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The Strategic Plan for Preparedness and Response to Bioterrorism in Korea

Hyun Soon Hwang

Korea Centers for Disease Control and Prevention, Ministry for Health, Welfare and Family Affairs

Following the Anthrax bioterrorism attacks in the US in bioterrorism, stockpiling and managing products necessary
2001, the Korean government established comprehensive to respond to an emergency (smallpox vaccine, antibiotics,
countermeasures against bioterrorism. These measures etc.) and vigorously training emergency room staff and
included the government assuming management of all heath workers to ensure they can respond appropriately. In
infectious agents that cause diseases, including smalipox, addition, the government’ s measures include improved
anthrax, plaque, botulism, and the causative agents of viral public relations, building and maintaining international
hemorrhagic fevers (ebola tever, marburg fever, and lassa cooperation, and developing new vaccines and drugs for

fever) for national security.

treatments of infectious agents used to create bioweapons.

In addition, the Korean government is reinforcing the

ability to prepare and respond to bioterrorism. Some of the J Prev Med Public Health 2008;41(4):209-213
measures being implemented include revising the laws and
guidelines that apply to the use of infectious agents, the Key words : Bioterrorism, Surveillance system, Edu-
construction and operation of dual surveillance systems for cation
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Table 1. Bioterrorism suspected incident{white
powder, etc.} handling status (2001.10.15 ~
2007.12.31)

No.of  No.of No. f)f N(,l N f
Year receipts  specimen negative  civil
pee results  counseling

2001 220 270 270 1048
2002 31 31 3 0
2003 6 6 6 7
2004 6 7 7 8
2005 14 15 15 3
2006 i1 10 10 0
2007 6 6 6 0

Total 204 345 345 1,066
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Table 2. Notifiabie syndromes and their bioterror diseases
Nofifiable syncio Disease under surveillance
oblesyndtome Bioterror Infections diseases Other infectious diseases
Acute skin rash syndrome Smallpox
Acute neurologic syndrome Botulism
Acute hemorthagic syndrome Viral hemorthagic fever
Acute respiratory syndrome Anthrax, Plague Influenza, SARS
Acute diarthea syndrome - Drinking water and food borne infectious

disease like food poisoning, shigellosis

Table 3. Reported syndrome cases by syndromic surveillance system (2002.5.14~2007.12.31)

(unit : person)

RO ) . Acute Acute diarrheal  Acute respiratory
Year Acute s}km rash Acuqle neuml:gu. hemorthagic syndrome syndrome

syn Synarom syndrome (outbreak’} (severe)
2002 30 2 26 3608 ( 84) T027( )
2003 4 7 5 2484( 75) 6,862( 0)
2004 17 0 16 15,127 (109) 8,783( 9)
2005 20 0 14 26,500( 36) 9,133( 4)
2006 1 1 2 28411( 26) 9815( 0)
2007 0 2 0 32611( 21) 10834( 0)
Total 72 12 63 108,741 (351) 52640(13)
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Table 4. Reported suspected cases by infectious disease specialist network (2002.5.14~2007.12.31)
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Figure 1. Laboratory response network for bioterrorism.
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