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The Triage Method and Countermeasure of Bio-terrorism Attack

  (Wei-An, Lin)

Abstract

Because of the bioterrorism attack is difficult to detect and counter, bio-terrorism attack 
is the most terror among nuclear, chemical, and biological terror attack. The triage is the first 
step of countermeasure, no matter whatever disaster. The goal of triage is maximizing the 
utilization of medical recourse and saving most lives as possible. The result of triage will 
influence the utilization of medical recourse. After the bioterrorism attacking, with the reveal 
of patients increasing, the medical resources expense increasing quickly, and may exhaust in 
short time without any management or control. How to differentiate the infected and non-infect 
population, and give different treatment is the most important work of triage at bioterrorism 
attack. That will be great help to control the epidemic and saving medical resources. Building 
appropriate triage system and disease surveillance system, improving the communication 
system will decrease the catastrophic impact of bioterrorism effectively.
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