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GENERAL PRACTITIONERS’ ROLE IN PROVIDING MEDICAL  
ASSISTANCE TO POPULATION IN CASE OF RADIATION TERRORISM 
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Summary. In the globalized world, terrorism has become a social phenomenon that arises the greatest con-
cerns and represents the biggest threat to international, regional and national security. The fight against ter-
rorism is one of the most pressing and important issues at present. Particular concern is the rising threat of 
radiation terrorism. The analysis of the information for the already occurred radiation incidents has shown that 
very frequently, the genaral practitioners were those who provided first aid to the victims. That fact necessi-
tates the GPs to have at their disposal the latest information and adequate instructions how to react. The pre-
sent survey was aimed at examining and analyzing the readiness of general practitioners to treat victims of 
radiation terrorism. Some specific measures for improvement the quality of medical assistance are sug-
gested, in compliance with the recommendations of leading international organisations. 
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