. Jackson stood behind a lectern 

in the center of a raised platform, and his computer-generated slides were projected on a screen to 

his right. The incredible postcard view of the mountains completely filled the window directly 

behind him. 

The view had an unfair advantage. 

Jackson continued on about the serious possibilities of bioterrorism. “The purpose is to 

cause terror,” Jackson said, “not necessarily to kill people. An example is the anthrax attack in two 

thousand one. Though there were only twenty-three infected and five deaths, it caused incredible 

panic. Despite the low numbers in that case, we shouldn’t underestimate anthrax—a hundred 

pounds of anthrax spores sprayed upwind of a city of a million could kill fifty thousand people.” 

Jackson flipped through a series of slides. The list of his examples was lengthy: botulism, 

Marburg virus, tularemia, Q fever, plague, Ebola, and even SARS. Harry yawned. All the names 

were running together and the symptoms were sounding the same. 

He needed more coffee. 

Jackson stopped, pausing briefly, and Harry looked back up at the screen. The picture was 

grotesque, showing an African child of about two, obviously miserable, her tiny face disfigured 

with a hundred round, raised pustules. 

“This is a smallpox victim from east Africa,” Jackson said. “This child has Variola major, 

also known as ordinary smallpox.” He pointed to one of the pustules with a laser pointer. “Note 

the discrete, individual lesions. This poor soul died a few hours after this photograph was taken.” 

Jackson showed a dozen more slides, commenting on each one. The scenes were 

heartbreaking—African children and adults, all emaciated and pox-covered, and very likely near 

death, being tended to by Western doctors, who were kneeling on the dirt floors of their grass huts 

in their white shirts and ties, khaki slacks, and white lab coats. The close-ups of the faces of the 

dying children were especially haunting. 

The lecture room was silent except for the sound of Jackson’s voice. He now had the 

audience’s full attention. 

“Smallpox killed over three hundred million people in the twentieth century,” Jackson said. 

“I know that number sounds incredible because it equals the current U.S. population. The virus 

has been around for over four thousand years, and its epidemics have shaped world history. The 

plague of Antonine accounted for six million deaths in the Roman Empire in one eighty AD and 
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was a contributing factor to the decline of Rome. Smallpox decimated the Aztecs and Incas, killing, 

by some accounts, fifteen to twenty million when introduced by the conquering Spaniards in the 

fifteen hundreds. Pharaoh Ramses V, Marcus Aurelius, Queen Mary II of England, Tsar Peter II 

of Russia, and King Louis XV of France all were its victims. Would an epidemic today likely 

change our future? God forbid that we should ever find out.” 

The next slide showed a picture of a young, thin black man standing bare-chested in an 

open desert, superimposed over a map of Africa in the background. 

“This is Ali Maow Maalin, a cook in Somalia, who had the last known naturally occurring 

case of smallpox, diagnosed on October twenty-six, nineteen seventy-seven. He survived Variola 

minor, the least serious form. The very last case of smallpox was an unfortunate lab error that 

caused the death of Janet Parker in nineteen seventy-eight. A minor mistake then that emphasizes 

the danger now. The only two known locations of live virus in the world are the CDC, where I 

work in Atlanta, and Vector, the State Research Institute of Virology and Biotechnology, outside 

Novosibirsk, Siberia. We believe the Soviets at the height of the cold war were manufacturing tons 

of weapons-grade biological agents, including smallpox virus, but we can’t confirm it. Imagine 

making vats full of these terrible poisons. Unfortunately, when the cold war ended, the security of 

Vector was questionable. It is rumored that Soviet scientists and technicians may have defected 

and set up labs in other countries. Candidates are Iran, North Korea, and maybe China. Some 

believe several other nations may be seeking biologic capability—India, Pakistan, Israel, Cuba, 

Serbia, and some former Soviet republics. Who knows for sure, but the threat is real. How real, 

we’re not certain.” 

Jackson showed more slides. He projected a picture of a young adult male who looked far 

worse than any of the others. He lay on a bed, propped up on pillows, and bare from midchest; 

every inch of visible skin was covered with thick, black pox lesions. Harry felt a twinge in his 

stomach. How could a human being possibly look so terrible? 

“This is hemorrhagic smallpox,” Jackson said, pointing to the screen. “Smallpox takes 

many forms which can vary greatly, and though I saw thousands of cases, even I couldn’t identify 

some of them just by their initial appearance, especially early in the course of the infection. That’s 

why it might be difficult for physicians like you who’ve never seen a case to recognize it. Two of 

the worst forms are flat smallpox, where the pox lesions are flat, coalesce, and the skin slips off in 

sheets, and hemorrhagic, which you see here, where the person’s membranes disintegrate and 
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blood oozes from all the victim’s orifices. Notice how his eyes are black from blood. Hemorrhagic 

smallpox is a terrible sight. Both of these forms are nearly one hundred percent fatal. Ordinary 

smallpox, which is the more common type, is between twenty and forty percent fatal. 

