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Terrorist attacks
■ Intentional incident
■ Inflict as much death, destruction, and 

suffering as possible
■ Goal=create widespread public fear
■ Achieve political/ideological aims
■ Rarely require exit strategy



The Economic Cost of Terrorism
■ 2011 $12B
■ 2012 $16B
■ 2013 $34B
■ 2014 $51B
■ The future???



Rising Death Toll



A Global Problem



Terrorism in the Literature



What do these attacks have in 
Common:
■ Paris
■ Madrid
■ Berlin
■ Nice
■ Boston
■ Mumbai
■ Las Vegas



Soft Targets, Asymmetry







21st Century Asymmetric Attacks
■ Las Vegas Attack 2017
■ Brussels Attacks 2016
■ Iraq Stadium attack 2016
■ Paris Attacks 2015
■ Boston Marathon 2013
■ Mumbai Attacks 2008
■ Madrid Train Bombings 2004
■ 9/11 Attacks 2001





WTC attack
■ NYC 2001
■ Unprecedented
■ Total est. economic losses = 30-50 billion 

USD
■ Over 3000 lives lost, 40 nations
■ An anomaly….or the shape of things to 

come?



Madrid Train Bombings 2004



Madrid
■ Ten explosions on four trains (13 IEDs)
■ Triggered during rush hour
■ Detonated near the stations
■ Some bombs seemed aimed at rescuers
■ 191 dead, 1800 injured



Mumbai Attacks-2008



Mumbai
■ 10 attackers came-in by speedboat
■ 12 coordinated attacks over 4 days
■ Bombings and shootings, hostage-taking
■ Police outgunned, city paralyzed
■ Many foreigners caught-up in attacks
■ Killed 164, Injured 308



Boston Marathon Bombing



Secondary Device



Boston Marathon Bombing
■ Two detonations
■ Staggered, ? Intended for those fleeing
■ Finish line targeted
■ 3 dead, 264 injured



Paris Attacks



Paris Attacks
■ Three teams, six distinct attacks
■ Three suicide bombings in 1 attack, a 4th in 

another attack
■ Shootings in 4 separate attacks
■ Two shooters detonated suicide vests as 

police entered
■ 130 killed, 368 injured



Brussels Attacks
■ Two bomb attacks, airport and train station
■ 30 killed, 260+ injured



Las Vegas-2017
Shooter in high-rise hotel
Attack type:
Mass shooting
Weapons:
AK-47 assault rifles
fully automatic
Armor-penetrating ammunition

Deaths: 58
400+ Non-fatal injuries

1 gunman



Unique Modalities…….
■ Nice
■ Berlin
■ London
■ Barcelona
■ Manchester
■ Las Vegas



Commonalities
■ Unprecedented
■ Asymmetric
■ Soft targets
■ Multi-modality
■ Responders targeted
■ No exit strategy



How vulnerable are we?







What is different about terrorism?
■ Preventable (counter-terrorism)
■ Risk/vulnerability assessment 

■ target selection
■ Response (roles)

■ Security
■ Law enforcement
■ Intelligence  



Questions for Policy Makers:
■ What targets should we
     worry about?
■ How should we prepare?
■ What strategies should
     we adopt?
■ How should these be
    organized?
■ Is this different from other
    types of disasters?



Counter-Terrorism Medicine
■ Acts of terrorism should be considered an 

emerging healthcare crisis
■ Mitigation, Preparedness, and Response
■ Same principles of Disaster Management 

apply to terrorist attacks: Scene Safety!
■ Think Outside the Box and prepare for 

asymmetry, multi-modality



Response Strategy
■ Identification of a terrorist event (CBRNE)
■ Scene Safety- Still active?
■ Staggered attack
■ Dismantling event
■ Patient care
■ Remember secondary
   targeting



Scene Safety: always a priority



Reactive or Proactive?



Counter-Terrorism Medicine
■ Target Hardening-EMS, hospitals
■ Proactive
■ Perform an AVA along with your HVA
■ Response “Time Out”
■ CBRNE


