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made where various governmental organizations
should be involved.

First response against a bioterror attack is
commonly given by local or regional organizations.
Some of the following reactions include quick
notification of authorities, establishment of a local crisis
management center, information to public, medical
management and decontamination, quarantine
measures, evacuation to hospitals for suspected cases,
forensic measures, social aids to victims

Laboratory management is essential for
bioterror attacks, so that the treatment or prophylaxis
of injured cases with the organism can be performed
properly. Therefore, an accredited reference laboratory
should be set up for final diagnosis.

Although much progress has been made in
this regards, much work remains be to done in terms
of ensuring adequate level via bioterror drills, adequate
hospital-based decontamination unit and negative
pressure isolation bed capacities, and adequate
hospital-based stockpiles of personal protective
equipment, drugs, vaccines and ventilators.

From this point of view, potential
organizations which are supposed to be assigned in
this event must have task-oriented offical departments
and the roles should be outlined in detailed.

Within this connection, a scenario simulating
a bioterrorist attack and describing the response and
coordination developed is schematized.
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The established worldwide practice of
protecting people from radiation based on the
assessments of radiation risk received in the researches
carried out earlier costs hundreds of billions of dollars a
year to implement. In the opinion of the well-known
experts, the maintenance of the existing radiation
protection regulations or moreover acceptance of more
tough regulations can influence the development of
nuclear power engineering.

The accepted practice of assessment of
human health risk from radiation may also significantly
affect our perception of threats of radiation terrorism.
In this work, the critical analysis of publications on the
assessment of the effects of small doses of radiation on
human health is carried out.

In our analysis, we especially emphasize the
data on cancer mortality among survivors of the atomic
bombing of Hiroshima and Nagasaki who received
instantaneous radiation doses of less than 200 mSv
including the data on leukemia and solid cancer, as
well as epidemiological studies in the regions of India

and China with high level of natural radiation.
Since the investigations of radiation risk is a

base for formulating modern radiation protection
regulations, their reliability and validity are of great
importance.

As follows from the analysis, the subsequent,
during three decades, toughening of radiation
protection regulations has already led to exceedingly
prohibitive standards and impractical recommendations
the science-based validity of which can cause serious
doubts.

Now, a number of world-wide known
scientists and authoritative international organizations
call for revision of these standards and of the radiation
safety concept itself.
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In recent years in the USA, increased
emphasis has been placed on utilizing an "all-hazards
approach" in the development and testing of disaster
plans. Disaster plans developed in this way should
prepare the community to deal with a wide variety of
natural and man-made emergencies, both anticipated
and unanticipated in etiology.

The basic approach in each disaster remains
the same, with adaptation as necessary to deal with
specific threats. Such an approach "enables
communities to be prepared to manage any number or
type of emergencies. It facilitates prevention,
preparation, response, and recovery, based on the
broad scope of what could happen within and beyond
the community." (JCAHO).

An all-hazards approach appears to have
merit as well in the selection of antidotes for mass
casualty use. Using cyanide as an example, we
examine several criteria which permit a disaster
preparedness entity to choose among available cyanide
antidotes to permit the broadest application possible in
the context of a cyanide-related chemical emergency.

These criteria include: source of exposure,
efficacy, safety (in the presence and absence of
poisoning), safety in adults and children, ease of
administration, conditions for storage and
maintenance, stock rotation, and cost.

The greatest limitation to the all-hazards
approach in antidote selection is geographic
availability. Because of the high cost of regulatory
approval and historical protectionism / preferences by
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