“As you are aware, there is no cure for Variola. That’s why vaccination is so important. 

Even though Edward Jenner invented the vaccination in seventeen ninety-six using Vaccina or 

cowpox virus—hence the name vaccination—smallpox was not eradicated until the nineteen 

seventies by using what we call “ring” vaccination campaigns. In these campaigns, each case of 

smallpox and all contacts of that case were quarantined and vaccinated, thus providing a ring of 

protection. In Africa, we isolated entire villages for weeks and vaccinated everyone. Obviously, 

ring vaccination was a success. Of course, quarantining people today may not be as simple.” 

Jackson concluded with a brief discussion of the CDC’s rapid response plans and its 

communication systems. “Family physicians and other primary care physicians are the backbone 

of America’s response,” he said. “You are our public health system. If a bioterrorist attack should 

occur, you’ll be seeing these cases, maybe even the very first ones. You need to be ready.” 

Harry jotted down the emergency phone numbers he would never use in his notebook. He 

looked around the room. Hardly a doctor had left. His watch showed exactly noon. At least Jackson 

finished on time. 

Harry stood and faced the audience as Jackson flipped off the projector. “We thank Dr. 

Jackson,” Harry said, “for his excellent discussion. I know you all are anxious to get out on the 

slopes, but we do have time for just a couple of questions. Does anyone have a question for Dr. 

Jackson?” 

An arm shot up in the back, and Harry pointed to it. A thin, elderly man stood. Harry knew 

him. The old doctor, now in his eighties, had practiced for more than fifty years in a small town in 

southern Illinois and came to almost every conference, even to Vail, though Harry thought he 

looked too frail to ski. 

“This ring vaccination you were talking about,” the old doctor said, “in fact, this whole 

smallpox vaccine thing is a scam, isn’t it, Dr. Jackson?” 

Jackson stepped back to the microphone. “I’m not sure I understand the question, Doctor.” 

“Then let me ask it in another way,” he said. “My understanding is that a mass vaccination 

program would require the use of the stockpiles of old vaccine. So you take a vaccine made of cow 

parts that was only eighty percent effective when it was new, then store it for forty years under 
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questionable conditions, then dilute it to one-tenth its previous potency, and then spring it on the 

population based on the safety and efficacy data from decades ago. That’s your plan?” 

“I understand your concerns,” he answered smoothly. “And I assure you every effort has 

been made to make the vaccine as safe as possible.” He may have heard such a question before. 

“Though the original vaccine appears to be highly effective, a cell-culture grown vaccine was 

approved in two thousand seven, and it is now being used by the military and some select first 

responders.” 

“Aren’t we seeing problems already? I’ve read about serious inflammatory heart conditions 

and other side effects. I’m one of the few doctors here old enough to have actually given smallpox 

vaccine in my office, but that was before HIV, organ transplants, and immune-suppressive 

medications, which will make using the vaccine dangerous for patients. And it was before the glut 

of liability attorneys who will make using the vaccine dangerous for us doctors—or at least our 

pocketbooks.” 

Harry moved to the microphone to save the speaker. “Thank you for your comment. Since 

everybody’s ready to ski, we appreciate the questions—” 

“I have a follow-up question,” the elderly doctor interrupted, with an insistent tone that 

Harry couldn’t tactfully ignore. “I’d like to ask another question if I could.” 

“Of course,” Harry replied reluctantly. “That’s fine. What’s your follow-up question?” 

“Dr. Jackson, you expect us to believe that this so-called ring vaccination that you say 

creates a protective zone around the smallpox will work today in the United States?” 

“It’s been effective in other countries.” 

“That was years ago, and this isn’t Africa. So you plan to quarantine large populations in 

this day and age without quarantine laws, immunize them without an effective public health system 

using an old vaccine that’s dangerous or a new vaccine that’s unproven and potentially unsafe, and 

then keep them from traveling for several weeks to see whether or not they’re infected? That’s the 

plan?” 

“As I said, there will be some challenges. Congress is looking at some contingency 

legislation.” 

“I hope to hell we don’t have to find out how well your plan works.” 

“That’s all the time we have for questions,” Harry cut in. As moderator, Harry was the 

timekeeper, and their time on the mountain was dwindling. Besides, he shouldn’t let the 
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participants beat up on the lecturer. “Please, doctors,” Harry said, “have fun on the slopes. And be 

careful out there.” 

The doctors quickly filed out of the conference room. At the end of most lectures, someone 

would usually come up to the front to ask a few additional questions but not today. Obviously, 

they were ready to ski. 

Harry stood with Jackson as the speaker gathered his papers and shut down his laptop. 

Harry waited because the moderator was tasked with closing the lecture hall. Jackson was almost 

done. 

