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Diagnostics as detectors: medical system provides critical situational Accurate diagnostic results require: the correct diagnosti

awareness to inform timely and effective outbreak response
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Recommendations to improve diagnostic systems contribution to detection of biological attacks and outbreaks

1) Conduct longitudinal experiments to characterize diagnostic system sensitivity over course of disease progression

2) Develop clinical specimen collection practices that target specimens with highest bacterial/viral load early in
disease progression

3) Train medical personnel to understand how diagnostic probability of detection changes during the progression of a
given disease, especially near symptom onset
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