“Thanks for the lecture,” Harry said. “It was very interesting. Sorry about those questions 

at the end.” 

“No, they were good. There are some tough issues.” 

“He’s getting crotchety in his old age.” 

“So am I.” 

They both laughed. 

“Actually,” Jackson said, “the old doctor is right. Nothing about this topic is easy.” 

Jackson picked up his computer case, and they walked down the aisle toward the back of 

the conference room. Harry turned off the lights and pulled the doors shut. 

“Then, Dr. Jackson, may I ask a question of my own?” 

“Call me Hugh.” 

Harry nodded. “Then call me Harry.” 

“Harry it is,” Jackson said, flashing Harry a smile. “Your question?” 

“What are the chances that we’re really going to see a serious bioterrorist attack in this 

country?” 

Jackson paused a moment, growing more somber. “Unfortunately, Harry,” he said, “the 

chances are high. Sooner or later it will happen.” 

“And you don’t think we’re ready?” 

“After anthrax we’ve made some strides, but no, we’re not ready. A lot of good people 

have been and are working hard, but the public has a short memory.” 

“You mean without a recent event.” 

Jackson nodded. “It’s the reality of what we do.” 
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They walked down the empty hallway and rode the elevator up to Jackson’s floor. The 

doors opened, and Jackson stepped out. 

“One thing’s for certain,” Harry said, holding the doors open. “Our doctor’s right about the 

last part.” 

“What’s that?” 

“I hope to hell we never find out how good your plan works.” 

“Yeah,” Jackson said. He looked away briefly, as if he were watching the consequences 

play out in his head. “Neither do I.” 
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Chapter 2 
December 2nd, 7:15 p.m. UTC+3 

Baidoa, Somalia 

 

The dust swirled around the interior of the mud hut like a miniature cyclone, fueled by the constant, 

brisk wind blowing through the cutout doorway. The flies had multiplied a hundredfold since 

Mohammed had arrived, possibly drawn by the light inside. The terrible odor seemed to penetrate 

right through his skin, reaching to his very core. He hadn’t expected the smell. 

Mohammed stood solemnly over the mother and child. He was pleased he had found them 

still alive and exactly where they were supposed to be. Intelligence on this mission was crucial, 

and he felt fortunate theirs had so far been accurate. 

He leaned over her. “Allah is great,” he whispered in Somali to the young mother. 

The woman held her eyes down and didn’t respond, but he saw a subtle nod. She squeezed 

another drop of water into the dying boy’s mouth and shifted some grass underneath his body. 

Mohammed whistled softly to signal the other men standing outside by the Range Rover, and one 

by one they stepped through the opening into the single room. 

The space inside the circular hut measured about ten feet in diameter. The sidewalls curved 

upward to a round point six feet from the ground. Mohammed stood opposite the woman, his head 

bent over slightly to fit underneath the top, while the others crowded in around the child. 

Mohammed waited until all of the men were settled and then began speaking to them in Arabic. 

“We now begin our jihad against America,” he said in a low voice. Mohammed was a 

native Egyptian, with olive skin, black hair, and dark eyes, and he favored a thin, precisely trimmed 

mustache above a full beard that was common among Islamic males. At forty-five, he was the 

oldest of the four men. He had personally chosen each one of them to come with him. “Our fight 

is against the enemies of Allah,” he continued, “and we have been called to war against America. 

The Americans are tyrants and oppressors who have brutally slaughtered our mothers, our 

daughters, and our sons. And they call us terrorists! The Americans are the terrorists! With the 

grace of Allah, we will bring the battle to their doorsteps. Yes, even to their very homes. Homes 

where they sleep peacefully, confident of their security. Allah, guide us in our jihad.” 

Mohammed paused a moment as he held his hand over the boy. 
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“This is the child I told you about,” he said. “This is smallpox.” He knelt down beside the 

boy. “There have been a number of cases of smallpox in eastern Africa that have gone undetected 

by the authorities, harbored by the impoverished nomads of this region. Some suspect it is because 

so many die of starvation and AIDS that there has not been an epidemic. Our contacts have known 

about it for some time. We think the West does not.” 

Mohammed looked up at the mother, nodded, and then leaned over the boy, coming to 

within an inch or two of his mouth. He took in a deep breath and held it. He batted away a few 

flies, and then breathed deeply several more times before he looked back up at the men. 

“Neither the United Nations,” he said, “nor the World Health Organization come to 

Somalia. The Somalis hate the Americans as much as we do.” He turned his head back to face the 

child. “The Americans thought smallpox was eradicated in nineteen seventy-seven, but it’s clear 

they were wrong. Allah is greater than the medicine of the West. Few in America have immunity 

to smallpox, and if our plan is successful, we will kill millions of Americans. Allah-u akbar. Allah 

is great.” 

Mohammed breathed for several minutes near the child’s mouth and nose before standing 

up. He pointed to one of the men. The man was Abdul Bin Khalid, a Kuwaiti, though no one, not 

even Mohammed, knew his real name. He was a principal in the bombing of the U.S. embassy in 

Kenya and the USS Cole. Khalid was short, medium build, with a full, dark beard. He knelt down 

beside the boy and began to breathe deeply next to his face. 

“They hope,” Mohammed continued, “that their vaccines will save them, but they are old 

or unproven, and the American public is hesitant about the mass inoculation of the population. 

With the first cases of smallpox, they will panic. If we are able to infect only a hundred in each of 

the four cities we have targeted, we will paralyze the United States. It will be a great victory.” 

Khalid stood and the third man, Muhsin Al-Musaleh, knelt. Al-Musaleh was Egyptian like 

Mohammed, and they had known each other since they were boys, fighting side by side many 

times for the greater glory of Allah. Al-Musaleh had lost a brother in Afghanistan to an American 

laser-guided bomb that struck the Tora Bora complex before he could escape with Osama over the 

mountains and into Pakistan. Allowing Al-Musaleh to live after the fall of the Taliban was a 

mistake, and he would make the Americans pay. 

“Smallpox is a slow death for them,” Mohammed said, “but as effective for causing terror 

as any bullet, bomb, or plane. Allah be praised. Once you are contagious, you will go to big markets 
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that they call department stores or shopping malls. You will be surprised at the excess and greed. 

In fact, you will be amazed at the infidels in a frenzy, buying worthless items for their religious 

holiday. The stores in all the cities will be packed with Americans. You should avoid government 

buildings and airports where the security is high. In the stores, the security personnel, even the 

police, are only looking for people who are stealing. Because of this, you will be safe there. The 

Americans have everything, yet they steal, and their security forces only protect the merchants 

from thieves. Incredible! 

“It would be best if you seek American, not international, crowds if you can. For me, how 

ironic it would be if I could stand with a group of Americans viewing what they call Ground Zero, 

the site of our greatest triumph, the destroyed World Trade Center. They witness our strength while 

I am infecting them with the smallpox virus! They think they are safe! Al-hamdu lillah! Praise be 

to Allah!” 

The others chanted in unison. “Al-hamdu lillah!” 

The fourth man, Nazih Al-Sabai, a Libyan, knelt down. At thirty-two, he was the youngest 

of the men. Both of his parents and a younger sister had been killed during the 1986 U.S. bombing 

raids in Libya. Mohammed watched him lean over the child and breath near his mouth. Al-Sabai 

had been the one who had vomited outside, but he appeared fine to Mohammed now. 

“We must get to within six feet of the Americans to infect them,” Mohammed said, as he 

continued his briefing. “Americans don’t like to get close to each other, but they will crowd into 

subways, trains, and lines for restaurants or museums. Each of you will have a map of your city 

with the best places marked. Having a map won’t be suspicious—everyone has a map. Go to 

popular places. Get close to them and politely cough. Talk close to their mouths. Be friendly. If 

you are rude, they will remember you. 

“As the rash gets worse, you must hide it. After the blisters, it turns into hard pustules like 

you see here. Cover your face with make-up. If the rash is too noticeable to hide, you must leave. 

By then you will be experiencing severe backaches and headaches, and probably vomiting. This 

means you are sick, and you must not wait too long. They must not find you, or they will know. I 

can’t emphasize this enough. You have completed your jihad. You are prepared for heaven, and it 

awaits you. May Allah grant your families solace. You are a martyr. Allah-u akbar.” 

Nearly two hours had passed since their arrival, and it was pitch black outside when 

Mohammed watched the three men leave the hut to return to the Range Rover. Mohammed was 
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confident that each man had been infected. The jihad against the Americans would be a success, 

and the Americans would not be prepared. 

As Ahmed Musa Mohammed had planned from the beginning, he stood behind the mother, 

reached down, and in a quick motion easily snapped her neck. The boy’s eyes turned to 

Mohammed, and he watched as Mohammed knelt beside him. Mohammed gently placed his large 

hands around the child’s small neck. The boy did not move. He was too weak to struggle. His eyes 

never left Mohammed’s, and Mohammed did not turn away as he applied a firm and steady 

pressure, holding his hands tight until the young boy’s rapid, shallow breathing had completely 

stopped, forever ended. 

The boy was dead. His soul was in heaven. Clear, running water. Sweet, abundant fruit. 

Paradise. 

Before leaving, Mohammed buried both bodies beneath a thin layer of sand inside the hut 

and set the hut on fire. He stood near the Range Rover and watched the red and yellow flames 

climb upward into the black sky. 

For Mohammed, his jihad had just begun, but for the mother and the child, their jihad was 

now complete. Al-hamdu lillah. Praise be to Allah. 


